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ASTHMA. 


By J. G. CARPENTER, M.D., STANFORD, Ky. 


Member of the Kentucky State Medical Society ; Central Kentucky Med- 
ical Society ; American Rhinological Society ; American Med- 
ical Association, and Mississippi Valley Medical 
Association. 


DEFINITIONS. 


STHMA.—An affection characterized by severe 

paroxysmal dyspnecea, recurring at more or 
less marked intervals, generally in the night; the 
dyspnoea being due to spasmodic contractions of the 
bronchi, produced by a variety of causes.’’—(Quains’ 
Dictionary of Medicine.) 

‘“‘Asthma may be defined as dyspnoea of a pecu- 
liar urgency and violence, generally paroxysmal and 
recurrent; often periodic; not necessarily attended by 
cough or expectoration ; accompanied usually by dry 
rales, and compatible with easy and healthful respira- 
tion in the intervals of the attacks.’’? — (Reynolds’ 
System of Medicine. ) 

‘“‘A violent form of paroxysmal dyspnoea, not de- 
pendent upon structural lesion ; with great prolonga- 
tion of the respiration, and with the absence of all 
symptoms of the disease during the intervals between 
the attacks. Its synonyms are ‘asthma convul- 
sivum’ (Willis), spasisus bronchialis,’ (Romberg), 
‘asthma nervosum,’ ‘krampf der bronchien,’ (Pep- 
per’s System of Medicine, Beimer. ) 

A most zealous advocate of the spasm theory of 
asthma as a neurosis depending upon tonic spasm of 
the bronchial muscles, and caused by faulty innerva- 
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theory is confirmed by clinical experience; that the 
suddenness with which the attack comes on and dis- 
appears, the long and forced expiration, with the 
sibilant rales and other evidences of stenosis which 
accompany it admit of no other explanation.’’ As 
proof of this, spraying the rhino-pharyngo-laryngeal 
chambers with cocaine, the internal free use of chlo- 
ral or the hypodermatic injection of morphine, or the 
latter and atropine, inhalation of ether or chloroform, 
or the relaxing effects of ipecac, antimony or apo- 
morphia by nauseation, with the immediate. disap- 
pearance of the paroxysm and the concomitant symp- 
toms, and the absence of morbid anatomy to indicate 
the specificity of asthma, the suddenness of its com- 
ing and going, the intervals of repose, the enjoyment 
of perfect health at these interludes, explain its neu- 
rotic origin. 

Lebert considers that bronchial spasm is an all- 
important factor; denies that it is in itself sufficien: 
to account for the sudden and enormous inflation of 
the lungs observed in that disease. He doubts the - 
possibility of a valvular closure of the bronchi, but 
believes that the bronchial spasm, which he regards 
as primary, causes secondary contraction of the dia 
phragm and inspiratory muscles of the neck ani 
chest. 

Theodore Weber discards the above theories, be- 
cause neither bronchial spasm nor contraction of the 
diaphragm explains why catarrhal secretion should 
come out at the close of an attack in which at the 
commencement there was no catarrh. He attributes 
the phenomena of asthma to sudden swelling of the 
bronchial mucous membrane, the result of dilation of 


tion of the pneumogastric nerve ‘‘claims that this | the bloodvessels, produced through the agency of the 
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vaso-motor nerves—thus reviving the fluctionary 


theory of ‘T'raube. 

To prove this theory Van Loven’s experiments are 
cited: these experiments prove that irritation of the 
sensory nerves is followed by the reflex engorgement 
of the territory to which they are distributed. 

Weber considers that this engorgement of the bron- 
chial mucous membrane is somewhat similar to the 
acute swelling and stoppage of the nostrils to which 
many persons are subjected, a closure which does not 
last longer than a few moments, and which is at- 
tended with increased redness and swelling of the 
Schneiderian membrane. ‘The mucous membrane of 
the nostril and that of the bronchi being both parts 
of the respiratory tract and somewhat similar in 
Structure, he concludes that the process in the nos- 
tril is analogous to that which occurs in the bronchi 
during the asthmatic paroxysm. He cites the fact 
that such-occlusion of the nostril is often the precur- 
sor of the asthmatic attack, and in some cases contin- 
ues throughout. He refers to the investigations of 
Daly, Roe, Allen and Hock. 

Max Schaeffer maintains that asthma is due to 
bronchial fluxion, as advocated by Weber; but claims 
that hyperzemia is followed by spasm of bronchiay 
muscles, the former being primary, the latter secon- 
dary. Reid, with the most recent writers, believes 
that asthmatic attacks are due to pathological con- 
ditions in and about the upper air passages, such 
as naso-pharyngeal and laryngo-tracheal catarrh, 
polypi, hypertrophies of turbinated processes, tonsils, 
both facial and pharyngeal, or one or both, and en- 
larged cervical glands. ‘The writer believes deviated 
septums, nasal occlusion, diseases of the antrum 
maxillare, decayed teeth and impacted cerumen in 
auditory canal—all of which act as irritants, and, the 
irritation being transmitted through adjacent nerves 
to the organs—cause bronchial spasm. 


PATHOLOGICAL ANATOMY. 


Bronchial asthma is purely a neurosis. No ate-n 
or post-mortem anatomical lesions are found to indi- 
cate a disease peculiar and specific to asthma. ‘The 
most that can be said (pathologically) is that there 
are certain functional disturbances which disappear 
with as much certainty and rapidity as they appeared, 
and that asthma, as a rule, is but the sequel of some 
lesion in the upper respiratory tract ; most commonly 
one or more forms of chronic naso-pharyngeal ca- 
tarrh, or pharyngo-laryngeal, or tracheo-bronchial 
catarrh for the predisposing cause; and acute or sub- 
acute catarrh of the upper air passages for the excit- 
ing cause — either a rhinitis, rhino-pharyngitis, or 
laryngo-trachealis (or a rhititis, ethmoiditis, sphe- 
noiditis, or frontalis. ) 

There may be present only the dry or congestive 
stage of acute catarrh, the liquefactive or the muco- 
purulent, or there may be only the stage of irritation 
of the mucous membrane, and nerves supplying it, 
of the upper respiratory tract ; and allaying this irri- 
tation, arresting the acute catarrh in one or more of 
its stages checks and cures the asthma for the status 
presens ; and curing any chronic catarrh of the upper 
air passages, removal of myxomata, fibromata, turbi- 
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nated hypertrophies, nasal occlusions, as enchondro- 
mata, exostoses, spurs and ridges on the septum, 
deviations of the septum, diseases of the antrum and 
decayed teeth, prevents the return of the asthma. 

In some cases, irritation from tumors in the ab- 
dominal cavity, hepatic, gastro-intestinal irritation, 
may be transferred to the pneumogastric nerve and 
cause bronchial spasm. In cases of long standing, 
owing to often repeated attacks of asthma, the air- 
cells may become permanently distended, attenuated 
and ruptured; emphysema may result, or the patho- 
logical lesions of chronic bronchial catarrh and its 
accompaniments of the upper respiratory tract may 
be found on post-mortem examination. 

Hyperdistention of the alveoli and impaired circu- 
lation of the blood by repeated attacks of asthma will 
also produce cardiac disease. 

The dyspncea of bronchitis, cardiac disease, emphy- 
sema, spasm of the glottis, edema of the glottis, 
tracheal stenosis, spasm of the diaphragm, paralysis 
of the posterior crico-arytenoid muscles, and embol- 
ism of one of the middle or larger pulmonary arte- 
ries should not be mistaken for asthma. The asthma 
attending hay fever wiil not be discussed in this paper 
further than to state that the predisposing cetiological 
factors which cause asthma have also been found in 
hay fever: viz., diseases located in the upper respira- 
tory tract, and that the medical, surgical, hygienic, 
and climatological factors which relieve and cure 
asthma have also cured hay fever. 

Rheumatism and gout have an important role in 
asthma, and during sudden changes of weather or 
temperature asthma, bronchitis, or some skin erup- 
tion may appear, in the absence of a rheumatic or 
gouty attack. Urzemia from diseases of the kidneys 
may cause the most severe attacks of asthma. 

The most constant change observed in the bron- 
chial tubes, in old cases of asthma, is hypertrophy of 
their muscular fibers, causing thickening of their 
In other cases they 
are dilated, but this condition is due to the concom- 
itant bronchial catarrh rather than tothe asthma. Ob- 
structed in its course through ‘the lungs, venous 
blood accumulates in the pulmonary artery, and 
pressing back upon the right ventricle, excites it to 
increased action, which, in the course of time, leads 
to hypertrophy of its muscular fibers, and dilatation 
of its cavity. Or even syphilitic, lead, and mercur- 
ial poison may cause asthma through irritation of the 
medulla oblongata or the pneumogastric nerve, like 
the poison of rheumatism, gout, urzemia, or malaria. 

Malarial asthma, while it is not so common as neu- 
ralgia, does often exist, and is relieved and cured by 
anti-malarial treatment. 

Some of the most distressing cases of asthma the 
writer ever witnessed were due to a retroversion of the 
uterus, and pressure on the sacral nerves, the irrita- 
tion being reflected to the pneumogastric; it took 
large hypodermic injections of morphine and atro- 
pine to allay the paroxysms; further attacks were 
prevented by reposition of the eas and adjustment 
of a pessary. 

Reissein’s discovery of muscular fiber in even the 
minutest bronchi, and the demonstration of their 
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electro-contractility by Fonget and Williams, gives 
an easy explanation of bronchial asthma, and leads 
to the conclusion that asthma is simply a neurosis. 
Various authors claim that asthma is inherited, even 
giving examples where the father and three of four 
children had asthma, and where the disease had ap- 
peared in four generations ; or one generation may 
have had asthma, the next gout or rheumatism, the 
third epilepsy, and the fourth asthma. 

The writer doubts the heredity of asthma, but be- 
lieves that a neurotic diathesis is inherited, and that 
from certain predisposing and exciting causes asthma 
would be caused in one, epilepsy in another, and St. 
Vitus’ dance in a third. 

Riegal states that the action of the irritant in asthma 
may be explained in one of three ways, viz.: 1, 
both the spasm and the fluxion may be the common 
result of the irritant; 2, the catarrh may cause 
the spasm ; or 3, the spasm may secondarily cause 
the catarrh. 

Most cases of asthma occur in childhood; from 
one to ten years, seventy-one cases; ten to twenty 
years, thirty cases; twenty to thirty years, thirty- 
nine cases; thirty to forty years, forty-four cases; 
forty to fifty years, twenty-four cases ; fifty to sixty 
years, twelve cases. (Salter.) 

The reason that asthma is so much more prevalent 
in childhood is to the author’s mind due to the im- 
proper management of the child at birth; even in 
half an hour after its advent, a rhinitis is developed 
from undue exposure and the rapid evaporation from 
the body and radiation of heat, the child starts in life 
with a cold, has continual recurrences, thereby es- 
tablishing chronic or subacute catarrhal inflamma- 
tion of the upper air passages, which, with its 
sequelze, furnishes the most potent predisposition to 
asthma. Prognosis is goodif the proper treatment is 
given before irreparable structural lesions have taken 
place. The patient starts wrong and goes wrong, 
until he falls into the hands of the rhinologist, and as 
a rule, in due time is cured. Asthma being a 
neurosis, that removal of the cause removes the effect 
is most cogently demonstrated ; not only this, but 
prevention of the disease is also accomplished. 

Children and adolescents recover, from proper treat- 
ment, the most rapidly. 

Persons of rheumatic, gouty, or phthisical diathesis 
do not recover so rapidly. 

Dr. F. H. Bosworth, in September American Jour- 
nal of Medical Sciences, reports an analysis of eighty 
cases of asthma, with special reference to local dis- 
eases of the upper air tract, and concludes that asthma 
is a reflex disease. He divides asthma into hay 
asthma and perennial asthma, the former being a 
vaso-motor rhinitis, the latter a vaso-motor bronchi- 
tis, and believes they are virtually one and the same 
disease—the paroxysm being excited by favorable at- 
mospheric conditions. Hay-fever depends on three 
conditions: 1, a neurotic habit, as shown by Beard ; 
2, the presence of pollen ; 3, a disordered condition 
of nasal passages. 

Asthma depends on three conditions, viz.: 1, neu- 
rotic habit, as shown by Salter; 2, disease of nasal 
mucous membrane; 3, obscure condition of atmos- 
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He says that a large majority, ifnot all, cases 
of asthma are dependent upon some obstructive lesion 
in the nasal cavity. This is proven by the relief 
furnished by local application of cocaine, and by the 
permanent relief of so many cases by removal of the 
obstruction in the upper air passages. ‘Thirty-four 
of Dr. Bosworth’s eighty cases of asthma had hay 
asthma, forty-six had perennial asthma; twenty- 
nine of the cases of hay asthma, and thirty-three of 
perennial asthma had nasal symptoms preceding the 
attack ; sixty of the cases were ushered in by sneez- 
ing and other nasal symptoms; eighty-four gave a 
history of catarrhal trouble. Of the thirty-four cases 
of hay asthma, when examined as to local diseases in 
the nose, nine had hypertrophic rhinitis; twelve had 
hypertrophic rhinitis and deflected septum; four, 
polypi; five, polypi and deflected septum ; three, de- 
flected septum ; and one had elongated uvula. 

Of the forty-six cases of perennial asthma, thir- 
teen had hypertrophic rhinitis; eleven, nasal polypi; 
eleven hypertrophic rhinitis and deflected septum ; 
six, polypi and deflected septum ; two, adenitis and 
hypertrophic rhinitis ; thus showing that all of the 
eighty cases of asthma presented and examined as to 
condition in the nose, presented some obstructive 
lesion. ‘The treatment of these eighty cases was the 
use of caustic, the nasal saw and the snare. In all 
the hay asthma eighteen were cured, fourteen im- 
proved, one unimproved, one unknown. In the 
cases of perennial asthma twenty-eight were cured, 
twelve improved, two unimproved, and four unknown. 
The writer has had under observation between 
twenty and thirty cases of asthma, and can confirm 
the tabulated analysis of Dr. Bosworth. In fact, the 
above is the uniform experience and observation of 
all practical rhinologists. 

The statistics of Salter show that persons from one 
to ten years of age are subject to asthma. This, no 
doubt, is due to the fact that in addition to the im- 
proper and unhygienic treatment given the infant at 
its birth, producing a chronic or subacute rhinitis, 
scarlatina, measles, whooping cough, diphtheria, and 
roseola bring about the most favorable predisposing 
causes of asthma, viz.: diseases of the upper air tract. 
From ten to fifty years is the next prolific period 
for asthma to appear. Besides these conditions just 
enumerated may be mentioned improper dress, the 
follies of fashion, the use of tobacco, alcoholic bever- 
ages, dipping, the use of snuff, and certain eecupa- 
tions, such as milling, cigar making, blacksmithing, 
hemp breaking, that make a most powetful predispo- 
sition to asthma, viz.: chronic catarrhal inflamma- 
tion of the upper respiratory tract. 

A lady, aged twenty-five, mother of two children, 
eight weeks after her second confinement consulted 
the writer. She had chronic naso-pharyngitis, sub- 
involution of the uterus, recto-anal fissures, and 
spasm of the sphincter ani, and was subjected of late 
to asthmatic attacks. Divulsion of the sphincter ani, 
and curing the subinvolution and the catarrhal in- 
flammation of the upper air passages, cured and pre- 
vented a return of the asthma, proving conclusively 
that the asthma was a neurosis. There was no per- 
manent relief until after divulsion, 
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One of the most distressing forms:‘of asthma is 
uremic asthma. In the treatment of this variety 
there are three indications ; viz.: 1, to eliminate from 
the system the poison already present; 2, to prevent 
its deleterious effect upon the nerve centers and termi- 
nal nerves; 3, to prevent the further, or excessive 
formation of urea. ‘The first is done by the hot air 
bath, hot water and steam bath, or pilocarpine, caus- 
ing copious diaphoresis; by digitalis, acetate of pot- 
ash, and frequent draughts of hot water, washing out 
the kidneys and urinary tract by free diuresis; also, 
by the elimination of waste products and their de- 
composition by hydragogue cathartics. The third 
indication is to circumscribe the diet, feeding the 
patient on milk, preventing the formation and absorp- 
tion of further poisons. The second indication is 
met by the antidotal effects of morphine on the termi- 
nal nerves and on the nerve centers. Dr. Stephen 
MacKenzie (London Lancet, and Am. Practitioner and 
News) states: ‘‘ I think all the facts of uremic dyspneea, 
its periodicity, sudden onset, and relief by anti-spas- 
modics, point to a spasmodic neurosis, due to poison- 
ing of the nerve centers, and suggest that the spasm is 
rather of the bloodvessels than of the bronchial tubes, 
Besides the hypodermic use of morphine in renal 
asthma I have seen the happiest results in cases of 
uremic convulsions and coma. Patient, a female 
about twenty years of age, had been comatose tivelve 
hours or more, and had had from one to three convul- 
sions every hour. ‘The case had been diagnosticated 
‘“hysteric coma and convulsions.’’ One-fourth grain 
of morphine was given hypodermically, convulsions 
lessened ; in two hours another fourth of a grain was 
given, and in an hour convulsions had ceased. In 
two hours from the administration of the last dose 
another was given. An hour afterward patient was 
partially conscious; in three hours was conscious, 
thoroughly at herself and talked freely. Pupils had 
contracted to normal size; pulse was full, strong and 
regular ; respiration and temperature normal. With 
every dose of morphine thirty drops of tr. of digitalis 
was given. 

To Prof. Alfred Loomis, of the University of New 
York City, Medical Department, the profession is in- 
debted for the use of morphine as an antidote to ur- 
emic poison. He states that when premonitory symp- 
toms of acute uremia were found, as well as duriug 
the active manifestation of uremic ‘intoxication, so 
far as he is able to judge, its administration has been 
uniformly followed by good results. In no instance 
is he aware that he has caused a fatal narcotism. Dr. 
Loomis has given half grain to grain injections to a 
patient in complete coma. He claims positive relief 
of are ing and dangerous symptoms, and in ad- 
dition : 1, a*resting muscular spasm by counter: acting 
the effects of the uremic poison on the nerve centers ; 
2, establishing free diaphoresis: 3, facilitating the 
action of cathartics and diuretics, more especially the 
diuretic action of digitalis. To the expert diagnos- 
tician in renal as other asthmas, morphine is a thera- 

_ peutic remedy of the highest value. The writer be- 
lieves it has a special effect, as has also belladonna, 
on the spheno-palatine ganglion. 

One of the centers of the sympathetic nervous sys- 
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tem, the spheno-palatine ganglion, supplies branches 
to the nose, throat, soft palate, and Eustachian tube. 
It possesses a sensory, a motor, and a sympathetic 
root. It is connected with the pneumogastric and 
facial nerves, and through its numerous connections 
an intimate sympathetic relation is established be- 
tween the throat, nose, ear, larynx, and bronchial 
tubes. Removal of this ganglion causes a severe ca- 
tarrhal condition of the nasal mucous membrane. This 
membrane is continuous with that which lines the eye- 
lids and nasal duct, the throat, Eustachian tubes, 
middle ear, larynx, trachea, and bronchial tubes. 
An irritation or congestion started in the nasal 
chambers may extend reflexly to the pneumogastric 
nerve, and cause asthma by bronchial spasm, or the 
irritation may be so great as to cause in addition to 
asthma acute or sub-acute catarrhal inflammation of 
the upper air passages and bronchial tubes. Opium 
and its preparations and belladonna have a specific 
effect in allaying irritation and checking inflamma- 
tion, and secretion in the upper air passages locally, 
by acting on the nerve centers, and are highly im- 
portant, not only during the paroxysms of asthma, 
but in the intervals to assist local treatment in allaying 
chronicirritations and congestions. -In connection with 
quinine and nux vomica they exert a powerful tonic 
influence on the vaso-motor nervous system. Given 
in tonic doses three times a day, they prevent the re- 
turn of the asthma, while the intra-nasal disease is 
being cured locally ; they also prevent acute and sub- 
acute catarrhal infammation in the upper air pas- 
sages. 

The majority of the cases of asthma that I have 
seen, being those affected with nasal diseases, es- 
pecially chronic naso-pharyngitis and hypertrophic 
rhinitis. 

‘“‘Glonoin’’ has an important place in the treat- 
ment of the paroxysm, and during the intervals; 
through its effect on the vaso-motor nervous system ; 
the tabloids being administered every three or six 
hours. Chloral hydrate has a decided action in allay- 
ing the attacks of asthma. When the paroxysms are 
very violent and threaten life, chloroform by inhala- 
tion is indicated, and proves helpful. In asthma at- 
tended by bronchitis and laryngitis fluid extract of 
grindelia robusta, paregoric, and syrup of yerba santa, 
equal parts, every two, four, or six hours, has proven 
valuable; but at some future time the asthma has 
returned. 

Wine of antimony, or ipecac with paregoric, and 
fl. ex. grindelia robusta, equal parts to check and pre- 
vent a return of the asthmatic paroxysm, has proven 
a valuable prescription. 

Where there is a malarial, rheumatic, gouty, or 
syphilitic dyscrasia, or mercurial, or lead poisoning, 
the appropriate treatment constitutionally for these 
affections must be given during the intervals of re- 
pose. Any gastro-intestinal or hepatic irritation must 
have its share of treatment. : 

As most asthmatics general health is impaired, es- 
pecially those who have had long standing chronic 
intranasal irritation and disease—there is an inner- 
vation of the vaso-motor nervous system, attended 
with marked anzemia and neurasthenia, that demands 
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for its amelioration iron, quinine, strychnine, phos- 
phorus and electricity. 

With these patients, chromic acid applied to the 
turbinated process has checked the paroxysm of asth- 

-ma almost instantly, and without the previous use of 
cocaine locally. In one case, a hay fever patient, it 
was applied to the inferior and middle turbinated ; in 
bronchial asthma, twice to the middle turbinated, and 
once to the superior turbinated processes. 

The local treatment of asthma has consisted in 
treating intra-nasal diseases for chronic rhino-pharyn- 
gitis, or the latter, and laryngo-tracheitis,.a two or 
four per cent. solution of muriate of cocaine is sprayed 
into the upper air passages, followed by soothing, 
non-irritant, mild, astringent, antiseptic and protec- 

_ tive medicines—vaseline being the base, in the form 
of a spray, every day, or every other day pro re nata 
—using either-with DeViehe’s or Rumbold’s spray- 
producers. Where hypertrophic rhinitis, or intra 
nasal myxomata, or fibromata, enchondromata, septal 
spurs, or ridges, deflected septums, or foreign bodies 
lodged within the nose exist, chromic acid, the snare, 
galvano cautery, nasal drill, burrs, forceps, saw, or 
punch, should be used in addition to the medical 
treatment to effect acure. The vaseline and cocaine 
spray, with some antiseptic, should be used after an 
intra-nasal operation, to protect the lesions and tissues, 
prevent congestion, and render the parts and secre- 
tions aseptic. Besides numbing the tissues with co- 
caine, spiritus frumenti, taken internally, half an 
hour before operation, one or two ounces every five 
minutes, enough to cause partial anzesthesia, or in- 
toxication, without unconsciousness, has proven a 
most valuable anesthetic, and in intra nasal surgery 
is to be preferred to chloroform or ether; it can be 
used with or without cocaine locally ; should too 
much of the latter be used, whiskey would be pro- 
phylactic against poisoning. 

This paper would be incomplete should inunctions 
of vaseline and the systematic use of massage daily be 
omitted. 

Concerning the climatic treatment of asthma these 
facts have been observed, viz.: that asthmatics with 
chronic rhinitis, or hypertrophic rhino-pharyngitis, 
attended with copious secretion, do best in a dry, high, 
warm attenuated atmosphere; those with atrophic 
rhinitis do best in a moist, warm atmosphere of low 
altitude. Asthmatics, with the mixed form of rhinitis, 
viz.; the hypertrophic and atrophic combined, do best 
in a warm,.moist, low atmosphere, or a high, warm, 
dry locality, depending upon the predominance of the 
former or latter variety of disease. 

Patients have found great relief from asthma and 
intra-nasal disease by a sojourn in Texas about San 
Antonio; Orlando, Florida; Thomasville, Ga.; New 
Mexico, and Southern California ; in fact, claim to be 
well, entirely unconscious of any nasal irritation or 
disease. One patient claims the dry, dusty atmos- 
phere of Colorado aggravated and increased the 
nasal disease, and made the paroxysms of asthma 
more violent and their recurrence much oftener. An- 
other patient was entirely free from asthma so long as 
he lived in Louisville, Ky., but had recurrences on 
coming to the country and remaining a few days. 





ASTHMA. 


By E. S McKEE, M.D., 

CINCINNATI, 

VARIETIES. 
ITH etiology .as the basis, we recognize four 
varieties, viz.: That coéxisting with chronic 
bronchitis ; that with emphysema : the uncomplicated 
asthma ; the so-called cardiac asthma. Brugelmann! 
in his excellent writings on this subject divides the 

kinds of asthma into: 

1. Nasal asthma. 

2. Intoxications asthma. 

3. Pharyngo-laryngeal asthma. 

4. Bronchial asthma. 

5. Neurasthenic asthma 

Epileptic asthma is « vetety described by Poulet.’ 
He thinks this form merits the name of epileptic neu- 
rosis of the gastro-pulmonary filaments of the vagus 
nerve. It is characterized by varying paroxysms, 
succeeded by health. In many instances these at- 
tacks are preceded by pain in the head comparable to 
an epileptic aura. They come on during the day, 
and vomiting is a frequent symptom. It is the 
peculiarity of the affection that it is not improved by 
the routine system of asthmatic treatment, but is suc- 
cessfully combated with that of epilepsy. This guides 
us to the adoption of a new line of treatment of re- 
markable efficacy. Thymic asthma, described by 
Kopp, is considered by him nothing less than epilepsy 
analogous to asthma. He designates it as epileptic 
asthma ; instead of emanating from the gastro-pul- 
monary filaments of the vagus nerve, it has its seat of 
origin in the laryngeal filament of the eighth pair of 

“nerves. ; 

Holm’ describes an inspiratory dyspncea which has 
not been previously brought before the profession. 
One peculiarity is that the paroxysms never come 
during the night. He considers this disease a neu- 
rosis of the phrenic nerve, and does not think it the 
psychical asthma of Hecker and Leyden. 

Path:logy has not been replete with advances dur- 
ing the past year in this intractable trouble. Hy- 
pertrophy of certain portions of the Schneiderian 
membrane is considered a very important discovery 
made by Campbell.* 
believed to be potent parts of irritation and their de- 
struction by means of the galvano-cautery has been 
followed by excellent results. It is quite possible 
tuat in ordinary asthma these points of hypertrophy 
may exist also in the tracheal and bronchial mucous 
membrane. 

Etiology.—Bosworth’ considers asthma dependent 
upon: a general neurotic condition, a diseased condi- 
tion of the nasal mucous membrane, some obscure 
conditions of the atmosphere exciting the paroxysms. 
From the immediate relief experienced from the use 
of cocaine in the nose during the exacerbation, this 
author is led to believe that a large majority of cases 
of asthma are dependent upon some obscure lesion in 
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the nasal cavity. Also, the same conclusion is reached 
from the cure of so many cases by the removal of the 
obstructive lesions in the upper air passages. The 
most intricate, most delicate and most important part 
of the whole respiratory tract lies in that mass of 
bloodvessels which we call the turbinated tissues, and 
which serve to supply the inspired air with moisture. 
In his opinion, this unquestionably establishes a most 
intimate connection between the two portions of the 
respiratory tract. ‘The blood supply in the nose 
being regulated by the same vasomotor tract as that 
which regulates the blood supply of the bronchial 
tubes, a disturbance in one region is likely to be fol- 
lowed by a disturbance in the other. A diseased 
condition of the nasal cavity might predispose a neu- 
rotic patient to an attack of asthma under favorable 
atmospheric conditions. 

Walsh ' considers the causes predisposing and ex- 
citing, and also that heredity plays an important réle 
on the former. Anything which will produce an irri- 
tation of the terminal ends of the respiratory nerves 
will produce a paroxysm. 

At present there are three theories in vogue to ex- 
plain the causation of the asthmatic paroxysm. The 
theory of bronchial spasm, the theory of spasm of the 
diaphragm, associated or not with spasms of other 
ordinary or extraordinary muscles of respiration, and 
lastly, the theory of constriction of the bronchi by 
swellings of a hypereemic, herpetic, or urticaria-like 
character. 

A fourth theory is offered by Bosworth,’ who thinks 
a large majority, if not all, cases of asthma are de- 
pendent upon some obstructive lesion in the nasal 
cavity. 

One of the noted subjects of idiosyncrasy is Prof. 
Austin Flint,* who cannot sleep on a feather pillow. 
He is so susceptible that he is able to detect feathers 
placed under his pillow by persons whose design is to 
catchshim in his idiosyncrasy. 

Treatment,—Antipyrin has been quite successful in 
the hands of Dodge.* After a trial of lobelia, grin- 
delia robusta, iodide of potassium, and pyridin, he 
gave fifteen grains every three hours during the night, 
and five grains every three hours during the day. 
Apomorphine and antipyrin have been found of much 
benefit by Bories.® In despair he injected ;, grain 
apomorphine. Prompt emesis ensued, and the pa- 
tient sank back on her pillow in a deep sleep, from 
which she did not awaken for four hours. Ina sub- 
sequent attack she suffered from a severe headache, 
for which antipyrin was prescribed with much bene- 
fit both to the asthma and the headache. Hyoscia- 
num is recommended by Musser,° 74,5 grain internally 
every three hours, or, if a rapid effect is desired, =15 
—z3y grain hypodermically for the spasmodic asthma 
of emphysema. 

Briigelmann’ approves the dictum of Boecker, ‘‘In 
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the treatment of asthma the treatment of the whole 
constitution of the patient is of the greatest impor- 
tance.’’ He considers iodide of potassium of service 
in bronchial asthma, and of some temporary benefit 
in the toxic form. Arsenic he thinks of no effect ex- 
Amylene hydrate 
did good service in nasal and pharyngeal, and also in 
bronchial, asthma, although the relief was transient. 
In his hands cannabis indica had proven a very un- 
certain drug. Pyridin was of temporary benefit in a 
few cases of bronchial asthma, but failed in all other 
cases, especially when severe. Cocaine, administered 
internally and by injections, at times gave surprising 
results in neurasthenic asthma. It frequently fails in 
other forms, and causes alarming symptoms. Chloral 
is indispensable, as it gives the required rest in all 
varieties. He finds the induced current acts very 
strikingly in bronchial asthma; and also sometimes 
in the toxic form; but in the other varieties it is in- 
active. The constant current he has found without 
result. One of the oldest and most valuable agents 
as a palliative is the smoke of some burning stramo- 
nium. ‘This is especially effective in toxic and bron- 
chial asthma, and to a less degree in the neurasthenic 
variety ; in the other forms it is useless. 

Ferrand,’ just at the onset of an attack, gives 
a warm mustard: pediluvium ; then burns some nitre 
paper, and has the patient smoke a Trousseau cigar- 
ette. This is followed by a hypodermic of chlorohy- 
drate of morphine, one or two centigrammes with or 
without ether. Inhalation of chloroform may be 
tried. If the patient can take it, he gives about five 
grammes of wine of ipecac, after the manner of 
Graves. When the crisis has commenced, he has 
the patient place his hands in a jar of hot water. 
Then he has the sufferer inhale a little ammonia or 
aromatic essence—pure, or mixed with some chloro- 
form. The following mixture must be taken every 
five or ten minutes: Aqua laurocerasi, six grammes; 
laudanum de Rousseau, four grammes. ‘Take five 
drops at a time, in some infusion of orange flower, to 
the extent of twenty-five or thirty drops. This treat- 
ment can be completed by a hypodermic of morphine 
and atropine. He gives something to assist expecto- 
ration. During the period of freedom from the attack 
the patient must take before dinner and supper twen- 
ty-five grains of iodide of potassium, with some 
expectorant. Morning and evening he gives a Ker- 
mes pastille, with a pill composed of ext. stramonium 
and valerianate of zinc; of each 1% grains. Every 
two days the patient takes a physic composed of 
senna and cream of tartar, and the other days the 
hot mustard foot bath. In cardiac asthma with 
hypertrophy complicated with rheumatism, Ferrand 
gives the following prescription each morning when 
the patient is having no attack: twenty-five grammes 
of iodide of sodium in an expectorant infusion ; and 
in the evening, before the repast, he gives the bro- 
mide of sodium and syrup of aconite in an infusion 
of hops. In the evening, on retiring, the patient 
takes fifteen to twenty drops of etherized tincture of 
digitalis, and as much lobelia. Two or three times 
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a day, in cases of an attack, he has the patient inhale 
four or five grammes of pyridin, which is placed on a 
plate near him. é 

Lepine' says the inhalation of carbonic acid gas 
by Weill has shown itself, even to the present time, a 
useful and innocent remedy in certain cases of dysp- 
noea, especially those of the tubercular variety. Its ac- 
tion on the dyspnoea and on the spasms of coughing is 
very great; the relief continues sometimes for several 
hours, and even days. It will remain a happy and 
easy application of the beautiful discovery of Brown- 
Séquard. 

Chaban’ has made a large number of experiments 
with inhalations of carbonic acid gas, and invented 
a number of instruments used with this treatment. 
He considers carbonic acid inhalation superior to any 


other empirical treatment; for example, morphine,. 


because it is permanent, and the effects of intoxica- 
tion are not risked. In reality, the carbonic acid is 
absorbed in very little quantity. Its direct action is 
inhibitory on the larynx, and not indirect through 
the circulation. 

Musser’ recommends hyoscyamus, grain ;4,5 inter- 
nally every three hours. If a rapid effect is desired, 
grain zl, to 74, hypodermically for the spasmodic 
asthma of emphysema. Nux vomica he gives asa 
respiratory stimulant, and terebene or oil of eucalyp- 
tus for the accompanying bronchitis, diminishing the 
hyoscyamus as the other drugs are increased. 

Gaul * has had beneficial results from the use of the 
weed known as Spanish needle (bidens bipinnata). 

Lewis,*° and many others, have borne testimony to 
the benefit of smoky atmospheres. The immunity 
of certain patients in London, and other large cities, 
has long been noticed. 

A case of poisoning by Himrod’s powder is re- 
ported by Thorpe. Williams’ highly favors the 
use of iodide of potassium. He thinks the effect is 
due to the action of the iodine in reducing the en- 
larged bronchial glands. The indications for pre- 
scribing this remedy are: 1. The absence of catarrh ; 
2. The well-marked presence of the neurotic element ; 
3. The detection of dullness along the right or left 
edge of the first portion of the sternum, or in one or 
both interscapular regions, showing enlargement of 
the bronchial glands. He combines arsenic with the 
iodide of potassium, deriving much benefit from the 
mixture. ‘The application of rarefied or compressed 
air in bronchial asthma has been used to a consider- 
able extent by Williams, and almost invariably with 
excellent results. The great relief comes from the 
reduction of the chest circumference, the reappear- 
ance of hepatic and cardiac dullness, by the great 
freedom of respiration, as well as many other minor 
improvements. Contra-indications are: Distinct valv- 
ular disease of the heart, extensive cardiac dilatation, 
fatty degeneration of the heart, or atheromatous de- 
generation of the arteries. 
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Poulet’ has obtained marvellous effects in his so- 
called epileptic asthma from bromide of potassium in 
six gramme doses daily, in conjunction with six 
milligrammes of picrotoxine and an equal amount of 
soda. The paroxysms were almost entirely sup- 
pressed at one stroke, as but a single attack occurred 
at the end of ten days. 

Savisza,’ after having tried a legion of highly re- 
commended anti-asthmatic means, including iodine, 
tincture of lobelia, nitrite of amyl, nitro-glycerine, 
paraldehyde, aspido spermin, pyridin, etc., has found 
that the hypodermic injections of morphine, in mod- 
erate doses, about one-eighth grain, render the best 
service. ; 

Nitro-glycerine,* one drop doses of a one per cent. 
solution, promptly relieves the asthmatic seizures. 
It will remove the helmet-like headache in one min- 
ute. Inhalation of oxygen and cocaine by insuffla- 
tion, according to this authority, is highly beneficial. 

Bosworth* emphasizes the fact that local treatment 
of the inter-nasal disease affords by far the most satis- 
factory method of controlling this distressing and 
hitherto uncontrollable disease. He found this par- 
ticularly true in cases under twenty years of age. 

Weill’ uses carbonic acid gas to relieve dyspneea. 
He has the patient inhale the pure gas from five to 
ten minutes at a time, using two to five litres once or 
twicea day. ‘This treatment was suggested to him 
by observing the experiments of Brown Sequard on 
the inhibitory effect of a current of carbonic acid gas 
on the larynx. In using the gas, there seems to be 
an abolition of the reflex sensibility of the pharynx 
and larynx. ‘The gas appears to cut the paroxysms 
short when given during the attacks, and the palpita- 
tions which followed were much diminished; the 
cough stopped and the respiration fell to half its 
previous rate, while the patient at once experienced 
a feeling of relief. If used between the attacks, it has 
the effect of preventing them and diminishes their 
frequency. 

Linossier® has confirmed the experiments of Weill. 
He found the dyspnoea and cough both quickly re- 
lieved by the patient simply inhaling the gas given 
off from a glass containing a solution of bicarbonate 
of soda and tartaric acid in effervescence. 

Ellis’ has found quebracho (aspidosperma que- 
bracho) a good remedy for dyspnoea. He has not 
observed the disagreeable effects, as headaches, par- 
tial tinconsciousness, dizziness and copious salivation, 
reported by some. He gives a teaspoonful of the 
fluid extract of quebracho, repeated every hour as 
required. The second or third dose usually produces 
the desired effect. He accepts as plausible the hypo- 
thesis of Penzolat that this remedy enables the blood 
to take up more acid than usual and thus to satiate 
the intense demand. 

Chabanne® describes a simple method of manufact- 
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uring this carbonic acid gas. Into a bottle closed 
with a rubber stopper he passes a tube; in the bottle 
are placed twelve grammes of tartaric acid and fifteen 
grammes of bicarbonate of soda, a quantity sufficient 
to produce four or five litres of carbonic acid. The 
patient places the tube in his mouth, and the gas is 
very easily inhaled on account of its force of expansion. 
This can also be done with a common glass. 





FRACTURE OF THE PATELLA—CASE.' 
By J. O. MARSH, M.D., 


MADISONVILLE, OHIO. 

( N the evening of the 24th of March, 1888, P., 

on attempting to enter his carriage, placed 
his right foot on the step, which was coated with 
sleet, and in the act of mounting his foot slipped 
from the step, and the powerful involuntary mius- 
cular action resulting produced a transverse frac- 
ture of the right patella, which was attended with 
an audible snap. Hewas helped into his carriage, 
which was driven immediately to my office, and I 
accompanied him to his home. With a little assist- 
ance he dismounted from his carriage, and walked up 
stairs to his room without flexing the right knee, and 
he was in bed within twenty minutes after the acci- 
dent. 

There was no pain or perceptible swelling. When 
the knee was flexed at a right angle, the fragments 
separated about one and one-half inches; but, on 
straightening the limb, the fragments were in apposi- 
tion and the line of fracture was perceptible to the 
touch only. A temporary back splint of pasteboard 
was bandaged to the limb for the night, and on the 
following day a back splint of plaster, extending from 
the junction of the upper and middle thirds of the 
thigh to a little above the ankle, and encircling a 
little more than half the circumference of the limb, 
was applied, with wet crinolire bandages above and 
below the knee; a dry roller of muslin being ap- 
plied over the joint for convenience of frequent in- 
spection. After two or*three days the patient was 
permitted to sit up, with the injured limb resting on 
a board cushioned with a pillow.and swung from a 
tripod. Being a railrcad manager, with a telegraph 
instrument in his house, he immediately resumed the 
business of his office and performed such duties as 
circumstances would permit. His sleep was undis- 
turbed, his appetite good and his digestion perfect ; 
and although quite fleshy at the time of the accident, 
he actually gained in weight during his confinement 
to his room. 

At the end of six weeks a leather splint that could 
be fastened to the limb by lacing, and which left the 
knee uncovered, was substituted for the plaster, and 
daily passive exercise of the joint was instituted, and 
the patient was allowed to move about the room on 
crutches. He was informed of the danger and fre- 
quency of re-fracture in such cases, and admonished 
to exercise the greatest care and watchfulness to 
avoid such an accident. All went well until the end 
of the eighth week, when, in descending a stairway 
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without his crutches, simply holding to the railing 
for support, his toe caught in the carpet, and think- 
ing he was about to fall, made an involuntary effort 
to save himself, and the ntuscular action sundered 
the fibrous union between the fragments of the fract- 
ured bone. Up to this time the progress and condi- 
tion of the case was entirely satisfactory. 

The fibrous band between the fragments held them 
so closely and firmly that when the knee was flexed 
at an angle of 145° the separation was barely percep- 
tible to the touch, Some swelling and soreness fol- 
lowed the re-fracture, and the fragments could not be 
brought closer together than about a quarter of an 
inch when the limb was straight. The plaster splint 
and bandage over the knee was again applied, as at 
first. The patient was greatly chagrined and discon- 
certed by this second accident, but could not be dis- 
suaded from carrying out a resolution previously 
formed to go out on the line of his road; and two 
days afterward he was removed to his private car, 
where he was as comfortable and well cared for as in 
his residence. His car was transferred from one place 
to another, as his business required. 

Ten days after the second accident, the swelling 
having subsided, the leather splint was again applied, 
and passive exercise resumed about three weeks later. 

About six weeks after the re-fracture, while attend- 
ing the interment of a daughter, he was startled by 
the kicking of a carriage horse, near which he was 
standing, and again made violent exertion to avoid 
the danger. The bond of union between the frag- 
ments stood the strain, however, and no harm resulted. 

At the end of five months from the first accident, 
all restraint was removed from the joint, and although 
there was considerable stiffness, the patient walked 
fairly well by the aid of a cane. He gradually ac- © 
quired better use of the limb, till sometime in May 
last, about fifteen months after the first accident, 
while walking on the street in Chicago, he slipped 
on a banana peeling and fell with the injured limb 
doubled under him, flexing the knee completely. 
This resulted in a more violent inflammation of the 
joint than any previous accident. In ten days, how- 
ever, he was again on his feet, and to his great de- 
light, he found he had better use of the limb than 
before the fall, which had broken up all adhesions 
and removed the stiffness. 

At the present time, there is a separation of about 
one-quarter inch when the kneeis flexed at right angles. 
He walks without a cane, and without perceptible 
halting or limping, and begins to ascend stairways 
in the usual way, aided only by the hand-rail. 

Although fracture of the patella is said to be a very 
common accident, this is the first and only case I 
have had to treat in a practice of twenty-seven years. 
It may be produced by muscular action, when it is 
always transverse, or it may result from direct vio- 
lence, when it may be transverse, oblique, vertical or 
stellate. 

Of transverse fracture of the patella Pick says: 

‘This is the more common form of fracture, and is 
produced by muscular action, the patella being more 
often broken by this means than any other bone in 
the body. The manner in which the fracture is pro- 
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duced is peculiar, and not simply the result of the 
musculir contraction tearing the bone asunder, for 
the lesion would never be caused by the muscles 
simply pulling off the upper fragment. It occurs 
when the knee is in a position of semi-flexion. At 
this time, the middle third of the articular surface of 
the patella is in contact with the condyles, the upper 
portion of the bone projecting above them. 
these circumstances a violent contraction of the 
quadriceps extensor, which acts in a line nearly at 
right angles to the vertical axis of the patella, may 
snap the bone in two, much in the same way as a 
piece of stick may be broken across the knee. 

“In transverse fracture of the patella, from mus- 
cular violence, the fraction is always, I believe, com- 
plete, and the fibrous structures which cover it in 
front, and the cartilage and synovial membrane on 
its articular surface are also torn. In these cases, 
therefore, the joint is always opened. In con- 
sequence of this injury to the synovial membrane, 
the joint becomes rapidly filled with fluid; at first 
with blood, and subsequently with synovial fluid, 
the result of inflammatory changes in the membrane, 
in consequence of the injury.’’ 

If this author is correct, it must be admitted either 
that the case here reported was an exception, or that 
rupture of the synovial membrane and the consequent 
filling of the joint with fluid, may occur without be- 
ing manifested by subjective or objective symptoms ; 
for there was nothing to indicate such an occurrence 
at the time of the original accident. 

Before proceeding to the treatment of this fracture, 
it may be of service to quote a point in the anatomy 
of the subject. Gray says: 

‘“The tendons of the different portions of the quad- 
riceps extensor unite at the lower part of the thigh, 
so as to form a single strong tendon, which is inserted 
into the upper part of the patella. More properly 
speaking, the patella may be regarded as a sesamoid 
bone, developed in the tendon of the quadriceps; and 
the ligamentum patella, which is continued from the 
lower part of the patella to the tuberosity of the tibia, 
as the proper tendon of insertion of this muscle..... 
From the tendons, corresponding to the vasti, a fibrous 
prolongation is derived, which is attached below to 
the upper extremities of the tibia and fibula.”’ 

The patella, then, is really imbedded in the tendon 
and forms a part of it, and the fracture may be re- 
garded as a rupture of the tendon through the bone. 
The rupture, however, is rarely, if ever, complete. 
Some fibres on either side of the bone, and especially 
the fibrous prolongations from the tendons of the 
vasti, remain intact, and when the limb is straight- 
ened, these serve to bring the fragments into apposi- 
tion, unless prevented by the effusion which takes 
place into the joint. 

The simplest, and what is to-day regarded by the 
best surgeons as the best method of treatment, is to 
maintain the limb in a straight position, at the same 
time making use of such measures as evaporating 
lotions, elastic pressure, or aspirations to get rid of 
the effusion within the joint. It is now also acknowl- 
edged by the best surgeons that while bony union of 
the fragments may occur, the ordinary mode of union 
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is usually fibrous, and that this fibrous band will 


usually become more or less stretched, or elongated, 
during the first year after the accident, and further, 
that notwithstanding this elongation may amount to 
three, four, or five inches, the patient ultimately ac- 
quires excellent use of the limb. 

The subject of fracture of the patella has recently 
been under discussion in the New York Academy of 
Surgery, and also in the Philadelphia Academy of 
Surgery. Before the last-named society, Dr. Chas. 
B. Nancrede stated positively—and spoke from care- 
ful observations—that if there was a certain amount 
of separation at the time of the accident, there would 
be the same amount at the end of a year afterward, 
unless bony union is secured. He also stated that 
‘there would be no separation, unless the fibrous 
hood of the quadriceps tendon is torn, and that the 
extent of the separation will be in proportion to the 
extent of this tearing.’’ It follows then that all at- 
tempts to force the fragments into apposition by 
means of external pressure with straps or bands are 
not only useless, but may do positive harm, by tilting 
the fragments. 

Various mechanical devices, applied directly to the 
bone or to the tendon in the immediate vicinity of 
the bone, have been used; such as the well-known 
Malgaigne’s hooks and recent modifications thereof ; 
Wiring the fragments together, sutures passed through 
the tendon above and below the bone, and tied to- 
gether. Any attempt to cut down upon the fragments 
and expose them for the purpose of wiring would not 
be justified, even if done by the strictest antiseptic 
method, for this would convert a simple into a com- 
pound fracture. Since the advent of antiseptic surgery, 
however, cases have been treated by subcutaneous 
wiring, resulting, it is claimed, in bony union. 

Ceci, an Italian surgeon, brings the fragments close 
together with the fingers, drills them diagonally from 
one lower to the opposite upper corner, draws a wire 
through, passes it under the skin to the other lower 
corner, drills the bone again on the other diagonal, 
and draws the wire through it and then under the 
skin across to be twisted with its other end. 

Another more simple method, which has been quite 
extensively used during the past year by some of the 
New York surgeons, and which is said to promise 
well, ‘‘consists in passing a stout silk ligature through 
the tendon of the quadriceps and the ligamentum pa- 
tella, close to the bone and twice across the front of 
the bone, through four punctures in the skin at the 
upper and lower corners of the bone, and drawing it 
snugly and tying it while the fragments are held to- 
gether with the fingers or tenacula,”’ the ligature of 
course being subcutaneous. 

The only advantages thus far claimed for these 
recent subcutaneous methods are that the patient 
needs close attention only for a few days, or until the 
punctures in the skin shall have healed, and that he 
can then be dismissed with a plaster splint, to be 
worn for a month, with no anxiety lest the adjust- 
ment of the fragments should be disturbed. And it 
may be added that the risk of re-fracture is greatly 
reduced if not entirely prevented. In cases treated 
by the ordinary method re-fracture quite frequently 
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occurs, and many cases are on record in which the 


opposite patella has been fractured in an effort of the 
patient to save himself from a fall, that is so apt to 
occur in consequence of the stiffness or imperfect con- 
trol over the injured limb. 

Simple fractures resulting from direct violence may 
usually be treated by the same methods as those re- 
sulting from muscular action. 

Compound fractures, which can only result from 
direct violence, are usually very grave cases, and 
often render amputation necessary. If the limb is 
saved, anchylosis must be expected. 





PREVENTIVE TREATMENT AND DIAGNO- 
SIS OF DIPHTHERIA. 


BY J.C .CARRTCK Ds 

NEW YORE. 
HE disease known as diphtheria has prevailed 
at times as an epidemic in various parts of the 
world from a remote period, and has been described 
by various writers in different countries and epochs 
under a great many names, which are only mislead- 
ing in their nature. It was described by Bard by the 
name of Angina Suffocative, in 1789, and was clearly 
elucidated by Bretonneau in 1826, who applied the 
term diphtherite, whence originated the name diph- 

theria, proposed by Trousseau. 

This name signifies formation of false membrane. 

Diphtheria is eminently an epidemic disease. It 
is infectious and contagious, and is said to be caused 
by a class of germs known as the streptococcus. 

Sporadic cases occur under circumstances which 
seem to render it impossible that a special germ of 
diphtheria had been introduced from without; but a 
similar spontaneous development of other contagious 
diseases occurs, so that single instances cannot over- 
throw the belief in the contagiousness of this affec- 
tion. 

Defective sewerage, imperfect ventilation, over- 
crowding, and other unsanitary conditions, favor in 
no small degree its development in both sporadic and 
epidemic forms. 

Diphtheria, however, occurs under the very best 
hygienic surroundings, and there seems to be a very 
general understanding on the part of the profession 
that it arises from such causes as filth and sewer gas. 
It is true that a number of cases have been reported 
in houses that were extremely filthy, and a great 
many are found where, without the presence of the 
disease, no one would have thought of the occur- 
rence of that or any other ailment, having been 
caused by the condition of the house or surrounding 
grounds. 

Observations have been reported which show the 
possibility of the transmission of the diphtheritic 
poison by milk. 

Dr. Lawrence, of Halstead, Kan., states that 
he was called to attend a three-year old girl with 
diphtheria ; that she had not been exposed to the 
infection, although there were some cases within 
~ several miles of her father’s house. He instantly 
learned that there was a sick cat upon the premises, 
which had been fondled by the little girl some days 





before. ‘The cat died shortly after its playmate be- 
came sick, and then a second cat died. Suspicions 
were aroused. that the disease was conveyed by this 
animal. An inquiry revealed the fact that one 
neighbor had lost seventeen cats, and another fifteen, 
with some throat trouble. One of the farmers stated 
that he had examined the throats of some of the cats 
and found them covered with white membrane. _ 

The cats are disposed to run from house to house 
at night, and one diseased cat may have been the 
means of conveying the disease to half the cats in 
the neighborhood, and they in turn carried it to the 
children, whom the parents were taking every means 
to protect from danger: 

The Diagnosis of Diphtheria.—There is a form of 
tonsillitis called by various names — “‘ spreading 
quinsy,’’ ‘‘ catarrhal diphtheria,’ and ‘‘ croupous 
tonsillitis,’’ etc., which is doubtless often mistaken 
for diphtheria, and doubtless accounts for some of 


‘the cures of the latter by honorable physicians under 


a misapprehension for lack of a name, or perhaps 
through ignorance; but more often by charlatans, 
for the purpose of exaggerating the cure. ‘This, as 
well as some other forms of throat trouble, have too 
often had applied to them that abominable term, 
diphtherttic sore throat. 

Billington, in his recent work on dipninaee 
points out two important factors in,making the dis- 
tinction. He says, how shall the differential diag- 
nosis be made? Not by the fact that the exudation 
is limited in tonsillitis to the tonsil or tonsils, for that 
is often true in diphtheria ; nor by its short duration, 
for that is equaled by very mild cases of diphtheria ; 
nor by the severity or mildness of the febrile disturb- 
ance, for that varies greatly in both; nor by the 
test of infection, for catarrhal tonsillitis is sometimes 
infectious ; nor even by the presence or absence of 
albuminuria, 

The first point is the /ocation of the Ba softies 
patches in follicular tonsillitis. These patches, being 
usually formed—wholly, or in part—as an exudation 
from the lacunar openings, or at least the result of an 
inflammation which involves the follicular portion of 
the tonsil, so that they are in relation to those open- 
ings, are consequently on the more central por- 
tion of the convexity of the tonsil, which is the site 
of the principal and most numerous openings. Diph- 
theritic patches on the tonsil are not usually limited 
to that portion, but have also a more lateral or mar- 
ginal position. 

The true diagnostic point is ‘‘ the Pane of the 
patches to the lacune of the tonsil.” 

The second point is determined by syvinging (not 
scraping or swabbing) the throat with warm, salt 
water. In follicular tonsillitts this will clease the 
throat of much deceptive material. ‘The membrani- 
form covering of the tonsil will be, in part at least, 
broken up and washed away, showing its superficial 
character and its relation to the distended lacunar 
orifices. A prompt and accurate diagnosis is thus 
made practicable by a simple and readily-available 
method in many cases in which it would otherwise 
be difficult or impossible. Like other ready methods 
in diagnosis, this must be used with due reserve and 


THE TIMES AND REGISTER. 


i Gat 














discretion, especially by inexperienced physicians 
and at the time when diphtheria is epidemic ; yet the 
number of cases are few in which these tests, when 
applied with ‘‘ accurate observations,’’ fail. 

As soon as it is known that a person has diphthe- 
ria, he should immediately be isolated from the rest 
of the family, put into a well-ventilated room, 
plainly furnished, no other person besides the nurse 
and necessary attendants being allowed in the apart- 
ment. All discharges from the mouth, throat, and 
nose should be disinfected. 

With reference to the therapeutical indications, I 
think it should be treated as any other contagious 
and infectious fever. 

Antidote the specific poison. The main point in 
doing this is to destroy and remove and neutralize as 
much of the poison at a cardinal point of infection as 
possible. In my mind, bi-chloride of mercury is the 
proper treatment ; but cauterizing applications have 
of late years, to a great extent, given place to it, and 
are supposed to be useful as a means of disinfection or 
for antiseptic effects. Remedies applied for this pur- 
pose are carbolic acid, salicylic acid, and perman- 
ganate of potash, chloral hydrate, and sulphate of 
iron. ‘These applications in liquid form are best 
applied by means of the probang, or a spray pro- 
ducer. It is claimed by Dr. Chapman that alcohol, 
given early and in large doses, acts as an antidote, 
and that when conjoined with quinine, it acts as a cura- 
tive agent. When you come to enumerate the things 
you can do in diphtheria, you find the number is not 
large. Control your patients’ fever and disinfect the 
nostrils ; dissolve the membrane ; maintain thorough 
ventilation ; and nutrition for the patient is of the 


first importance. 
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The Polyclinic. 


MEDICO-CHIRURGICAL HOSPITAL. 


INFLUENZA. 





N old physician was accustomed to say, on leav- 

ing his office for his daily rounds, that he was going 
to see his mucous membranes, thus emphasizing the 
fact that the largest part of his work consisted in the 
treatment of affections of these structures. Inflam- 
mation of a mucous membrane is commonly called 
catarrh ; and is characterized at first by a thin, watery 
secretion, which in turn becomes cloudy, thick and yel- 
low or greenish in color, and leaves tenderness, thick- 
ening and hyperplasia, with a diminution in secretory 
power, and a disposition to a return of the catarrh. 
At this season of the year a number of ordinary, non- 
specific catarrhs of the larynx and bronchial mucous 
membranes occur. But at present there is prevailing 
in Europe an epidemic of catarrh, called influenza, 
and we begin to hear of it in this country. It is prob- 
ably not contagious, but this is exceedingly difficult 
to prove in an affection which is pandemic. The first 
case in New York was that of a woman who was at- 
tacked the day after receiving a letter from Berlin, 
where the disease was raging at the time the letter 
was written. For the last week or two there has 
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been an epidemic of severe, intractable colds, but not 
marked enough to attract attention. I do not think 
that all the cases are due to the same cause, but it is 
well to use the term influenza as a genericone. Some- 
times they are really due to change of weather. Some- 
times it appears to spread in a singular way, as in the 
case of a large boarding-house, where the person who 
sat at the head of the table was seized first, then the 
second, and each one in turn on one side of the table 
contracted it. This may be an odd coincidence, as 
we do not know that influenza is contagious. ‘The 
symptoms are those of an unusually severe catarrh, 
affecting the mucous membrane of the nose, eyes, 
throat, larynx, and upper bronchi. Sometimes the 
other mucous membranes are affected, none of them 
being proof against this disease. Whatever may be 
the grade of the attack or the part upon which its 
full force is expended, we have present an amount of 
depression which is out of all proportion to the sever- 
ity of the disease, as compared with the ordinary 
forms of catarrh. It is this which occasions the cu- 
rious observation that, while few die of influenza, its 
prevalence is marked by a great increase in the gen- 
eral death-rate. For the depression is not limited to 
those who have severe attacks of influenza, but is 
practically universal in the affected community. So 
that people who have. been long ailing with cancer, 
phthisis, Bright’s disease, diabetes, etc., and have 
been just able to bear up under their ailments, cannot 
withstand this added affliction, and sink under it. 
This explains also why, in common with other epi- 
demics, influenza is followed by a period during which 
the death-rate is unusually small. 

Hitherto the treatment of influenza has been so un- 
satisfactory that we have been confined to measures 
of a supporting character, no drug having been found 
which cuts short or markedly modifies the course 
of the affection. It is probable that the local use of 
cocaine solutions will be found to give relief to the 
affected mucous membranes. In a number of cases 
of ordinary catarrhs, resembling in most respects the 
epidemic disease in question, I have found the combi- 
nation of quinine, acetanilide and cocaine, forming the 
Febricide pills, extremely valuable. Combining, as 
they do, the antipyretic and supporting effects with 
those of a local anesthetic, these pills would seem, 
a priori, to be especially fitted for the treatment of in- 
fluenza. Should the disease prevail here as an epi- 
demic, I shall give them a thorough trial. Besides 
this, we should enforce rest in bed, plenty of nourish- 
ment, with wine, ale or brandy, as the individual case 
may demand. — Waugh. 


PHILADELPHIA HOSPITAL. 
PERICARDITIS. 


HIS man, aged twenty six, a German resident of 
Philadelphia,and a laborer, has a good family his- 

tory. Heisa moderate drinker, and is subject to colds 
on slight changes of temperature. His abdomen first 
became swollen, then his feet. Anasarca occurred. 
Shortness of breath and general dropsy supervened, 
and his face become swollen and cyanotic; the veins 
turgid, pulse weak, and heart sounds feeble. The 
pain over the heart and precordial area increased. 
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The urine gives negative results. Friction sounds 
are heard over the heart as well as a double sound. 
He was given potassium iodide and digitalis. At 
present his temperature is above the normal, but for 
some time it was below normal. There is no fluid in 
the abdominal cavity of any amount. His liver is 
not enlarged. The diagnosis is pericarditis. Fre- 
quently this trouble is associated with Bright’s dis- 
ease, but not in this instance. “He also has some 
hydrothorax. The only thing to account for this 
dropsy is the anzemic condition. He lived some time 
in a malarial district. (Note.— The patient died 
some days later, and post-mortem revealed marked 
pericarditis. )— Curtin. 


ATELECTASIS PULMONUM. 


I have here the case of a child that was born all 
right, but the second stage of labor was prolonged. 
The child died a few hours after birth, without cause, 
while nursing at the breast. 
had been caused by pressure during birth, for I have 
seen a number of cases of this kind. This was not 
the case here ; so I next sought for atelectasis pulmo- 
num. In this case I found the cause of death in 
the lungs, and they were markedly atelectatic, more 
on one side than the other.. On examination of the 
cesophagus I found an explanation, for it was filled 
with mucus and meconium. During labor the child 
had drawn into its lungs mucus and meconium from 
the external parts, and this caused the trouble. This 
is a common cause of death.—Hzrst. 


ORTHOPADIC HOSPITAL AND INFIRMARY 
FOR NERVOUS DISEASES. 


CrLInic oF Dr. H. E, GoopMAN. 
keported by G. E. Davis, Assistant Surgeon to the Hospital. 


N October of this year, a child aged eight years, 
was brought to the hospital suffering from dis- 
ease of the right knee-joint. Three years previously 
she had received an injury which started the trouble. 
The knee became swollen and painful. Later on an 
apparatus was applied to keep the parts at rest as 
much as possible. Notwithstanding treatment, the 
knee continued to enlarge, its temperature increased, 
and fluctuation could be felt in some places. Large 
veins ran over the swollen parts, and the contiguous 
ends of the femur and tibia were both enlarged. A 
diagnosis of tubercular arthritis was made and ex- 
cision advised. 

The operation was performed on October 19, a 
semilunar incision being made from one condyle to the 
other, and crossing the tendo patellz. This was cut 
through, and the joint opened. A small quantity of 
pus escaped, and the interior found filled with degen- 
erated synovial membrane and gelatinoid granulation 
tissue. The articular surfaces of both the femur and 
tibia were found affected, while the patella was com- 
paratively healthy and atid The articular layers 
of both the femur and tibia were then sawn off, leav- 
ing two spots of caseous material, one in the divided 

end of the femur and the other in the tibia. The 
patella was removed, and every particle of joint tis- 
sue carefully dissected off with forceps and scissors. 


I suspected that apoplexy | 











The diseased spots in the sawn off ends of bone were 
carefully curetted out until perfectly healthy can- 
cellous tissue was reached. 

The excised patella was then eared of all adhering 
tissue, its cartilage removed, and the remaining cancel- 
lous healthy structure divided up with bone forceps into 
small fragments. The bleeding having been stopped, 
the wound was washed with 755 bichloride of mer- 
cury solution, and the cavities in the femur and tibia 
having been dusted with iodoform were filled with 
the fragments of bone obtained from the patella. 
These fragments were carefully dusted with iodoform 
and then firmly packed in the cavities, until both 
were filled.. The bones were brought into position, 
without either pins and sutures, a catgut drain in- 
serted, and the wound closed with catgut sutures. 
Iodoform was applied, the line of the incision cov- 
ered with a strip of protective, and a bichloride gauze 
dressing put on. ‘The limb was placed in a long ex- 
ternal splint, with a foot-piece, and posterior support 
for the popliteal regions (McEwen’s splint). 

On the afternoon of the day of operation the tem- 
perature rose to 104°, and the resident fearing some- 
thing was wrong, although no pain was complained 
of, removed the dressing, and found everything all 
right. 

Dr. Goodman thinks the tendency is too rciee to 
attribute all rises of temperature which follow opera- 
tions to septic processes going on in the wound, and 
neglecting to search for other causes. In this in- 
stance, while the temperature was at least in part 
caused by the operation, it was also increased by in- 
testinal disturbances. For this calomel, gr. 34, and 
soda, gr. ij, was given every hour until the bowels 
were freely moved. ‘The temperature began at once 
to fall, and at the end of a week was normal. ‘The 
entire wound healed without suppuration, the bone 
packing of the cavities in the femur and tibia healed 


‘kindly in place, and at the last dressing the operation 


wound was perfectly dry and soundly healed. 

The filling up of bone cavities is now attracting 
considerable attention, particularly since Senn has 
again drawn attention to the subject. He, however, 
used decalcified bone chips. In operations for tuber- 
culous knee-joints the extremities of the bones are 
often found so deeply involved that to remove a disc 
of bone embracing all the diseased spots, would seri- 
ously involve the growth of the limb. It is to these 
cases that the procedure above employed is well 
adapted. The patella is oftentimes perfectly free 
from disease, or else only slightly involved by the 
granulation tissue around its edge, and is a most con 
venient source from which to obtain the bone used 
for transplantation. As the tissues are apt to be 
more or less infected by the tuberculous process, it is 
advisable to go well into the surrounding bone and 
thoroughly disinfect the cavity before packing it. One 
should also assure themselves that the transplanted 
bone is free from disease. One could not, of course, 
expect anything but unfavorable results from trans- 
ferring infected particles of bone from one locality 
and planting them in another. 


~ 
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A NEW TREATMENT. 


O infrequently do we have reason to direct the 
attention of our readers to some absolutely new 
departure in our own special field of medicine, that 
we feel inclined to join with the wise man in his em- 
phatic declaration, ‘‘’ There is nothing new under the 
sun!’’ It is, therefore, with a consilerable degree 
of pleasure that we call to notice Dr. James C. Wil- 
son’s treatment of scarlet fever by the administra- 
tion of small doses of chloral hydrate, a mode of pro- 
cedure which, as far as we can ascertain, is, in every 
respect, new and unique. Based, as his observations 
have been, upon an experience large and compre- 
hensive, and extending over a period of seven years, 
they are worthy of earnest consideration and further 
experimentation and confirmation. We have no 
doubt, however, that all that has been claimed for 
.this method of treatment will be endorsed and firmly 
established, and that the administration of chloral in 
scarlet fever, mild or severe, will be adopted as a long 
step towards the successful management of these often 
trying cases. 

To recall, briefly, the advantages and merits of the 
chloral treatment, as demonstrated by Dr. Wilson, 
may be embraced under four headings, any one of 
which would assign to the use of the method a high 
place in the estimation of the household physician. 
They are as follows: 

1. Lhe Ease of Administration.—One of the great- 
est of difficulties encountered in nursery practice is 
that of enticing the irritable little patients into swal- 
lowing the frequently unpleasant and even nauseat- 
ing remedies. This is especially the case in scarlet 
fever, where, in addition to the natural repugnance 
' shown by all children to the imbibition of medicines 
of every kind, we have the inflamed and highly irri- 
tated condition of the fauces, rendering deglutition 
both difficult and painful. Dr. Wilson claims that 








the administration of chloral is easy, and can be 
made palatable, and that the stomach is tolerant to 


its use. Here is a strong point in favor of his treat- 
ment. 

2. Its Marked Sedative Effect.—Under the use of 
small and frequently repeated doses of chloral, vary- 
ing in size from one to five grains, according to the 
age of the patient, a decided and extremely satisfac- 
tory alleviation of all the symptoms follows, and the 
much-needed rest and sleep are induced. ‘This, of 
itself, is sufficient reason to urge the adoption of a 
mode of treatment which meets every indication and 
that in a prompt and efficient manner. - 

3. Lts Duplex Antiseptic Action.—The throat and 
the kidneys are the two points around which center 
the main interest and anxiety in a case of scarlet 
fever. Often when the one has been controlled by 
judiciously-applied medication, through some mishap 
or undue localization of the poison of the disease, 
the other will assume a grave aspect, and, spite of 
every effort made, will carry off the patient. | Dr. 
Wilson has found that the administration of chloral 
has a happy effect upon the inflammation in and 
around the throat, lowering its grade and preventing 
its spread, while in addition it exerts a like effect 
upon the genito-urinary tract, and especially upon 
the kidneys, as evidenced by the ‘‘ almost constant 
absence of albuminuria,’’ and by the non-sequence of 
post-scarlatinal nephritis. When we recall how fre- 
quently a case of scarlet fever, otherwise mild in its 
nature, is suddenly ended by the onset of an acute 
nephritis, or followed by a trying invalidism depend- 
ent upon a nephritic sequela, further comment upon 
the merit of the use of chloral hydrate in the treat- 
ment of this exanthem is almost unnecessary. 

4. Finally, we have to consider the prevention of 
complications and sequele from the use of the drug. We 
will quote the words of the writer directly. He says: 
‘‘ Otitis media, extensive adenopathy of the cervical 
lymphatics, the collar of brawn, and abscesses, under 
this treatment do not occur. Hence, troublesome 
secondary fever, by which the febrile movement of 
scarlatina is often prolonged indefinitely, is pre- 
vented.”’ 

We have here grouped a series of results arising 
from the use of a drug which, when considered in the 
immensity of their importance and bearing upon the 
disease in question, almost assigns to that drug a 
specific value in the treatment of the disease. What- 
ever will be the outcome of the adoption of this 
treatment of scarlet fever, we feel positive that it will 
not fall far short of the anticipations of the most san- 
guine. Still we must await the results of further in- 
vestigations. 





A DESIGN FOR A MONUMENT. 


T this season of the year strenuous efforts are 
made, by the good samaritan conductors of var- 

ious charitable institutions for ministering to the 
necessities of suffering humanity, to solicit the atten- 
tion and pecuniary assistance of the general public in 
behalf of their respective benefactions, As in other 
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years, the responses are prompt, and results not 
meagre, as a natural conclusion, for the public is well 
entertained, and full equivalent rendered for the 
charity thus given at no loss to the donor. In this 
way help is received from many who otherwise would 
not find the road to the alms box and patronage 
secured from others, who, in the hurry of life, might 
overlook really deserving avenues for their sym- 
pathies. With the daily press teeming with count- 
less calls upon the benevolent, it seems hardly 
possible to the mercifully-minded man how there can 
exist in this enlightened era, an ignorance of human- 
ity’s needs, begetting either indifference or wanton 
selfishness, by hoarding the unused talent, or 
squandering wealth for insane display. In a daily 
journal recently, side by side with a number of ap- 
peals for charity and tales of misery and want, were 
two articles, conspicuous by a comparison, which 
would be ridiculous were it not so sad. 

First, acommunity of celibates encircled around a 
little town not far distant, have by thrift and frugality 
acquired to themselves well filled storehouses and 
barns, productive fields, and millions of dollars in 
their treasuries. The society is fast dying out, and 
the momentous question of what to do with their 
wealth has induced these worthy people to annul 
the code forbidding them to marry, so that there may 
be offspring to inherit their treasures. Celibacy has 
been a part of their religion, yet this is abandoned 
for that lucre which they cannot take with them 
when they die; so, next best, must be inherited by 
their own blood. Perhaps our simple-minded ascetics 
know not the meaning of benevolence; do not un- 
derstand that downy beds and soothing ministra- 
tions bring happiness not only to the recipient, but to 
the donor as well. Let them marry in God’s name. 
It is not good for man to be alone. But also let 
them cast their bread upon the waters, for it will 
gladden their hearts even as they fondle their grand- 
children, who may yet have enough and to spare. 
What an opportunity they lose by not adhering to 
their principles, and perpetuating their society by the 
adoption of orphans or children surrendered to them ; 
or else founding another Girard College. 

Sadder yet was the second item. One year ago a 
physician ina New England town was paraded to 
the bourne whence no traveler returns, with a costly 
display of every possible attention that could be 
given to a departing mortal; no gilded trappings or 
sable accompaniments being lacking. Not content, 
his survivor has had constructed caskets and sarco- 
phagi, robes, and a mausoleum of magnificent lavish- 
ness. The cost of all, it is said, will be about half a 
million dollars. Another solution of the question— 
what shall we do with our wealth ? 


The greatest exhibition of respect to the memory | 


of the departed that loving survivors can erect as a 
living and lasting monument is an endowment of 
some worthy and needed object of benefaction. How 
many of these objects are crippled and hampered in 


| manufacture it. 





l 
their efforts for the want of that which lies in useless 


hoards, or is squandered in recklessness. If tributes 
of respect, honor, veneration, to the memory of the 
dead or living are desired, what can be greater than 
a name written in the skies by deeds of charity? The 
Peri’s accepted tribute at the gate of Eden, was a 
tear dropped in sympathy. Charity—human tove— 
is yet the keynote of happiness eternally ; the open 
sesame to the practical gates of Eden. 





THE WORLD'S FAIR. 


S the time draws near for the selection of a site 
for the World’s Fair of 1892, New York seems 
to be waking up to the importance of securing it. 
While she has not displayed the earnestness of Chi- 
cago, she has subscribed the necessary five millions, 
and is ready to do as much more as may be needful. 
Philadelphia rests upon her laurels; having shown of 
what she is capable in 1876, she is willing to allow 
others their share of the profit, the glory, and—the 
trouble and expense. She is getting ready to go a- 
visiting, and waits to see who is to be her host. We 
may rest assured that her very best foot will be then 
put forward; and that her share in the display will do 
no discredit to herself or to the Nation. 

The cities which are really making some exertion 
to secure the fair are New York, Chicago, and St. 
Louis. If New York should be chosen, the great 
manufacturing interests are sure to be well repre- 
sented. New England, New Jersey, and Pennsyl- 
vania contribute nearly all the manufactures of 
specialties ; the great Western cities serving simply 
as centers of distribution for Eastern products. ‘The 
inventive genius so characteristic of America seems 
to be confined to the East, in so far as relates to the 
putting its results into practical shape. If the Iowan 
invents a suspender buckle, he comes to the East to 
In regard to these products of in- 
ventive and mechanical skill, New York is the most 
central and accessible city in which to locate the Fair. 
Her facilities to handle great crowds of strangers are 
also unequalled in any city in the world—unless it 
be Paris. 

If it be considered most desirable to secure the 
fullest display of our agricultural resources, Chicago 
is the choice. Nothing could be more attractive to 
the farmer than the fertile prairies surrounding that 
city on every side. The lake breezes temper the 
summer heats; the limits of the city offer excellent 
localities for the erection of exhibition buildings, and 
the journey there would give foreign visitors an op- 


portunity to. see and appreciate the beauty, variety, 


and extent of this great country. Above all, Chicago 
is after the Fair with an earnestness that is a good 
presage of the manner in which it would be con- 
ducted. pense 
St. Louis claims the advantage of her central loca- 
tion, which would enable all sections of the country 
an equal ease of access. The South, rapidly pushing 
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forward to an equality with the North in material! (¢) The electrical treatment, although an important 
prosperity, now that her enterprise is no longer tram- | therapeutic agent, must not be overestimated. Its 


meled by the fetters which slavery put upon her, 
would be richly represented in St. Louis by many 
products which would be novel and interesting to 
the foreign visitor. ‘This section deserves to have 
the Fair, in recognition of her wonderful develop- 
ment. St. Louis is within as easy reach of the agri- 
cultural sections as Chicago; she has plenty of means 
with which to provide the Fair; and those who be- 
lieve her destitute of the enterprise or ability to carry 
it through successfully, are simply ignorant concern- 
ing her. She is also the most hospitable city in 
America; and her people would spare no pains to 
render their visitors’ stay a pleasant one. The com- 
bination of Southern hospitality with Northern enter- 
prise, which rendered Mr. Lambert so popular with 
all who met him, is characteristic of St. Louis busi- 
ness men; and as for the Mound City’s physicians, 
they require no word of commendation from us to 
introduce them to the medical profession. 

In each of these great cities there are numerous 
colleges, hospitals, and other places of interest, which 
will make an extended visit profitable to the physi- 
cian, apart from the attractions of the Fair itself. 





A COMPARATIVE ESTIMATE OF REMEDIES 
IN TABES DORSALIS. 


RECENT contribution of Prof. Leyden, of Ber- 
lin, on the Treatment of Tabes Dorsalis (ter 
Klin. Rundschau, December 1, 1889), brings out the 
comparative merits of the therapeutic measures that 
have from time to time been recommended for the 
management of this affection. A brief reference, 
which will be dwelt upon more fully in a future issue, 
will suffice to bring out the salient points of this valu- 
able paper. The latter deserves attention, emanat- 
ing, as it does from one of the ablest clinical teachers 
in Germany, with whose best work we endeavor to 
keep our readers ex rapport. 

Prof. Leyden discusses the remedial measures for 
tabes as follows : 

(a) Internal medication by argentic nitrate, auric. 
chloride, ergotin, belladonna, etc. Although none of 
these remedies has, despite their recommendation by 
authorities, proved in the slightest degree curative, 
they should be used in order that the patient may 
not be deprived of some hope of improvement. 

(6) Mercurial course. Although it is universally 
conceded and sufficiently confirmed by experience 
that a visible improvement is not produced by it, the 
physician may not omit it, especially as it can- 
not, if carefully used, do any harm. 

(c) Warm baths belong to the most important thera- 
peutic measures tn tabes, and their correct and continu- 
ous application ts of the greatest significance. 

(d) Cold baths. Although the careless use of cold 
may readily damage the tabetic, its cautious applica- 
tion has proved itself decidedly useful and beneficial, 














careless, continuous use may do harm, increasing the 
pains. 

(/) Massage has as few certain as surprising suc- 
cesses toshow. Used with judgment and care, it may 
benefit some patients. 

(g) Abstraction of blood and derivation, formerly 
much used, are now more or less abandoned. 

(A) Stretching of the sciatic nerve has now re- 
ceived its coup definitely and for all time. 

(2) In recent times the suspension method has been 
much spoken of, but will quite as rapidly disappear 
from the therapeutic field as it appeared. 

(7) More important» and promising is the ortho- 
pedic treatment, by Hessing’s corset, but we still 
lack complete reports. 

A glance at the above quotation will demonstrate 
that Prof. Leyden regards hydrotherapeutic measures, 
in the shape of baths properly adapted to each case, 
as the only remedy worthy of commendation. 

We feel again justified in devoting the attention to 
this subject, which we have promised our readers. 
In making our hydrotherapeutic series. a feature of 
the TIMES AND REGISTER, we believe that we are 
serving the cause and advancement of clinical medi- 
cine, and that we are placing in the hands of our 
readers a much neglected, but immensely useful, 
auxiliary in the treatment of disease. 





Annotations. 


—_—____- o> -______ 


THE CAUSES OF STERILITY IN WOMEN. 


N interesting grouping of the many causes of 
sterility has been made by Dr. E. S. McKee, 
of Cincinnati, an abstract of which is appended. In 
the first place, the author cautions that the presence 
of sterility in the man he eliminated before any fur- 
ther procedure be taken. The trouble being found 
not to exist in the semen, steps must be taken to 
ascertain the condition in the woman which is caus- 
ing the absence of fecundation. 

Chronic endometritis is ranked as the most fre- 
quent cause of sterility, with its frequently associated 
complication of salpingitis. Inflammation of the 
pelvic peritoneum and of the parametria follow close 
to endometritis in the frequency with which they are 
productive of sterility. Acid vaginal secretions, 
vulvar or vaginal hypereesthesia, inflammation of 
the caruncule myrtiformes, undue shortness of the 
vagina, infantile uteri and other malformations, pre- 
mature and post-mature marriages, the non-occur- 
rence of the orgasm in the female with that in the 
male, obesity, hypertrophied condition of the exter- 
nal genitals, sexual incompatibility, dislocations of 
the cervix. the presence of scrofula, the excessive 
use of alcohol, carcinoma of the cervix, gonorrhcea, 
reflux of semen after coition, are among the many 
causes assigned for this distressing condition. The 
paper is one suggestive of further study in this direc- 
tion. —FPeoria Medical Monthly. 
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PUERPERAL INSANITY. 


HE causes of the insanity of the puerperal woman, 
that most distressing of child-bed complica- 
tions, are many, and yet are somewhat obscure at 
times, occurring, as it may, at any time during the 
discharge of the lochia, a period at times reaching to 
sixty days. The veracity of this statement may be 
recognized. Dr. J. A. Walker, of Toledo, Ohio, in 
a paper read before the Toledo Medical Association, 
has given a careful review of the interesting subject, 
with the following special statements as to its etiology 
and treatment. 

He says that the opulent are much subject to the 
affection, probably because of, the enfeebled physical 
condition consequent upon high living and excesses. 
It is frequent, however, among the poor as a result 
of the constant worry arising from their destitute cir- 
“cumstances. It is much morecommon among primi- 
paree than among multiparee—in the proportion of 
three to one. Complicated and tedious labors, the 
birth of dead offspring, excessive mental emotion of 
any kind are all given as causes of the malady. In 
very many cases a strong hereditary predisposition 
seems to exist and favors the onset of the disease. 

The prognosis of puerperal insanity is usually fa- 
vorable. Statistics show that seventy-six per cent. 
recover, while eighteen per cent. die, and six per cent. 
remain permanently insane. As regards the treat- 
ment, sedatives and antipyretics, such as the salicyl- 
ates, quinine, aconite, veratrum, are demanded. The 
exhibition of cathartics, such as aloes, colocynth, 
calomel and salines, is needed to relieve the torpidity 
of the bowels, while the anorexia demands the em- 
ployment of carbonated waters, bitter tonics and 
champagne in half a wineglassful doses, repeated at 
intervals of two or three hours. The excitement of 
the nervous system requires the use of nerve-seda- 
tives, and Dr. Walker recommends the use of a 
mixture of equal parts of tincture of opium and 
sulphuric acid administered in doses of one drachm, 
repeated every three hours till sleep is induced. Chlo- 
ral hydrate in large and frequently repeated doses is 
of the greatest of value. It may be combined with 
potassium bromide, if desired. ‘The hot bath to pro- 
mote diaphoresis, and the use of cold water or ice to 
the head are advantageous.—Cincinnati Lancet Clinic. 





VAGINAL HYSTERECTOMY. 


R. W. J. SINCLAIR, Professor of Obstetrics 

and Gynecology in Owens College and Victo- 

ria University, Manchester, England, after describing 

a series of ten cases in which he had performed vagi- 

nal hysterectomy, gives in a tabular form his reasons 

for preferring the ligation of the broad ligaments to 
the use af the clamp. ‘They are as follows: 


It has been objected to the ligature that it takes _ proven entirely inefficacious either to cure or to arrest 


its progress. 


much longer time. It does take longer certainly, but 
not very much longer, because it is only the securing 


of the broad ligaments which differs in the two oper- | aware, been tried across the water, and I heartily 


And then when the lig- | 
ature operation is finished it is complete, and the | 


ations ; all else is common. 


patient can be made comfortable. 
2. After the ligature operation the patient need not 


| 
i 





be disturbed for five or six days, that is to say, until 
granulation has begun, and there is then little or no 
danger of sepsis or peritonitis. 

3. With the ligature thee is much less sloughing 
to be done, and therefore the wound heals sooner. 

4. It has been said that the clamp can be applied 
when the ligature cannot be used for want of space 
or of healthy tissue; but in such cases the clamp 


must be put on in a blind sort of way, so that the 


ureters must be in extreme danger. 
—Practitioner. 
. e 





MUTUAL AUTOPSY SOCIETY. 


E have heard many a time of mutual insur- 

ace societies, mutual admiration societies, 

and so on, but a ‘“‘ mutual autopsy society’’ has an 
air of freshness about it, though the title is not pre- 
possessing. To such a society did the late French 
General Faidherbe belong ; but when, after his de- 
mise, a medical member gently suggested to the 
lamenting widow the terms of the bond, she, for the 
first time made aware of such a compact, was horri- 
fied beyond expression and vigorously objected. 
General Faidherbe was buried. A man may make 
certain of having his chattels go where he wishes by 
simply giving them away during his lifetime, but no 
ingenious person has yet suggested a feasible plan of 
having an autopsy performed during the same period. 





Letters to > the Editor. 


DR. WHELAN’S PILLS FOR INFLUENZA. 


N view of the rapid approach of this disease in an 
epidemic form, which appears already to have 
made its entry into our country through New York, 
it behooves the physicians of this country to take into 
immediate and careful consideration the best possible 
means of meeting it by any newremedies that may 
be suggested. 

My attention has been especially drawn to the com- 
bination of quinine, arsenic and atropine, after the 
formula of Dr. Whelan, as presented to the profes- 
sion by Schieffelin & Co., of New York. Weareall - 
acquainted with the specific action of all three of these 
drugs upon mucous membranes, but the formula as 
presented and in these proportions has not “been 
hitherto used to my knowledge. 

As I write this, one great house at least, in New 
York, has been disabled by the grippe among its 
clerks, and at least one public school has been closed. 

There is every reason to expect a continued spread 
of the unpleasant malady in all directions, and all 
remedies so far employed throughout Europe have 





But no such combination as this has, so far as I am 


commend its thorough trial to every physician to 
whom this statement may come. 


WILLIAM F. HurcHinson, M.D, 


PROVIDENCE, R. I., DECEMBER 24TH, 1889, 
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FRENCH CONGRESS OF SURGERY. 


THE ELECTRICAL TREATMENT OF UTERINE FIBROIDS. 
BY DR. APOSTOLI. 


HE electrical treatment of uterine fibroids cre- 


ated by Apostoli in 1882, which has received | 


from all sides almost unanimous approbation, was re- 
cently discussed before the Societé de Chirurgie, dur- 
ing which discussion a method was brought forth, 
which pretends to be the best of all, and claims to be 
new, for the reason that it is based on the employment 
of currents of moderate intensity—the extra uterine ac- 
tion and the reversed action. 

Apostoli attacks the active pretension: 1. The 
method particularized by MM. L. Championnieré 
and Davion zs not new, and is but a reproduction 
of ancient procedures already tried and in fact 
abandoned. 

(a) Apostoli claims the priority and the paternity 
of all medical electrical applications exceeding fifty 
milliamperes. During two years he has exclusively 
employed intensities from forty to seventy milliam- 
peres ; since that time, he has considered it necessary 
to increase, not in an exclusive and blind manner as 
has been stated, but by a rational and progressive 
method according to the cases. 

The intensity should be moderate in cases of uterine 
intolerance or peri-uterine affections; the intensity 
should be increased in all the grave forms, complica- 
ted by endometritis or by hemorrhage. 

(6) Aimé Martin and Chéron were the /ivst ones to 
particularize (1879) the action extra-uterine, either 
on the neck or on the vagina, and were the first to 
use the reversals, or the interruptions of the galvanic 
current. 

Moutz Benedick, of Vienna, has also applied the 
reversed galvanic current before MM. L,. Champion- 
_ nieré and Davion. 

2. The method particularized by MM. LL. Cham- 
pionnieré and Davion is inferior to the actual treat- 
ment of M. Apostoli. 

(a) Because they vemazz surgeons and continue to 
perform castrations and hysterotomies. 

(6) Because they select their cases, using the current 
in aged women or those but little sick, and operating 
on the young women. 

(c) Because they admit of ieee which legitimize 
their surgical intervention. 

(d) Because their method remains vaginal and ex- 
tra-uterine, preventing all cure of the accompanying 
endometritis. 

(e) Because with them the ve/apfses are constant if 
they do not entertain the treatment. 

(/) Because they do not affirm as to the dzsposztion 
of the inflammatory deposits. 

(.g) Because 14 fonction des eaux chlorurées sodi- 
qués which they praise, shows that their method is at 
fault. 

(A) Because they have not proved the evident ana- 
tomical reduction of the fibroma. 

To the statements of MM. lL. Championnieré and 


7 








Buaeay ieee are based on seven months’ experience 
and eleven cases, Apostoli opposes his method already 
established seven years, which has received the ap- 
proval of all those who have used it, and which in- 
cludes in all several thousand observations established 
in France and other countries. 

His method is inoffensive and always supportable 
if the rules are conformed with (the very rare cases 
of death observed are due in a great part to errors in 
diagnosis—tumors of the appendages mistaken for 
fibroma and electrically treated). 

His method is the most efficacious : 

1. Because it has the pretension to suffice in itself, 
and to supplant in most cases surgery in the treat- 
ment of fibroma. 

2. It does not require the selection of cases, and 
because all cases are ameliorated, young and old. 

3. Because failure is the exception in all cases of 

simple fibroid tumors, not fibro-cystic, which are not 
complicated by ascites, and without puerperal lesions 
of the annexes. 
’ 4. Because there is utilized the action of vaginal 
galvano-punctures, either singly or in conjunction 
with the intra-uterine action, which is necessary for 
the endometritic lesions. 

5. Because relapses are the exception, and the 
greater part of the results remains constant, if the 
treatment has been sufficiently prolonged. 

6. Because it embraces within its sphere of action, 
under formule of intensity and divers localization, 
the treatment of fibroma, that of endometritis and 
metritis, and of a great number of cases of ovaro- 
salpingitis. 

7. Because it can do without an additional treat- 
ment, even that of les eaux chlorurées sodiques. 

8. Because there has been observed an anatomical 
reduction of the fibroma, not total, but partial. 








Paris Letter. 








GONORRHGAL RHEUMATISM. 


ROF. PETER, in his clinical lectures at the 

Necker Hospital, has been showing a number 

of these cases, in which he was able to demonstrate 

his theory of the causes of this disease, and prove 
that his treatment was efficacious. 

The fact that such cases are seen without any gon- 
orrhcea does away with the idea that the disease is 
properly named gonorrhceal rheumatism, and it often 
originates in any inflammatory discharge connected 
with the urethra. Dr. Peter believes that this trouble 
is due entirely to reflex disturbances. The urethral 
inflammation affects certain centers in the spinal 
cord and brain, aud the altered conditions of these 
give rise to the changes in the articulation, and it is 
very reasonable to suppose that this is the correct 
theory in regard to thiscomplaint. The male urethra, 
with all its complex and sensitive actions, its miction, 
its function of erection, and ejaculation, show that it 
is an organ that is highly sensitive, and one that 
would induce reflex action more than any other in 
the human body. ‘The very fact that women enjoy a 
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comparative immunity from gonorrhceal rheumatism | him, want to create a hospital medical school, devoted 


proves this theory, because the urethra of woman is 
used for miction only, and has none of the compound 
functions that the male one has, and is therefore less 
liable to reflex action. Be this theory correct or not, 
we wish simply in this short abstract of Professor 
Peter’s lecture to call attention to his successful treat- 
ment used for such cases. ‘The usual drug adminis- 
tration being most unsatisfactory, alkaline, salines, 
iodide of potassium, quinine, iron, etc., give little or 
no results, and the cases usually finish up with a per- 
manent form of anchylosis, no matter what is done. 
Dr. Peter, however, has been able to show that 
three things will avert this ending, and these are re- 
vulsion, massage and immobility. The attention of 
the careful practitioner must only be directed to the 
local manifestations, and the patient must be kept in 
bed while the affected joint is protected by an appara- 
tus in such a way that it shall be immobile, and then 
active revulsion must be applied at first with vesica- 
tion, and then with thermo-cautery points up to /ve 
and six hundred on each joint, after this, massage, un- 
til the patient can walk. We have seen this active 
treatment bring around several of Dr. Peter’s patients 
with the ability to walk, and rescue them from an- 
chylosis. The blistering is very painful, but no 
anodynes are needed, as they only retard a cure. Dr. 
Peter says that poultices, opiated or not, and oint- 
ments containing drugs only condemn the patient to 
certain anchylosis. ‘The administration of internal 
remedies is but little better, unless there is a syphi- 
litic taint, when mercurials and iodide of potassium 
may assist a cure; but revulsion of an energetic type 
will be the only sure prevention of anchylosis, as- 
sisted by massage, to be continued for a long time. 
Sodium salicylate is useless. 


REFORM IN MEDICAL TEACHING. 


Drs. Huchard, Dujardin-Beaumetz, and Bournon- 
ville are active partisans of a reform in medical teach- 
ing; they say that theoretical teaching of medicine is 
absolutely useless, and the faculties of medicine at 
Bordeaux and Parisare inclining rapidly to that view. 
The reporter of a commission at Bordeaux said 
‘‘ That the purely theoretical chairs of medicine are 
the remains of a scholastic past, when the written 
word of ancient writers was everything, and the ob- 
servation of facts was nothing.’’ But this is being 
rapidly changed now—within the last few years the 
Paris faculty have suppressed the chairs of mental 
medicine and made Professor Ball a clinical professor 
only, and then followed Professor Fournier as clinical 
professor of venereal troubles. Next children’s dis- 
eases was made a clinical chair only. This last year 
accouchments was transformed and two new clinical 
professors exist, and the teaching of the theory is 
confided to the assistant or agrégé professors. ‘This 
month a proposal was made to transform the chair, 
or one of the chairs, of surgery into a clinical professor- 
ship of genito-urinary diseases, and Professor Guyon 
was mentioned for the post. It will be soonthesame 
for all the clinical chairs, and new ones must come 
for eyes and ears, nose and larynx, gynecology, 
chest complaints, etc. Bournonville, and those with 











to clinical education only, and evecf, as he says, the 
faculty into a sort of high school of medicine and 
medical examinations, while the assistant professors 
should teach the theory required. 


GASTRIC NEURASTHENIA. 


Dr. Dujardin-Beaumetz has an excellent article on 
this subject, and we pass over rapidly his clever argu- 
ments to give you at once his prescriptions in such 
cases, which resumé the whole subject. It is in- 
tended for a case of medium dilatation of the stom- 
ach. First, let him take at each meal one of the 
following wafers (cachets) : 

R.—Bismuth salicylate, 
English magnesia, 
Soddi bicasb? 3 Sic. ies aa Io grammes. 

M. and diy. in chartas No. xxx. 


Then let him take every night on retiring a dessert- 
spoonful of the following powder in a half glass of 
water : 


R.—Follicules of senna (which have first 
been washed in alcohol, and pow- 


dered), : 
_ Sublimated sulphur ...... aa 6 grammes. 
Powdered fennel seed, / 
Powdered badian or anise ...aa 3 as 
Poly, cream) oistartar<o.0-) ee 2 “ 
Pulvtlicorceie: scyns em eee eee 8 ss 
Powdered (Sugars ..stme ae eee 25 « —M. 


Next, every day a cold shower douche should be 
taken on the spinal column. This should last only 
fifteen seconds, and, if the patient is a lady, the feet 
should be douched at the same time with hot water. 
After this, in both sexes, energetic friction must be 
made with a horse-hair glove. 

Open air exercise, gymnastics, fencing, etc., are 
recommended, and strict injunction is given to follow 
the following alimentary regime.: Have at least 
seven hours between the two principal meals. If the 
patient takes three meals, the first should be at half- 
past seven o’clock; the second at eleven, and the 
third at seven Pp. M. He must not drink nor eat be- 
tween meals. In the food used, eggs, feculants, and 
green vegetables, and fruits should predominate. The 
eggs must be slightly cooked (in cream, as the French 
callit). ‘The feculants—such as potatoes, beans, rice, 
etc.—must all be reduced to a paste (mashed), and 
the green vegetables must be very well cooked. 
Mashed carrots, turnips, peas, salads must also be 
cooked. Fruits must be given stewed, except 
strawberries and grapes. Bread should be toasted. 
The soups must be thick, and made with rice, barley, 
etc. As to drink, only one glass and a half (300 
grammes) [103] of a mixture of light white wine and 
common water must be taken. None of the gaseous 
fluids, nor pure wines or liquors allowed. All shell 
fish, cheese, game, and fish are forbidden, as well as 
thin soups, or other liquid foods. 


ULCERATION OF THE NECK OF THE UTERUS. 


Dr. Terrillon, in a recent clinic, proposed to prove 
that this lesion is almost an imaginary one, and that 
the idea that there is a common trouble called ulcera- 
tion of the uterine neck is a false one, and one that 
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should be combated in the interest of scientific med- 


icine. Dr. Terrillon describes three forms of the os 
uteri: The first is the normal virgin one, and the 
second that of the woman who has had children. 
The third common appearance is an os that presents 
itself in a speculum slightly open and around it the 
surface looks red and granular, while it is covered 
with a slightly yellow-colored muco-pus. Here and 
there on the surface are little red points that are zv- 
tensely red, and bleed at the slightest touch, and if 
you have a strong light thrown into the speculum, it 
seems as though the surface was roughened. ‘This is 
what some authors call wlceration, or others evosion, 
of the neck of the uterus. Dr. Terrillon goes into 
long anatomical and microscopical details, and proves 
that this is not an ulceration, but only a slight dis- 
ease of the mucous membranes, which by no means 
should be treated in the barbarous manner that it is 
by many physicians, as it depends on a chronic form 
of metritis only, and this should be treated, not the 
‘local manifestation. The speculum is to blame, it 
seems, for the hasty diagnosis of ulceration as it is at 
once used, while the touch by the index is not enough 
relied upon. It is certain that the appearance shown 
by the speculum cannot always be taken as proof that 
the malady is really an ulceration. The finger is 
better in many cases. If the case is epithelioma, the 
sensation of hardness, or of lumps in different places, 
is characteristic; while the appearance in speculum 
is perhaps almost the same in a simple ulceration 
from metritis. A little attention to these points, Dr. 
Terrillon thinks, will do away with the bad habit of 
making profound cauterizations of the os uteri when- 
ever a slight pseudo-ulceration is seen, and prevent 
the profound and durable alterations that are fre- 
quently caused by this heroic form of treatment for 
what is most often a simple affection that should not 
be touched by local applications. 


LEGAL MEDICINE. 


A curious contrast is presented in the legal rights 
of doctors in France. The tribunals have pretended 
that they have aright to call upon the doctors to make 
an autopsy and pay them whatever they choose. 
number of doctors at a place called Rodez, were notified 
by the court to make an autopsy in the case of a girl 
who was found dead, and presumed to have been as 
sassinated. ‘The doctors had, however, agreed not to 
answer the court’s mandate, and everyone of them re- 
fused to attend. This was an effort on their part to 
force the hand of the law to make justice pay more 
than the usual very small fee allowed (about $2.) 
The court, however, called them all up and fined 
them six francs each asa flagrant delit. A dvctor 
can refuse the requisition of the law, unless the case 
is absolutely urgent, which it rarely is in found-dead 
cases. He can also say that he is not competent to 
judge if the person was murdered or not, and in this 
way defeat the judges, and it is likely that some 
means will be taken to force justice in France to give 
a fair fee to such physicians who are called upon to 
make an autopsy and give evidence. The French 
doctors find it rather hard that they can be called 
upon in such cases, and fined if they do not go, or if 


A 





they do, they have to accept almost nothing for their 
services. ‘Then, as a contrast to this arbitrary action 
of the law, it is well-known that a doctor cannot ob- 
tain the slightest recognition from courts of law in 
France if he wants to make a patient pay his just 
fees, and in fact the law is so against the doctor that 
they almost never sue a patient for a bill; the law 
only giving about sixty cents a visits for such claims. 


URTICARIA 


was the subject on debate at a recent meeting of the 
medical society of the Paris Hospitals, and from their 
different statements we can take the idea of treatment. 
It must not be supposed that the stomach is only at 
fault, although we must look first to it, but the 
nervous susceptibility of the patient plays the most 
important part in the matter. Certain of the dermatolo- 
gists were of the opinion that the nervous action that 
accompanies cutting of teeth in children is capable of 
producing hives, if the children are predisposed. ‘The 
meaning of this word fredisposed is difficult to give. 
It means that all children will not be liable to these 
attacks, and that itis necessary to have a peculiar 
organism, which is stated to be a sta/e of arthritism, 
which is hereditary or acquired by defective hygiene. 
So that in treating urticaria, the physician must take 
into consideration three points: First the arthritism ; 
here he must advise diet and general hygienic meas- 
ures, and caution his patient not to use fatty sub- 
stances, which check assimilation, nor sugars, which 
gives rise to oxalic acid; or preserved meats and 
game, as they contain substances called extractiveness, 
that increase the production of uric acid, and to be- 
ware of fatty foods, fish, oysters and shell fish, cheese, 


‘crabs, eggs, strawberries, etc. 


Next the indication is to treat the disordered diges- 
tion by appropriate remedies, and here the indication 
varies with each case. The third indication consists 
in lowering the nervous reactions of the patient suf- 
fering from urticaria, and this is probably the most 
delicate part of the physician’s duty, as the remedies 
destined to moderate this nervous action bring on fre- 
quently themselves cutaneous eruptions. ‘This is 
the case with the bromides and antipyrin, and vet the 
bromide of potassium gives excellent results, Finally a 
fourth indication, which consists in treating the skin 
itself with a solution of corrosive sublimate (one in 
1,000) has an influence difficult to account for, but 
which is frequently efficacious. 


PARIS PUBLIC ASSISTANCE. 


Some figures taken from a late report of the Assvst- 
ance Publique will give an idea of the work of that 
great administration. In 1886, 406,213 persons were 
treated in the Paris hospitals and asylums. 12,441 
wers infirm people, 8,ooo children, 2,200 insane. 
19,000 women were confined, showing how they take 
advantage of hospital accommodation for this purpose. 
Thcre are 11,001 beds in the Paris hospitals that are 
under the Assistance Publique. (The private hos- 
pitals are very few in number.) The medical corps 
consists of 88 physicians, and 4o surgeons, and 9 
doctors attached to insane institutions, and also 9 
accoucheurs. 

Under the orders of the above are 212 internes, or 
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house surgeons, 8 dentists and 22 druggists, while 
133 students are attached to the hospitals as externes. 
There are 48 laboratories attached to the hospital ser- 
vices, and it may be mentioned that the school of hos- 
pital infirmiers, or aids, gave 248 diplomas during 
1888. ‘The expense per heed is stated to be for each 
inhabitant of the Paris hospitals 13 fr. 60, about 
$2.70. ‘The budget is considerable, and is more than 
that of some States. The last was frs. 41,417,600. 
THomas LINN, M.D. 


PaRIS, DECEMBER 9, 1589. 





Book Reviews. 





A TEXT-BOOK FOR GENERAL, THERAPEUTICS. By W. HALL 
WHITE, M.D., F.R.C.P., Senior Assistant Physician to, and 
Lecturer on Materia Medica and Therapeutics at, Guy’s 
Hospital. With Illustrations, pp. 371. Price, in cloth, $2.50. 
Macmillan & Co, London and New York, 1889. 


The title of the above work is somewhat misleading, 
as by ‘‘General Therapeutics’’ is meant in.this case 
those methods of treatment known to medicine out- 
side of the materia medica. It embraces such matters 
as climatology, the use of compressed air, diet, hydro- 
therapeutics, lavage, venesection, electro-therapeutics, 
hypnotism, metallo-therapy and suspension. ‘The 
literature upon these subjects is still in a scattered 
condition, and Dr. White has done a good service in 
collecting and thus presenting it in a condensed form. 
The present volume is the outcome of the author’s 
lectures during the summer session to the students at 
Guy’s Hospital. The matter is therefore presented 
in a simple, practical manner, though unfortunately 
in too condensed a form to be completely satisfactory+ 
Any one of the single questions here discussed, would 
require for its proper elucidation an entire volume 
the size of the present one. This defect, however, is 
offset by a bibliography appended to the end of each 
chapter. The consideration of the foods is exceed- 
ingly brief and inconclusive, and it seems hardly the 
proper thing to introduce the feeding of children un- 
der the general head of the dietary for the sick. 
Speaking of static electricity, the author refers to 
‘““Rainey,’’ by whom, we presume, he means Dr. 
Ranney. The description of Apostoli’s methods of 
using electricity in the treatment of uterine fibroids is 
exceedingly meagre, considering the importance of 
the question just at the present time, and ina text- 
book of this sort, we could well do without the ac- 
count of the results obtained at Guy’s Hospital, in 
order to have the same space devoted to a fuller ac- 
count of the technique. The chapter on hypnotism 
is highly commendable and particularly valuable for 
its copious references to other authors. It is too soon 
to expect a more complete resumé of the method and 
results of suspension than is here presented; it is 
even questionable whether the introduction of such a 
novel procedure into a text-book is yet advisable. 

Taken all in all, however, we can recommend Dr. 
White’s effort, knowing that both students and phy- 
sicians will find herein many useful and available 
suggestions in regard to the general treatment of dis- 
ease ; but we hope that the author will give special 


attention to the revision of some of his chapters, if a 
new edition of the work should be called for. 

The illustrations are fair, the typography is clean 
and open, and the binding attractive and tolerably 
strong. 





The Physician’s Visiting List (Lindsay and Blakiston’s) for 
1890. Thirty-ninth year of its publication. P. Blakiston, 
Son & Co., Philadelphia. 


This well-known visiting list needs no special com- 





ment from us. ‘The reference tables, arrangement of 
the blank leaves, printing, binding and cover are all 
quite equal to the excellence of previous editions. 
We commend this list to our readers as a most useful 
and convenient article. 


Digest and Criticisms on the United States Pharmacopceia. 
Sixth Decennial Revision (1880). Part 1m. Published by 
the Committee of Revision and Publication of the Phar- 
macopceia of the United States of America (1880-1890). 
New York, 1889. 


A small volume full of useful suggestions, interest- 
ing*to all who are interested in the more perfect 
nomenclature, preparation and dispensation of medic- 
inal drugs. ; 








Pamphlets. 





The American Academy of Medicine, Annual Address of 
the President, FREDERIC HENRY GERRISH, A.M., M.D., 
delivered at New York, November 13, 1888. Printed by order 
of the Academy. Pp. 27. Philadelphia, 1889. 

Some Conditions of Muscular Debility in which Fellows’ 
Hypophosphites are useful. (For the Medical Profession.) 


Part vill. Pp. 96. New York, 1888. 

Cases of Tuberculosis Papillomatosa Cutis. Illustrated 
with chromo-lithographic plates. By Prince A. Morrow. 
“Reprint from the Jour. Cutan. and Vener. Dis. New York, 


Wm. Wood & Co. 

Annual Report of the Supervising Surgeon-General of the 
Marine Hospital Service of the United States, for the fiscal 
year 1889. Washington Government Printing Office, 1889.— 
The most interesting part of this bulky volume of 477 octavo 
pages, is that relating to yellow fever. Full reports of cases 
are given, with clinical charts, ete. 

Annual Catalogue of the Medical College of Virginia, Rich- 
mond. Session 1858—’89, and Announcement of Session 1889- 
’90. Pp. 24. Everett Waddey, Richmond, 1889. 

Personal Observations of Leprosy in Mexico and the Sand- 
wich Islands. By Prince A. Morrow, A.M., M.D. 

Concealed Pregnancy : Its Relations to Abdominal Surgery. 
By Albert Van der Veer, M.D., Prof. of Didactic, Abdominal 
and Clinical Surgery in the Albany Medical College, ete. 
A paper read in the Section on Obstetrics and Diseases of 
Women and Children, Medical Association, Newport, June, 
1889. Pp. 28. Reprint from the Amer. Journal Obstet. and 
Dis. Wom. and Children, Nov., 1889. New York, Wm. Wood 
and Co., 1889. 

Annual Announcement of the Hospital College of Medicine, 
Medical Department of Central University, Louisville, Ky. 
Session of 1890. Pp.32. Wm. H. Bolding, M.D., President. 
Jas. Lewis Howe, M.D., Ph.D., Dean. College Building, 324 
East Chestnut street, Louisville, Ky. 

Catalogue and Announcements of the University of Colo- 
rado. Pp. go. Sept., 1888—Oct., 1889. W. F. Robinson and 
Co., Denver, Colorado, 1889. 

A Hitherto Undescribed Disease of the Ovary : Endothelioma 
changing to Augeioma and Hematoma. By Mary A. Dixon 





Jones, M.D., Brooklyn. Pp. 29. Illustrated. Reprint from 
N. Y. Med. Jour., Sept. 28, 1889. 
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The Medical Digest. 


SALICYLATE OF SODA IN DyYSMENORRHG@A. — 
Reynolds and Haven (Boston Med. and Surg. Jour.) 
have had excellent results from the use of salicylate 
of soda in dysmenorrhcea. ‘The action they think is 
only temporary, but the relief from pain most marked. 
They gave it in ten-grain doses three times a day for 
one week before the catamenia, and afterwards as 
long as the pain had usually lasted. 








ABNORMALITY OF THE NASO-PHARYNX.—George 
Major (Montreal Med. Jour.) reports three cases of a 
rare deformity of the naso-pharynx. The abnormal- 
ity consists of an apparent prolongation backward of 
the vomer, forming a more or less firm partition in 
the naso-pharyngeal cavity. But two other similar 
cases have been recorded, one by Dr. John Macken- 
zie, of Johns Hopkins Hospital and the other by Dr. 
Ph. D. Photiades, of Constantinople. 





SIMULTANEOUS PERFORATION OF GASTRIC UL- 
CERS.—Hektoen, in the orth Amer. Pract., records 
an observation which is probably unique, namely : 
the simultaneous perforation of three gastric ulcers. 
The case was that of a young woman who had died 
after a violent illness of thirty-six hours. He had 
been called merely to perform the autopsy. There 
were but these three ulcers, and each had perforated 
the coats of the stomach at the same time. 





DIAGNOSIS BETWEEN TRUE AND DIPHTHERITIC 
Croup.—The following are among the points of con- 
trast between these two diseases, according to Gay, 
of the Boston City Hospital : 


TRUE CROUP. 
A local disease 


DIPHTHERITIC CROUP. 

A constitutional disease. 

. Begins in the larynx, Begins in the fauces. 

Pharynx slightly affected. Pharynx extensively affected. 
Not traceable to local causes.—Often traceable to local causes. 
Seldom occurs in adults. Often occurs in adults. 

_ Neither contagious, nor Both contagious and infectious. 

[infectious.— 
Often epidemic. 
Lymphatics often affected. 
—Kansas Wed. Jour. 


Not epidemic. 
No affection of lymphatics. 





RECTAL STRICTURE.—Denny (Vorthwestern Lan- 
cet) believes that this condition is frequently over- 
looked, perhaps on account of indisposition to 
- examine the organ. Constipation is generally what 
brings the patient to the ductor, and of this he says: 
“This symptom, if accompanied by straining at 
stool, should at least cause suspicion, especially if 
accompanied by small scybalous discharges alternat- 
ing with watery stools; it is rare to find pipe-like 
stools. As the trouble increases if stricture be pres- 
ent, blood may: discolor the discharges. . If there be 
no ulceration, whitish, mucoid matter is usually 
voided before feecal matter comes away. With this 
condition we usually have pain, not in the rectum 
itself as frequently as in the lower back, thighs or 
in the pit of the stomach, and again it is in the pit 
of the abdc men, extending across from the umbilical 
region. ‘This pain is often severe, but is not of the 
sharp lanciaating character of cancer, 








: 
THE USE OF THE TAMPON IN UTERINE HYPER- 


PLASIA.—Dr. George J. Englemann, of St. Louis, 
Mo., after speaking of the merits of the dry treat- 
ment for uterine hyperplasia, gives the following 
reasons for employing the tampon: 

“The most important feature of the dry treatment 
is the tampon which I use: 

es First, on account of its sedicinal properties, as a 
carrier of the remedial agent ; 

‘Second, mechanically as a support to hold in 
place the uterus or other of the pelvic viscera, and as 
a compressor for the cedematous tissues and the dilated 
capillaries. 

‘Third, as a stimulant or alterative to the tissues. 

“Fourth, to splint and steady the parts, to give 
rest ; 

‘Fifth, to cleanse and render them aseptic by ab- 
sorbing the discharge, keeping the vaginal walls dry 
and clean ; 

“Sixth, asa mechanical protector, keeping the tissues 
apart, preventing friction and irritation, as well as 
exposure to cold.’’—Kansas Med. Jour. 





ITALIAN NOTES. 
Translated by W. F. Hutchinson, M.D. 


SCIATICA.—Dr. Luigi Gottardi, of Modena, reports 
a case of sciatica that had resisted all ordinary treat- 
ment cured by suspension with Charcot’s apparatus 
and counter-extension by means of weights applied 
to the affected limb.—// Giornale del Ro. Esercito. 

PULSATILE PLEURISY.—Dr. J. Comby has contrib- 
uted an article on the so-called “‘ pulsatile pleuritis,”’ 
of which several writers bave spoken lately. He says: 
“On the affected side the walls of the chest pulsate, 
and the pulsations are synchronous with those of the 
heart. At first this might be mistaken for aneurism 
of the thoracic aorta, but absence of murmur and 
other physical signs make the diagnosis very easy. 
In these cases the pleurisy is always purulent and 
chronic and lung complication great, the compres- 
sion remaining even after the effusion has been evac- 
uated.—Jdzd. 

INOCULABILITY OF MALARIA.—In the Roman 
clinics under the direction of Professor Bacelli, 
very important experiments have been made, con- 
firming the already admitted belief of the inocu- 
lability of malarial fever. Inoculations were per- 
formed with blood drawn from the basilar veins of 
patients without fever, and results were constant, the 
fever developing after some days of incubation. 

After using blood from patients suffering with a 
quartan, microscopical examination was able to show 
that the malaria parasite develops in the red cor- 
puscles, destroying the hemoglobin until it is set free. 
At this stage, which in quartans is reached in three 
days, the parasite commences to multiply by endog- 
enis, and therewith begins a new paroxysm. 

By these experiments, therefore, not only has the 
inoculability of malaria been proven, but also that 
quartans are the result of a different cause from that of 
other forms of the disease. This seems a most im- 
portant addition to our knowledge of bacteriology. 

—La Riforma Medica, 
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Medical News and Miscellany. 





BROMINE is becoming popular as a disinfectant. 


GRAVE-ROBBERS have been captured at Washing- 
ton. 


New York had ninety-five deaths from pneumonia 
last week. ‘ 


Epizooty prevails among horses in Tazewell 
County, Il. 


THE common field thistle is said to be a remedy 
for neuralgia. 


THE cigarette is more injurious than any other 
form of tobacco. 


DIPHTHERIA at Huron, South Dakota, has been 
stayed by quarantine. 


A FAMILY in this city has lost three children from 
pneumonia in ten days. 


A NUMBER of cases of typhus fever have appeared 
in the New York hospitals. 


Dr. JAMES H. Hutcuinson, of Philadelphia, died 
last week of Bright’s disease. 


INFLUENZA has reached Denver, where seventy- 
five per cent. of the people suffer from it. 


A SEVENTY-EIGHT year old woman, of Mineral 
Bluff, Ga., is cutting an entire set of teeth. 


READING is instituting a crusade against the viola- 
tors of the law prohibiting cigarette selling. 


Dr. CHARLES O’ DONOVAN, a prominent Baltimore 
physician, died of heart disease, on December 24. 


THE New York Hospitals require donations of 
$393,092.25 annually to keep even with the world. 


ONE of the truest of charities is that giving to the 
Philadelphia Hospital an entertainment on Christmas. 


A LUNATIC who has been persecuting Dr. Henry 
Leaman was arrested and sent back to Norristown. 


Dr. J. MEDLEY has resigned from the Woman’s 
Homeopathic Hospital on account of the Christian 
scientists. 


Dr. MCFARLAND, of Bordentown, has been ap- 
pointed physician of the Pennsylvania Railroad at 
that place. 


Dr. JOSEPH HuGG, formerly of the United States 
Navy, dropped dead from heart failure, at the Colon- 
nade Hotel. 


DIPHTHERIA is prevailing to an alarming extent at 
Hatfield, Souderton and vicinity, along the North 
Penn Railroad. 


= 
THREE cases of malignant typhoid fever have ap- 
peared among the treasury employees at Washington 
within a week. 


A GIRL of sixteen, living near Atlanta, Texas, has 
recently developed a periodic appetite for raw flesh 
and blood, which she devours like an animal until 
satisfied. 








THE experiment of raising cinchona trees is being 
made in California, and it is hoped that we can have 
domestic quinine. 


A MAN in Gouverneur, N. Y., died from the effects 
of atropine, which a druggist had put up in mis- 
take for antipyrin. 


Many people fall ill of disease simply through fear 
of it, the imagination having so powerful an influ- 
ence on the human body. 


PROFESSOR STOWELL urges medical students to 
dissect cats, as a means of studying the arrangement 
of nerve cells in the spine. 


THE epidemic of diphtheria has become so serious 
in Clinton District, near Morgantown, W.Va., that a 
large hospital is to be erected for the special treat- 
ment of that disease. 


BANQUET OF THE CLASS OF ’78, JEFFERSON MEDI- 
CAL COLLEGE.—The second annual banquet of the 
Class of ’78, Jefferson Medical College, was held at 
Hotel Bellevue, December 20, 1889. Among the 
gentlemen who responded to toasts were A. H. 
Hulshizer, Chas. W. Karsner, Lambert Ott, J. A. 
Wamsley, Jno. C. Da Costa, H. H. Drake, H. A. 
Brous, J. Moore Campbell, James Lineven, and E. 
T. Wilhelm. 

The President, L. Webster Fox, appointed Drs. 
J. Moore Campbell, Ott, Wamsley, Brous, and 
Hulshizer, a committee to arrange for a third annual 
banquet, to be held November 19, 1890. 


OBITUARY. 

Dr. JAMES H. HUTCHINSON died suddenly at his residence, 
No. 133 South Twenty-second street, December 27, 1889, of 
ureemia. On Wednesday night he ‘retired in good health, 
and on Thursday morning arose to take his bath. Some con- 
siderable time later he was found unconscious. Drs. Ash- 
hurst and Sinkler were summoned, but medical skill failed to 
revive him, and he died without having uttered a word from 
the time he was stricken. 

Dr. Hutchinson’s is one of the oldest families in Philadel- 
phia, on both sides. His widow was formerly Miss Ingersoll, 
daughter of the late Charles Ingersoll. His father, the late 
I. Pemberton Hutchinson, was widely known, and held a 
number of important public positions. It was during his 
Consulate at Lisbon, Portugal, in 1834, that James H. was 
born. At the age of about four years the deceased came to 
Philadelphia with his parents. In early life he was sent to a 
boarding school in New Haven, Conn. Later he returned to 
Philadelphia and entered the University of Pennsylvania, 
from which he graduated in arts and medicine in 1858. He 
then served a term as resident physician of the Pennsylvania 
Hospital, after which he spent a year in Europe, visiting the - 
hospitals in Paris and Vienna. 

Upon his return to Philadelphia he took up the practice of 
his profession and became prominent in a number of profes- 
sional, philanthropic, and educational institutions. He was. 
Vice-President and Honorary Librarian of the College of 
Physicians ; was an influential Manager and Chairman of the 
Household Committee of the Pennsylvania Institution for the 
Instruction of the Blind; was a Trustee of the University of 
Pennsylvania, and took a deep interest in its progress. He 
was a Director of the Philadelpuia Library, and was an at- 
tending physician at the Pennsylvania and Children’s Hospi- 
tals. Dr. Hutchinson was widely known in both professional 
and social circles. He was a member of the Committee on 
Membership of the Rittenhouse Club, and was a frequent 
contributor to a number of medical periodicals. He was also 
a vestryman of St. James’s Protestant Episcopal Church, 
He leaves a widow and five children. 
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IN MEMORIAM.— ACTION OF THE COLLEGE OF 
PHYSICIANS ON Dr. HuTcHINSON’s DEATH.—At a 
special meeting of the College of Physicians, held on 
Saturday afternoon, to take action on the death of 
Dr. Hutchinson, the following minute was unani- 
mously adopted : 

“The College of Physicians of Philadelphia has 
heard with profound regret of the death, after only a 
few hours’ illness, of its Vice President, Dr. James 
H. Hutchinson, and hereby records its profound sense 
of the loss—to human eyes irreparable—thus occas 
ioned, not alone to its own body, but as well to the 
whole medical profession of the city and vicinity, and 
to the entire community. 

“Still in the prime of life, with skill and know- 
ledge broadened and confirmed by wide and ever- 
growing experience, Dr. Hutchinson shone prominent 
both as a faithful and trusted family physician, and 
as a consultant whose advice and assistance were 
largely sought for and highly prized by his fellow- 
practitioners, all of whom recognized both the value 
of his counsel and the uniform candor and conscien- 
tious honesty with which it was bestowed. 

‘* A fellow of this college for more than a quarter of 
acentury, he served it in council and committee-room 
with a zeal and fidelity which are amply witnessed 
by its transactions and by the records of its library, 
and which but met with its just recognition in his 
unanimous election to the honorable office of Vice 
President. 

‘“A scholarly and accomplished writer ; an able 
clinical teacher ; a skilful and judicious practitioner, 
well exemplifying the highest and best type of the 
practical physician ; a high-minded, honorable Chris- 
tian gentleman, tried and true in all the various rela- 
tions of an active, busy life—his death leaves a gap 
which can never be filled ; a precious memory which 
will endure long after those who now grieve for him 
shall themselves have passed away forever.’’ 


THE INFLUENZA.—There can be no doubt that the 
epidemic has reached Philadelphia, and was at work 
during last week. As a consequence, the deaths ran 
up to 404 ; an increase of 38 over the preceding week 
and 55 over the corresponding week of last year. 
The principal causes were as follows : 


Consumption ofthe lungs ...... 57- 
PRISE MYST RES eas ta a ses isle. « ep 
BICALE ISCAS (ot dae tie so elu s) > Ss 7. 
IMMER SEWRT Teer ety wipes kn ayye 26. 
See Ne eee ae a 23. 
POUVEULSIOUSE tit aita le id's tied <n cys us LS. 
JG WATS Valea at ls Pied ee Sb 6 oleic co ne ss 14. 
VaWatey el Ker oh SR pee Oe Bee eee Til 
OUT ee eM fol ik, elses \ ui Se is 
Indaninattoneot brait sc... i cys II 
- SEeROUCM Gs 6 cn 2 ET 
POr Metin eee vin 65. Sis 4 oe Ge 10. 
The deaths from microbic affections were 146. 
“ “e “ce respiratory “ “ 124. 


The epidemic appears to be quite general, but mild 
in its effects ; the danger lying in the increased fatal- 
ity of other affections. This is shown by the large 
increase in the number of deaths reported from 
chronic ailments and old age and debility. - 


For the febrile symptoms, phenacetine has proved 
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the best of the new antipyretics ; bromide of potassium 
relieves the headache, and Huxham’s tincture in 
large doses answers well for the convalescence. The 
catarrhal symptoms have not proved frequent or 
severe in the writer’s cases, but quite intractable to 
treatment. 








To Contributors and Correspondents. 


ALL, articles to be published under the head of original 
matter must be contributed to this journal alone, to insure 
their acceptance; each article must be accompanied by a 
note stating the conditions under which the author desires 
its insertion, and whether he wishes any reprints of the same. 

Letters and communications, whether intended for publi- 
cation or not, must contain the writer’s name and address, 
not necessarily for publication, however. Letters asking for 
information will be answered privately or through the columns 
of the journal, according to their nature and the wish of the 
writers, 

The secretaries of the various medical societies will confer 
a favor by sending us the dates of meetings, orders of ex- 
ercises, and other matters of special interest connected there- 
with. Notifications, news, clippings, and marked newspaper 
items, relating to medical matters, personal, scientific, or pub- 
lic, will be thankfully received and published as space allows. 

Address all communications to 1725 Arch Street. 





Army, Navy & Marine Hospital Service. 


Official List of Changes in the Stations and Duties of Officers 
serving in the Medical Department, U.S. Army, from 
December 15, 1889, to December 28, 1889. 


By direction of the Secretary of War, Lt.-Col. Charles T. 
Alexander, Surgeon, will be relieved from duty as Medical 
Director, Department of the Columbia, on receipt of this 
order at the headquarters of that department, and will report 
in person to the commiandiug general, Division of the Atlan- 
tic, for the purpose of preparing for and becoming familiar 
with the duties of attending surgeon in New York City. He 
will also, upon his arrival in New York, assume the duties of 
examiner of recruits in that city. 

WATERS, WILLIAM E., Major and Surgeon, will take tem- 
porary charge of the office of Medical Director, Department 
of the Columbia, upon the relief of Lt.-Col. Alexander, and 
perform the duties pertaining thereto. 

S. O. 291, A. G. O., Washington, December 14, 1889. 

Leave of absence for one month, to take effect not later 
than January 1, 1890, with permission to apply to Division 
Headquarters for an extension to include February 27, 1890, is 
gtanted Major Calvin De Witt, Surgeon, Fort Missoula, Mon- 
tana. 

BELL, R. R., First Lieutenant and Assistant-Surgeon, is 
relieved from temporary duty at Fort Sill, I. T., and will re- 
turn to his proper station, Fort Riley, Kansas. Headquarte s, 
Department of the Missouri, Fort Leavenworth, Kansas, De- 
cember 12, 1889. Special Order No. 182. 

With the approval of the Secretary of War, the leave of 
absence granted Captain C. N. B. Macaulay, Assistant-Sur- 
geon, in S. O. 166, Nov. 8, Dept. Mo., is extended one month. 
Par. 10, S. O. 294, A. G. O., December 18, 1889. 

Leave of absence for one month is granted Captain George 
McCreery, Assistant-Surgeon (Fort Warren, Mass.), to take 
effect upon the arrival at that post for temporary duty of Cap- 
tain Samuel Q. Robinson, Assistant-Surgeon. Par. 6, S. O. 
209, Div’n Atlantic, December 18, 1889. 

ROBINSON, SAMUEL Q., Captain and Assistant-Surgeon 
(Fort Hamilton, N. Y. H.), will proceed without delay to Fort 
Warren, Mass, and report to the post commander for tempo- 
rary duty. Par. 3, S. O. 289, Div’n Atlantic, December 18, 
1889. 

By direction of the Secretary of War, Captain Paul R. 
Brown, Assistant-Surgeon, now at» Trinidad, Colorado, will 
report in person to the surgeon in charge of the Army and 
Navy General Hospital, Hot Springs, Arkansas, for admis- 
sion to and treatment in the Hospital. Par. 16, S. O. 296, 
A. G. O., December 20, 1889. 


Changes in the Medical Corps of the United States Navy 
Jor the week ending December 28, 1889. 
STONE, E. P., Passed Assistant-Surgeon. Ordered to the 
Independence, More Island, Cal. 
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Medical Index. 


A weekly list of the more important and practical articles 
appearing in the contemporary foreign and domestic medical 
journals. 








Aprosexia, Guye. Jour. of Laryngol., Dec. 1, 1889. 
Antiseptic treatment and protection for the membrana-tym- 
pani in perforations, the result of otorrhcea, Turnbull. 
Jour. Amer. Med. Ass’n, Dec. 14, 1889. 
Albumen-maltose and its preparation, Budde. 
Med. Science, Dec. 2, 1889. ' 
Acute peritonitis following vulgo-vaginal catarrh in a girl 
seven years old, Huber. Arch. Ped., Dec., 1889. 
Artificial feeding of infants, Meigs. Jdzd. : 
Antipyretics, Whittier. Bost. and Surg. Jour., Nov. 7, 1889. 
Abscesses of the brain, Mackae. N. Y. Med. Jour., Nov. 9; ’89. 


Dublin Jour. 


Address on ophthalmology and general medicine, Bujhlings- | 


Jackson. Brit. Med. Jour., Oct. 26, 1889. 
Alcoholic cirrhosis, Cassidy. Can. Pract., Nov. 1, 1889. 


B ology of thought, with special reference to the alienation of | 


the mind, Lindorme. (Cont.) N. Y. Med. Times, Nov., ’89. 

Bright’s disease, histology of, Crooke. British Med. Journal, 
Dec. 7, 1889. 

Bronchial pneumonia in the adult lung, Satterthwaite. zd. 

Coincident defects in children in association with mental dull- 
ness, nerve defects and low nutrition. /dzd. 

Cairo, Gore. Dublin Jour. Med. Science, Dec. 2, 1889. 

Chronic cystitis in women, McGuire. Univ. Med. Mag., 
Dec., 1889. 

Continued slight fever, Pepper. Jdzd. 

Case of urticaria pigmentosa, Stelwagon. Am. Jour. Med. Sc.. 
Dec., 1889. 

Case of hydrophobia, Saizan. Atlanta Med. and Surg. Journal, 
Nov, 1889. 

Case of rupture of the male urethra, Thomas. J6zd. 

Contribution 4 1’étude dela pathogenie de l’albuminusie et de 
Veclampsie chez la femme gravide, Blane. Arch. de Tocol., 
Noy., 1889. 

Discussion on recently introduced hypnotics and analgesics, 
Leech, Gordon, Charles. (Illust.) Br. M. Jour., Nov. 2, 1889. 

Des inconvenients des collyres astringents, mydriatiques et 
myotiques, Chevallereau. La France Med., Oct. 17, 1889. 

Deux nouvelles operations de blepharoplastic par la méthode 
italienne, modifiée par Paul Berger. Jbzd , Oct. 19, 1889. 

Du choléra infantile. Jbzd., Nov. 12, 1889. 

Discussion on renal surgery. Br. Med. Jour., Nov. 16, 1889. 
Du traitement électrique des fibromes utérins devant la So- 
ciété de chirurgie, Apostolie. Arch. de Tocol., Nov., 1889. 
Du traitement manuel des maladies des femmes selon la mé- 

thode de Thure Brandt, Goldspiegel. Jdzd. 

Effusion of chyle and of chyle-like, milky, fatty, and oily 
fluids into the serous cavities, Busey. 
Dec., 1889. 

Euterectomy for artificial anus, recovery, Sinclair. Brit. Med. 
jJour., Nov. 16, 1889. 

Euphrasia officinalis, Garland. Bost. Med. and Surg. Jour., 
Nov. 7, 1889. 

Extracts from the Harveian oration on the progress of medi- 
cine and sanitation, Pollock. Brit Med. Jour., Oct. 26, ’89. 

Examination of a case of insanity, Zenner. Lancet-Clinic, 
Nov. 30, 1889. 

Eruption by bromide, Graham. Can. Pract., Nov. 1, 1889. 

Gastro-enterostomy with the aid of decalcified bone-plates 
Clarke. Brit. Med. Jour., Nov. 16, 1889. @ 

Leprosy in Kashmir, its distribution and etiology, Neve. 
Lancet, Nov. 16, 1889. ~ 

Les derniéres recherches sur le mal de Bright, Greffier. 
France Med., Oct. 29, 1889. 

Massage, scoops and irrigation in the extinction of cataract, 
Keown. Lancet Nov. 16, 1889. 

Machinery of human body, Claxton. Hosp. Gaz., Nov. 2, 1889. 

Note complémentaire sur mon traitement électrique des 
fibromes utérins, Apostoli. Arch.deToc. Nov., 1889. 


’ 


La 


Am. Jour. Med. Sc., | 


/ 
Note sur le diagnostic de la grossesse gemellaire compliquée 


@hydrammios, Trachet. Arch. deTocol., Nov., 1889. 

Nouvelle sonde 4 double courant pour les irrigations de 
Vutérus, Cordes. Jbzd. 

Observations on the hereditary form of chorea, Diller. Amer. 
Jour. Med. Sc., Dec., 1889. 

Observations upon medical matters on the Pacific coast, Dr. 
H.C. Wyman. Am. Lancet, Nov., 1889. 

| On pleuritic effusion, Kiely. Lancet-Clinic, Nov. 30, 1889. 

Personal prophylaxis in diphtheria, Caillé. Arch. Ped., Dec.,’89. 

Prolonged rest after diphtheria, Earle. Arch. Ped., Dec., 1889. 

| Position and relation of private medical practitioners under 
the present and coming lunacy laws, Mickle. Brit. Med. 
Jour., Oct 26, 1889. 

Recent improvements in infant-feeding, Smith. Arch. Ped., 
Dec., 1889. 

Recherches cliniques sur le sulfonal chez les aliénés, E. M. de 
Montyel. La France Med., Nov. 14, 16, 19, 21, 23, 18809. 
Remarks on the non-tubercular and non-cardiac hzemoptyses 

of elderly persons, Clarke. Brit. Med. Jour., Oct. 26, 1889. 

| Sugar in the urine, Ord. Br. Med. Jour., Nov. 2, 1889. 

Surgical treatment by general paralysis, Shaw. Brit. Med. 
Jour., Nov. 16, 1889. 

| Subdiaphragmatic abscess, ‘eases of, Mason. Boston Med. and 
Surg. Jour., Nov. 7, 1889. 

Some of the manifestations of syphilis of the upper air pas- 
sages, De Blois. N. Y. Med. Jour., Nov. 9 1889. 

Sanitary science as a means of saving life, Holbrook. N. Y. 
Med. Times, Nov., 1889. 

Successful case of trephining for epilepsy, with subsequent ~ 
resection of trephine opening, Williamson and Jones. Brit. 
Med. Jour., Oct. 26, 1889. 

Sur la pyosalpingite, Verchére. La France Med., Oct. 22, ’89. 

Sur la pathologie des terminaisons nerveuses des muscles des 
animaux et de homme, Babes et Marinesco. /d. Oct. 24, ’89. 

Simultaneous perforation of three gastric ulcers, Hektoen. 
N. A. Pract., Dec., 1889. 

Selérose auriculaire, contribution au traitement de la, Lee- 
wenberg. Rev. de Laryngologie, d’Otologie, Nov. 15, 1889. 

Sur le nombre et le calibre des fibres nerveuse du nerf occu- 
lomoteur commun chez le chat nouveau-né et chez le chat 
adulte, Schiller. Rec. d’Ophtalmologie, Oct., 1889. 

Sterilized milk, Wood. N. Y, Med. Jour., Nov. 30, 1889. 

Strangulated umbilical hernia, gangrene, Hollock. Jd7d. 

Sympathetic ophthalmia, Curry. Tol. Med. and Surg. Report., 
Dec., 1889. 

Sur la Prophylaxie de la tuberculose, au nom d’une Commis- 
sion composée de MM. Verneuil, Germain-Sée, Dujardin- 
Beaumetz, Cornil et Villemin. Bul. de ’Acad. de Med., 
Oct. 29, 1889. 

Summer diarrhoeas of infancy, Jeffries. Arch. Ped., Dec., ’89. 

| Salol and bismuth in diarrhcea, Cree. Am. Lancet, Noy., 1889. 

Sterility in women, its etiology and treatment, M’Kee. Jdzd. 

| Treatment of inguinal and femoral hernia, Braisted. bid. 

Tetany, Stewart. Am. Jour. Med. Sciences, Dec., 1889. 

Talipes equinus, Haines, N. Y. Med. Jour., Dec. 7, 1889. 











Treatment of scarlet fever and its complications, Fruitnight. 
Arch. Ped., Dec., 1889. 
Tuberculosis of the testis in childhood, Koplik. bid. 
| Treatment of the ruptured parturient uterus, with a report of 
two cases, Reed. N. Y. Med. Jour., Nov.'9, 1889. : 
The disappearance of cardiac murmurs, Boyd. Dublin Jour., 
Nov., 1889. 
Treatment of locomotor ataxy by suspension, Clarke. Pract., 
Noy., 1889. 
The stomata of the red corpuscles, Halliburton and Friend. 
Jour. of Phys., Oct., 1889. 
_ Two cases of fracture of the skull and one of a monstrosity, 
| McNamara. Med. Bul., Nov., 1889. 
| Treatment of hernia, Bryant. N. Y. Med. Rec., Nov. 9, 1889. 
| Treatment uterine cancer, Madden. Hosp. Gaz., Nov. 2, 1889. 
| Use of antipyrin in malarial fevers, Prout. Am. Jour. Med. 
Sciences, Dec., 1889. 
Urine, lead in the, Putnam. Boston Med, and Surg. Jour., 
Noy. 28, 1889. 
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Clinical Lectures. 





THE TREATMENT OF FRACTURES BY 
MEANS OF THE PLASTER OF 
PARIS DRESSING." 


By D. BENJAMIN, M.D. 


Lecturer on Fractures and Dislocations, Surgeon to Cooper Hospital, etc. 


ENTLEMEN: I have been using plaster of 
Paris extensively for some twelve years in 

the treatment of fractures, and it is undoubtedly the 
best, as well as the cheapest, dressing known for 
mest cases. Notwithstanding the apparent simplicity 
of this dressing, it requires great care in its manage- 
ment in order to secure success. I have found no 
dressing so satisfactory as the plaster or silicate for 
the treatment of broken bones in zzfants. I have 
_ recently treated two. cases of broken femurs in very 
young children—ages respectively three weeks and 
eight months—and, after trying various splints and 
apparatus, resorted to the plaster bandage, which 
gave great satisfaction; and, as I have not known of 
this dressing having been especially recommended in 
very young children, I would call especial attention 
to the efficacy of this treatment. ‘The plaster band- 
age should be applied in broken femurs from the 
middle of the foot to the hip, and a spica of the hip 
carried as high as the navel. Care should be taken 
that the bandage be thick and strong at the bridge 
which connects the part which surrounds the hips 
with that which encloses the thigh. The leg should 
be flexed at the knee and atthe hip to an angle of 





1 Delivered to the third-year class at the Medico-Chirurgical 
College, Philadelphia. 





about 40 degrees, respectively, while the bandage is 
being applied. It is well to continue the ether for 
fifteen or twenty minutes, while the plaster is setting. 
I generally use chloroform in children; and the 
child should be allowed to sleep (as they usually 
will, without awakening, after the chloroform has 
been withdrawn) naturally and quietly for a con- 
siderable time after the influence of the anzesthe- 
tic has passed off. The child should lie on its back, 
with its leg lying upon a small pillow. 

The principal difficulties that are met with in the 
use of the plaster dressing are: 

1. To get good, fresh, calcined plaster. 

2. Keeping the rolls in stock without deterioration. 

3. Preventing the plaster setting to a deformity, 
should the bones, as they are sometimes prone to do, 
become displaced while the plaster is getting hard. 

4. Getting the bandage off when the fracture is 
well, or for examination. 

5. The limb getting rapidly too small for the cast. 

6. The time and trouble to get the plaster properly 
spread on the crinoline and rolled. 

I shall now attempt to describe how these difficul- 
ties may be best overcome, and will also describe and 
show you an apparatus which I have devised for the 
easy preparation of plaster of Paris bandages, as well 
as thé ordinary rolls. 

1. The difficulty in getting good calcine plaster is 
caused principally by the fact that it rapidly absorbs 
moisture from the atmosphere unless it be very care- 
fully kept excluded from the air. It is best, before 
buying, to test thesample. Good calcine plaster has 
a smooth, fine feeling when rubbed between the fin- 
gers; after it has become partially hydrated by ex- 
posure it will be lumpy, and feel coarse, A little 
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should be mixed with water and tested as to its set- 
ting qualities. Having procured a good article, it 
may be kept for years without deterioration in air- 
tight jars. About the best jars for this purpose are 
large specimen jars with ground-glass covers. 

2. Rolls may be kept in stock by keeping them 
immersed in the jar with the fresh plaster. 

3. To prevent the plaster dressing from setting to 
a deformity where the bones have a- tendency to be 
displaced, a compress may be placed under the flan- 
nel bandage, or a piece of binder’s board or felt 
placed over the flannel bandage 

4. Placing a strip of sheet lead about an inch 

and a quarter wide under the plaster bandage, and 
cutting down upon it before the plaster is quite hard, 
and then withdrawing the piece of lead by pulling 
upon the end of it, will make it quite easy to spread 
open and remove the dressing at any time after it has 
hardened ; but it is difficult to cut down through a 
plaster bandage without causing some disturbance of 
the relation of the bandage to the limb, or of the 
bones to each other, and I usually prefer to get along 
without the use of the lead, and take the more 
tedious methods of cutting through the hardened 
plaster at the proper time. Cutting through the 
plaster may be facilitated by applying nitric or hy- 
drochloric acid along the line of the intended inci- 
sion. : 

5. To prevent the limb getting rapidly too small 
for the cast, the plaster Paris bandages used as 
splints for broken bones as a general rule, should not 
be applied until after the swelling, cedema, or effu- 
sion, bruising, or enlargement have to a great ex- 
tent disappeared ; say from a week to ten days after 
the injury has been received, depending, of course, to 
some extent upon the amount of the swelling and the 
rapidity of its disappearance. Previously to the ap- 
plying of the plaster of Paris dressing, temporary 
dressings and splints should be applied, and proper 
antiphlogistic treatment instituted to reduce the pri- 
mary inflammation. 

At any time after the plaster of Paris has been ap- 
plied, should the limb, as it often will, by atrophy, 
become too small for the cast, a piece should be cut 
out of thecast from half inch to an inch wide, through 
its entire length, and bandages or straps applied around 
the plaster cast sufficiently tight to draw it up to the 
limb. 
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6. To save the trouble and time which it takes 
usually to get the plaster properly rubbed into the 
crinoline and rolled by hand, I have devised the in- 
strument which I now show you, and will explain 





to you the proper method of its use. Any instrument- 
maker or drug-student with sufficient mechanical abil- 
ity or dexterity to be a successful surgeon can make 
one. ‘This machine does not cost more than any ordin- 
ary bandage roller, and will roll all ordinary bandages 
with the greatest ease and facility, and, moreover, is 
so constructed, as not to be liable to break or get out 
of order. When you wish to roll a plaster of Paris 
bandage, you give the screw in the side one or two 
turns back, sufficiently to loosen the partitions. Hav- 
ing your crinoline bandage cut the proper width, you 
pass one end under the partition next to the crank, 
then fill the middle box with plaster of Paris, both 
under and above the crinoline, first having pressed 
the partition down to the crinoline, then raising it 
about the sixteenth of an inch. By the height of 
this partition you regulate the thickness of the plas- 
ter on the crinoline, catch the end of the bandage on 
the axle or shaft and turn the crank backwards; as 
the crinoline winds, the plaster is carried along suf- 
ficiently thick and sufficiently rubbed in to make an 
excellent plaster roller bandage. The roller may be 
wound tightly by pulling upon the distant end of the 
bandage, or it may be wound loosely, by allowing it 
to flow easily through the plaster. They should not 
be wound tightly, as it takes too long to soak them 
afterward at the time of their application, neither 
should the plaster of Paris roller bandages be longer 
than four or five yards, as it would make them too 
bulky. You can readily see that the plaster of Paris 
roller bandages can be made as rapidly, as pleasantly, 
as cleanly, and as efficiently on this machine as a — 
plain roller. 
Having determined to apply a plaster of Paris dress- 
ing, you first bathe the limb with alcohol or whiskey, 
rub it with a dry towel, apply smoothly a flannel 
While doing so, have your plaster of 
Paris rollers steeping, end upwards in warm water, 
sufficiently deep to cover them, and containing about 
a tablespoonful of table salt to a pintof water. Hav- 
ing squeezed out thesurplus water, after the entire plas- 
ter roller has been permeated, and having carefully 
ascertained that the broken bones are in their proper 
positions, you apply smoothly and rapidly, occasion- 
ally rubbing the hands over the layers of bandage, in 
order to blend the plaster of one layer into that of 
the other, and so proceed until you have applied suf- 
ficient plaster of Paris bandage to make a casing about 
a quarter of an inch in thickness. Sometimes a less 
thickness will answer, especially in children. While 
the bandage is hardening, lay the limb in the desired 
position upon a pillow or other soft substance, so as 


.| to prevent the indentation of the bandage, or the bend- 
:| ing of the limb. . 


The great advantage of the plaster of Paris dress- 
ing is that you can get your patient out of bed and 
out of doors; a very great advantage, one which is 
of the utmost importance to business men, as it en- 
ables them to get to their place of business or office, 
and have an oversight of their business, or its general 
management at least, which sometimes may be worth 
thousands of dollars to them, beside the great im- 
provement of their general health. The dressing can 
usually be left on for six weeks. 
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HAYMOPTYSIS.* 
By WILLIAM F. WAUGH, A.M., M.D., 


Professor of Princ ples and Practice of Medicine in the Medico- 
Chirurgical College, Philadelphia. 
HIS man comes to us complaining of shortness 
of breath. He is a railroader; he does not 
use alcoholics, and there is no reason for this trouble 
so far as he knows. He had to stop work four weeks 
ago; he coughs and spits up blood, and the curious 
thing about the cough is that remedies have no 
power to control it. Why then should this man spit 
blood? It is a symptom in certain young people 
of feeble constitution or suffering from scrofulosis. 
When they develop rapidly, the walls of their blood- 
vessels are feeble, and -they have bleeding while 
young, or bronchial epistaxis after the age of twenty. 
I have taught you that this is not an indication of 
consumption, but a liability to it. Dullness on per- 
cussion with hemoptysis used to be regarded as 
indicative of tubercular consumption of the lungs, 
but they are really signs of chronic, simple inflam- 
mation of the lungs—pneumonic infiltrations that 
are liable to become tuberculous. In acute bronchitis 
you may have some blood brought up; in pneu- 
monia you have a rusty or bloody sputa, and if the 
lungs are intensely hyperzemic you may have con- 
siderable blood. Obstruction of the circulation usu- 
ally shows some of its signs in the lungs, such as 
constant dyspnoea, extravasation of blood from the 
capillaries and constant spitting of the same. 

In the present case the first and second sounds 
of the heart are prolonged and replaced by murmurs. 
The patient has mitral and aortic insufficiency, with- 
out any stenosis, and the result of this is to cause 
hypertrophy of the heart muscle. This man has 
passed through the condition of hypertrophy, even 
though he never noticed any forcible beating of the 
heart during the last two or three years. Now he is 
reaching the period of failure in compensation, but 
dilatation has not developed to any extent. 

What shall we do forhim? Heisnowin oneof the 
most difficult conditions to treat. During the last year 
or two we could have given him relief by arterial sed- 
atives. It is too soon yet for digitalis. Bromide of 
potassium and morphine may relieve his cough. We 
will limit him to dry food to lessen the action of the 
heart ; roast or corned beef, and no liquids with the 
meals. Besides this, he must keep as quiet as possi- 
ble and not do any work. He must keep the bowels 
open. Gelsemium is an arterial sedative and will 
also allay the bronchial irritation. If he doesn’t 
sleep well, we will give at night : 


R.—Potassii bromidi. ........ gr. xx 
Morphine sulph. ..... eh teh Bier Bh 


We will order him, therefore, tincture of gelsemium 
every few hours. We need not be afraid of the blood 
from his lungs; a slight hemorrhage from them would 
do him good, as it would relieve the hyperzemia. If 
this man did not have to go back to work, he could 
live twenty years, as far as his heart is concerned ; but 

if he must work he will not live ten years, and if not 





1 Delivered at the Medico-Chirurgical Hospital. 
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under the care of a physician he will die in less than 
two years. Always lay down the law to these pa- 
tients and tell them what you can do, what they can 
expect, and what the results and the consequences 
may be, and then, if anything happens, you will 
have done your duty at least. 


FUSIFORM ANEURISM. 


This man came to our clinic five years ago and pre- 
sented the following history : He was an iron founder, 
and had a peculiar condition that might have led 
one to imagine that he had two hearts. <A dis- 
tinct thrill could be seen in the second right inter- 
costal space, near the sternum, and a distinct beat at 
the position of the apex. Examination proved that 
the second beat in the second interspace was caused 
by a fusiform aneurism. Auscultation showed no 
bruit, and we could not discover pressure symptoms ; 
so we were compelled, by exclusion, to diagnose 
fusiform aneurism or dilatation of the aorta. The 
heart was markedly hypertrophied. He was treated 
for ten months and his symptoms subsided, but he 
went back to work. At present I find the same con- 
dition of affairs, and the first sound of the heart is 
replaced by a blowing murmur, which is heard at 
all of the four valves. I believe this murmur is due 
to the hypertrophy, and cannot think that there is 
any insufficiency. His hypertrophy has been caused 
by hard work and drinking. 


SPECIFIC ANAIMIA. 


This woman, aged sixty years, a seamstress, came 
into the hospital some weeks ago and was very ill. 
She had been sick for three months previous, and 
before that time had not been in good health for a 
year. She became weak, pale, anzemic; could not 
work and vomited everything she ate. From her 
cachectic appearance I suspected cancer of the stom- 
ach, but. this could not be discovered after a most 
careful examination. There was no ulcer of the 
stomach. I gave her nutritive enemata, but they 
caused so much disturbance that I suspected cancer 
of the rectum; but this was not present. I then 
examined every organ of the body where cancer 
could possibly exist, but all signs were negative. 
Her case is one of angzemia and debility from a spe- 
cific cause. ‘Two weeks ago her breath was almost 
cadaveric or fecal, but I gave her small amounts of 
calomel, gr. g'y—7’5, increased slowly to its toxic dose, 
and this odor gradually disappeared. She then began 
to eat more food. We gave her prepared foods, but 
she says junket agrees with her best, and, with small 
quantities of pure grape juice and small doses of 
calomel, she is gradually getting better, and can now 
walk about again. Mercury will often salivate in 
these cases before you can secure its specific effect. 
Sometimes I find it advantageous to use chloride of 
gold. TI also find that the iodides are of more use in 
women than they are inmen. Her nose is depressed, 
and in fact is typical of syphilis. I think this is a 
case of congenital syphilis, and not acquired. At 
present she is taking syrup of hydriodic acid, which 
strengthens the digestion and also affords the action 
With this she is also taking some 
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fron. In a few days we will begin with the calomel | stomach, and for that reason an effectual remedy here 
again. 


Grape juice is a good article of diet, and as a nu- 
trient it has about the same strength as milk. Skim 
milk, O iss, each day will sustain a patient’s weight 
for months, and I think that a quart of grape juice 
each day will do about the same. 


GASTRIC CATARRH. 


This patient, Jas. H., age twenty-one, Irish, com- 
plains of having had palpitation of the heart for the 
last five or six years. He uses tobacco and alcohol 
to excess, has a cough, vomits in the morning, and 
has no appetite at any time. Alcohol causes a typical 
gastric catarrh with vomiting in the morning, and 
irritability of the heart. These patients complain of 
‘‘heart-burn,’’ and like their food highly seasoned. 
The walls of the stomach become so thickly coated 
with mucus, that the stomach does not secrete pep- 
sin, and will not respond to the stimulus of the food 
in it. No wonder that there is trouble with the heart 
when it is constantly stimulated by liquor. The pa- 
tient’s heart is excitable and not as strong as it should 
be. If this man stops using tobacco and alcohol he will 
feel badly for a time, but after that he will find that 
his dyspepsia will subside, the heart depression wear 
off, and he will completely recover ; but on the other 
hand, if he persists in the use of liquor and tobacco 
he will not live to see his thirtieth year. During 
this time we must look after the catarrh. He should 
take a teacupful of boiling water, with a teaspoon- 
ful of carbonate of soda, one-half hour before each 
meal, to cleanse the mucus from the walls of the 
stomach. ‘Then give him plenty of good nourishing 
food with pepsin, pancreatine and extract of malt. 
He must strictly avoid all condiments, or bitters, of 
any kind, until every symptom of catarrh has dis- 
appeared. 

TOBACCO HEART. 


This man was here before with an irritable heart 
from the over use of tobacco, and was given a prepara- 
tion of coca to use in place of the tobacco. Coca 
takes the place of food and removes the depression 
froin the use of alcohol and tobacco. I have used it 
in hundreds of cases and found it to act.as an excellent 
substitute in many. His desire for tobacco is not 
quite as strong as it was, but his heart is irritable, 
irregular in its action, and not at all in a satisfactory 
condition. He must, therefore, have some heart tonic. 
When we speak of heart tonic, digitalis heads the list. 
We will give him tr, digitalis min. x, with a dessert- 
spoonful of tr. cinchona comp., three times a day 
for one week. 

ACID DYSPEPSIA. 


This woman complains of vomiting bitter, some- 
times sour, matter shortly after each meal. Before 
she vomits she has an excessive throbbing headache. 
The bowels are regular, and there is no bitter taste 
in the mouth, except when she vomits. There is a 
good appetite, and she drinks tea at the end of each 
meal. ‘There is evidently decomposition of food and 
development of lactic acid, which constitutes the con- 
dition known as acid dyspepsia. Lactic acid will not 
be formed after hydrochloric acid is present in- the 














would be hydrochloric acid. Let her put of dilute 
hydrochloric acid’ gtt. xv in a wineglassful of water 
and take it at each meal, swallowing it by sips dur- 
ing the first fifteen minutes of the meal. Limit the 
food to those things that are not susceptible of the 
lactic acid fermentation. We will have her live on 
lean meat exclusively for a week, and eat no fat, bread, 
or pastries. She may have corn beef, mutton, boiled 
fish, soft boiled eggs, junket. She must not drink © 
tea at meals, for the tannin in it precipitates the pep- 

sin. It is well for her to drink cocoa boiled in milk. 
She must not use ice cream, ice water, and, in fact, 
as she herself says, ‘avoid everything that is good.”’ 
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ELECTRO-THERAPEUTIC NOTES AND 
-QUERIES.! 


By AMOS SAWYER, M.D., 
HILLSBORO, ILL, 
T may seem presumptuous for a country doctor to 
make his choice for the subject of a paper, Elec- 

tricity, for the paucity of electrical patients in his ne- 
cessarily limited field would at best make him but a 
mere tyro; yet, in the face of all this, I propose relating 
to you my six years’ experience with this as yet un- 
known force ; offering in palliation the fact, that we 
are merely beginning to enter the field of electro-ther- 
apeutics intelligently, and are, therefore, all upon 
a level, if we part not on the square. The truth is, 
that the most noted medical electrician of to-day is 
not much in advance of the freed man of the Emperor 
Tiberius, who, Pliny and Aristotle inform us, cured 
himself of gout by shocks of the torpedo; neither of 
them could tell what the agent was, or in what man- 
ner it eliminated the poison and removed its effect. 

Electricity was discovered six hundred years before 
Christ, by Thales, one of the seven wise men of Greece, 
by rubbing amber, which the Greeks called electron, 
and from which the name electricity was derived. 
What is it? isa question that has remained for nearly 
twenty-five hundred years unanswered; though it 
has recently been said that the electric force is only 
magnetic force ruptured and disintegrated, and that 
this can be re-converted into magnetism through the 
medium of iron and steel. But what is magnetism ? 

In presenting this subject for your consideration I 
hope that you will correct any erroneous deductions 
drawn therefrom. ‘That electricity will prove to be a 
valuable adjunct in the treatment of disease there 
can be no doubt, though in many instances electrical 
enthusiasts attribute to this agent effects which are 
no doubt due to hygienic and other therapeutic meas- 
ures adopted, and it will require some time to prick 
these beautiful baubles which owe their origin to 
mental or designed deception, practiced by those who 
would have us believe, that, with few exceptions, 
electricity is the cure-all of the age. 





‘Read at the Fourteenth Semi-Annual Meeting of the Dis- 
trict Medical Society of Central Illinois, held at Decatur, No- 
vember 12 and 13, 1889. 
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I am fully impressed with the belief that too many 
physicians, like the public, think that there is little 
science connected with its use, and therefore all that 


is necessary is to procure a battery and make the ap- | 


plication, regardless of the pole used or the point in- 
dicated ; as a consequence they fail to relieve that 
which a thorough knowledge of the subject would 
have enabled them to have palliated or cured. A 
man that was suffering with progressive locomotor- 
ataxia, told me that he had purchased a battery at 
the suggestion ofa neurologist, who ranks among the 
first in his specialty, and which to his disgust had 
not proved of any benefit, although faithfully applied 
for months. I questioned him as to the kind of elec- 
tricity used, how applied, and did he know the posi- 
tive from the negative pole? He replied: ‘‘ First 
one kind and thenthe other. (Continuous and inter- 
rupted.) I applied it to my back, and do not know 


_ one pole from the other.’’ Now here was a case where 


a manis ordered to procure a battery, by one that 
was competent to do so, but never gave any directions 
how to use it. As well expect a man that had never 
seen one to successfully run a steam-engine as to 
make a therapeutic use of electricity without proper 
instruction. Surely in such a case one kind of sus- 
pension should be used for the doctor (for it is time 
for him to retire from the profession) if not the other 
for the patient. As electricity in its return to the 
ocean of organic and inorganic nature has been util- 
ized as a motor for machinery, as well as a factor for 
the production of light and heat, so with the same 
intelligent use it must become a adjuvant for the 
palliation of pain and the cure of disease. 

If a physician intends to make use of this agent in 
his practice, his first object should be to procure a 
fifty-cell battery of some improved form, for one of a 
less number will not meet the requirements of every 
case, and it hampers one’s actions to his detriment, as 
I have frequently realized. Procure a reliable milli- 


ampere meter, for it is as essential that you should 


know the strength of the current you are using, as 
it is to weigh and measure medicine. It insures pre- 
cision, the foundation upon which science rests. En- 
deavor to so understand its application that reference 
to a map while using will be unnecessary. Keepin 
mind that galvanism diminishes irritability, and that 
Faradism increases it. 

I now propose taking up in their order the different 
forms of electricity, the disease, the mode of applica- 
tion. and the result in my practice. 

First, I will direct your attention to, in my estima- 
tion, the most important current: the voltaic, or 
electricity produced by chemical action, galvanism. 
The effect of the galvanic current in the animal sys- 
tem is found to depend on the number of plates em- 
ployed rather than their size. One hundred pairs gives 
a shock few can bear, though it has no effect on wires 
stretched between theelectrodes ; put the same amount 
of metal surface in a few pair of large plates and it 
will instantly fuse wire subjected to its action, while 
its shock will be hardly felt. There seems to bea 
remarkable analogy between a voltaic current and 
the nervous energy. If, for example, the nerves of 
the stomach are divided, digestion ceases, but is re- 





sumed if the stomach is subjected to the galvanic in- 
fluence. My experience confirms the rule laid down 
by Rockwell : If firm pressure over the affected nerve 
aggravated the pain, the galvanic force alone can be 
used, beginning with a weak current and increasing 
gradually according to the susceptibility of the pa- 
tient ; if the nerve is not painful, then the Faradic can 
be used, should the continuous current fail to give 
relief; this rule will never disappoint you, and the 
necessity for its observance at the commencement of 
a treatment must be evident, for if you are obliged to 
change immediately from one current to the other, 
your patient is apt to believe either that you are in- 
experienced in its use, experimenting with, or do not 
understand the case, and lose faith in you, if not in 
the agent. 

In neuralgia this current is generally indicated, 
usually acting merely as an adjunct by palliation, 
taking the place of that dangerous drug, morphine, 
by controlling the paroxysms of pain much longer ; 
for, with an application of equal parts of a solution 
of tinct. aconite and chloroform or cocaine over the 
painful part and the immediate application of the 
positive pole so moistened, the negative pole to some 
distant part, we can become ministering angels in- 
deed ; for the angry nerve will be soothed ; the swol- 
len, epileptiform, twisted muscles have restored to 
them their proper functions ; the turgid bloodvessels 
emptied of their superabundant fluid, and the wearied 
brain given that sweet rest so necessary to enable it 
to withstand the renewed attack which in a few hours 
is certain to return, until by other therapeutic meas- 
ures the cause can be removed. Remember to begin 
with a mild current and gradually increase according 
to the susceptibility of the patient ; then decrease in 
the same gradual manner. Apply the negative pole 
to some distant part, and then place the positive pole 
over the painful tract, the seance lasting from five to 
fifteen minutes, the sponges being kept saturated 
with warm water. In rheumatism I apply it in the 
same manner. Individual instances will occasionally 
be met where the act on is temporary, fails entirely, 
or is positively injurious. This is quickly discovered, 
and must be respected by its discontinuance. In 
nervous insomnia, by placing the positive pole over 
the spinal axis, the negative between the super- 
ciliary arches, and move it slowly and lightly ob- 
liquely upward over the os frontis, alternating from 
one side to the other, lifting the sponge and com- 
mencing each time at the same spot; keeping. the 
sponges dripping wet with warm water, and using a 
mild current, you will seldom fail to soothe, and then 
while yet at work bring your patient that sweet sleep 
so needful for wearied nature. 

In removing moles, and in fact skin blemishes of 
every kind, it is a complete success. I use a needle, 
or a number of needles, as required, attaching them 
to the negative pole, the positive to be placed at 
some distant part. In torticollis, writer’s cramp, 
lead palsy, dilatation of the stomach, I have never had 
the opportunity to test its reputed efficacy. In hys- 
teria it was of no service. In spinal irritation I have 
given it a thorough test, and am convinced that 
the force generated by an eighteen cell McIntosh 
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I 
battery will never afford the slightest relief. I have 


tried it in a number of cases of epilepsy without the 
slightest benefit, except that one patient comes to 
me whenever he has what he calls ‘‘ thinking 
spells ;’’ that is, he imagines that there are things 
following him, and although aware that it is merely 
a hallucination, it worries him, and as this current, 
applied positive pole to the cilio-spinal centre, nega- 
tive over the os frontis, removes this, although the 
convulsion is not aborted, he values its power in 
this respect sufficiently to ask for its application. 
In contracture of the flexor of the index finger, and 
another case where the leg had been flexed half 
to the thigh for some days as the effect of rheuma- 
tism, it acted most charmingly, giving permanent 
relief ina few minutes. In obstinate constipation I 
never obtained any favorable results from the appli- 
cation. In infantile paralysis, in connection with 
the faradic, it deserves a fair trial, and I think 
wouid prove beneficial, provided that the parents 
could be induced to continue its use for the time 
necessary to produce favorable results; but this I 
have never been able to do, and therefore it has, 
with one exception, proved a failure in my hands, 
and I now decline to undertake such cases, as 
they injure a physician’s reputation. With its use 
in diseases of women I have no experience to report. 
In hemiplegia, paralysis agitans, progressive locomo- 
tor ataxia, singultus, general cedema, ascites, the re- 
sult has been discouraging. In the cure of ringworm 
it acts promptly and efficiently, one seance being usu- 
ally sufficient, using positive pole. In traumatic teta- 
nus I believe that it is a valuable adjunct, palliating 
much of the suffering until death brings complete 
relief. I formed this opinion after two days’ use in a 
case of this kind, and it would have proved interest- 
ing to me to have watched the result, had its intelli- 
gent use been continued after the patient passed out 
of my hands. 

On Sunday morning, Aug. 3, 1884, I was sent for 
to'see a lady that, nine days before, had trod upon a 
nail, it passing almost through the foot, between the 
big toe and its fellow. The wound healed without 
undue inflammation. She reported that she had felt 
some stiffness of the muscles of the jaw the previous 
evening, when eating her supper, and that this morn 
ing they were so nearly closed that it was with the 
greatest difficulty that she could wedge a piece of 
cracker between her teeth, and then could not swal- 
low it, the attempt to moisten it with water causing 
a spasm. I found the pulse 90, temperature 101° ; 
head drawn backward; tendency to opisthotonos ; 
complained of a stiff, sore, drawiug feeling along the 
spine; the patient was cheeerful and wanting her 
breakfast. I applied positive pole (eighteen cells) to 
the cilio-spinal centre, with aconite and chloroform ; 
the negative to the mastoid process, ten minutes to 
each side; then for ten minutes passed it up and 
down the spine ; next, with six cells, placed one pole 
each side of the larynx. Asa result of this seance, 
my patient expressed herself as being relieved of 
every unpleasant feeling, could open her mouth 
almost as wide as ever, ate a good breakfast, swal- 
lowing liquids without difficulty. I left her chloral 
with bromide and Fowler’s solution. 





The next morning she reported as having slept 
well, but all the symptoms of the previous day had 
returned, though she thought in a milder form, for 
she could get her mouth open to half the usual size 
and had experienced but slight difficulty in swal- 
lowing, though her back was stiff; sore, and more 
drawn ; all of which my observation confirmed. As 
before, the electrical application relieved her ; but, as 
I could not give her husband and friends any encour- 
agement to believe that she would recover, the case 
passed out of my hands to a doctor that claimed the 
ability to cure her, ‘‘though it would take fine work,”’ 
and which I presume that he failed to get in, as the 
lady died. I have no reason to suppose that the 
result would have been different had I continued in 
charge, because in such cases death is the rule; but 
I believe that an electrical seance twice a day would 
have relieved many of the distressing effects of this 
strange disease. As my successor was a homceopath, 
he should, if honest, have effected a cure by having 
her step lightly on another nail, or szmdlia stmilibus 
curantur is a fraud. 

For removing superfluous hair it is a perfect suc- 
cess. I use a needle, manufactured for the purpose, 
attached to the negative pole with a six-cell force. 
I introduce the needle by the side of the hair into 
the follicle, then let the patient touch the positive 
pole, and in an instant some of the contents of the fol- 
licle will exude around the needle, when the patient’s 
fingers are removed and the needle withdrawn. ‘The 
needle must enter easily ; where the hairs are thick, 
take one here and there to avoid making the face 
sore. 

For removing tumors, electrolysis is superior to the 
galvano, which possesses no therapeutic advantage 
over the thermo-cautery, the only difference being the 
mode of generating the heat ; whereas when you use 
the needle or knife to either pole, usually the negative, 
especially if the other is applied to some distant point, 
so that the current is carried down through the growth, 
we are imitating one of nature’s modes, curing by 
chemical disintegration. In this department, although 
not always successful, it has proved in my hands very 
satisfactory ; in fact I do not know how I could well 
dispense with its use. For indolent ulcers it acts 
well in some cases; in others the result is negative, 
while occasionally its action seems positively harmful. 

In the removal of tumors, opening of abscess, felons, 
etc., the anzesthetic effect produced by a mixture of 
equal parts of the tincture of aconite and chloroform, 
or cocaine, by electro-cataphoresis, is most marked, 
the operation being rendered painless. 

We are indebted to Dr. B. W. Richardson for 
this discovery. In 1858, he applied a sponge, 
saturated with a solution of equal parts of tincture 
of aconite and chloroform, around the upper part 
of the hind leg of a dog, and placed the positive 
pole of a galvanic battery to it, with the negative 
to the ankle. In eleven minutes a pin could be 
introduced anywhere between the electrodes without 
pain; in twelve minutes the tendo Achillis was divided 
subcutaneously without pain; at the end of an hour, 
the limb was amputated an inch below the knee, the 
only evidence of pain being when the bone was di- 
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vided ; the manipulations necessary in dressing the 
wound were painless. 


It was then used to remove a one-inch nzevus from | 
the shoulder of a ten weeks old babe, after thirty | 


minutes voltaic narcotism with five minims each of 
tincture of aconite and chloroform, without any evi- 
dence of pain. 

Next, he tried it in five cases for painless extraction 
of teeth, with complete success. He wound cotton, 
soaked in the same solution, around a fine electrode, 
and applied around the gum, and in ten minutes 
anzesthesia was complete. 

Next, it was successfully used to remove a tumor, 
the size of a large orange, from the shoulder of a 


_ woman; and again in staphyloma of the cornea. 


That it is possible to medicate by this process, H. 
Munk demonstrated when he killed rabbits in a few 
minutes, by moistening the positive pole with a solu- 
tion of strychnine and applying it to the skin, the 
negative being placed at some distant point. 

Potassium and quinine, when thus introduced in 
man, can be detected in the urine. I have frequently 
cured intermittent fever in this way, when the stom- 
ach would not tolerate quinine. 

That electrical cataphoresis will become, in the near 
future, a valuable agent, both in the field of surgery 
and medicine, there can be no doubt. In follicular 
pharyngitis, one application, six cells of three minutes 
duration of the needle attached to the negative pole, 
the point penetrating to the center of the enlarged 
follicle, will never fail to remove them, and is for this, 
if no other reason, superior to the galvano-cautery. 

Faradic electricity, or the current of induction, al- 
though not so frequently indicated as the galvanic, 
occupies a place in electro-therapeutics we could ill 
afford to lose. In constipation, it occasionally acts 
like acharm, but will more frequently disappoint you. 

In hysteria, rheumatism and neuralgia, its action 
has not been satisfactory ; where relief has been ob- 
tained, it, as a rule, has been transitory. Dr. Davis, 
of Birmingham, Alabama, says: ‘‘ Should there be 


- incomplete involution of six weeks’ duration, I would 


at once begin the use of the faradic current, using 
Apostoli’s bi-polar intra-uterine excitor, and repeat 
the application every second or third day, until the 
organ had returned to its normal size, which can be 
relied on with mathematical certainty.’’ 

A little faradic machine should be in the ae 
of every practitioner, for it may come in play on many 
occasions, when the spark of a human life would be 
extinguished, were it not for the presence of this little 
generator of an unknown agent, which can start the 
breathing of an asphyxiated new-born babe, call back 
the spirit that was about to take its flight from the 
body, which just in the nick of time had been res- 
cued from a watery grave, or stop a post-partem 
hemorrhage that*had resisted every other known 
means for its arrest, and thus bring the guardian- 
angel of the family up and away from the road which 
surely leads to the valley of the shadow of death. 

The therapeutic effect of the electricity developed 
by friction, which is termed statical, because the force 
is restrained in a condition of high tension, has not 
been studied by the members of the profession gener- 
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| ally as have the sade eebiaig mentioned, and the 


diversity of opinion among electro-therapeutists as to 
the benefit to be derived from its application, natur- 
ally results therefrom. Like everything else, we 
must not expect universal success; nor even when its 
application seems to be indicated, become discouraged 
because it fails to vindicate that which we from an 
individual instance, or its represented pretensions by 
an electrical enthusiast, are led to expect. 

Dr. Landon Carter Gray, in the VW. Y. Med. Jour., 
May 4, 1888, when speaking of electricity, says: 

‘‘T have no faith in what is named static electricity, 
which I regard as a very pretty and imposing toy that 
is sometimes temporarily beneficial, and which gener- 
ally has a very fine psychical effect upon impressible 
individuals of hypochondriacal or hysterical tenden- 
ciesis 

On the other hand, an eminent French authority 
declares among other possibilities for this mode of 
electrical force, that the ozone generated thereby, will 
destroy the germs of disease outside the body and 
within the clothing, basing this claim upon the fact, 
that persons who subjected themselves to a daily. 
statical bath of electricity, during an epideiic of 
cholera in Paris, escaped an attack, though all of 
them were more or less exposed, through the disin- 
fecting properties of the ozone thus generated, and 
which clings to the person for twenty-four hours. 

I well remember one occasion, when wishing to test 
the effects of statical electricity, in a case of nervous 
prostration of long standing, the patient being in a 
bed insulated with porcelain rollers, that previous to 
its application there existed a feverish feecal odor 
which was exceedingly disagreeable, but so soon as 
the bed and patient became fully charged, the effluvia 
vanished as if by magic. But this is the only evidence 
that I can offer to sustain the Frenchman’s theory. 
Some mycologist could determine whether such a 
bath would be beneficial for both patient and surgeon 
or not. I have frequently aborted a paroxysm of in- 
termittent fever, presumedly by its stimulating effect. 

In my own case, having all my life time been sub- 
ject to attacks of muscular rheumatism, I have 
seldom required more than two séances of statical 
electricity to remove every unpleasant symptom. Of 
course, as with other things, it will fail occasionally, 
but in my hands seemis to be more universally adapted 
for the treatment of this most obstinate disease, par- 
ticularly for the relief of stiff joints and muscles 
(chronic rheumatism), than any other remedy that 
we possess. 

A gentleman brought to me for treatment his 
daughter, who had been suffering with articular 
rheumatism ; for a long time it had remained in 
her knees, which were swollen, tender and _ stiff; 
she was suffering with pain, and could not raise 
her feet the six inches necessary to enter my of- 
fice. Her father took her in his arms and put her 
in the chair. After a fifteen minutes’ séance, using 
my fingers for electrodes, which, when possible, I 
give preference to all others, the result seemed almost 
magical, for she expressed herself as cured, and 
walked unassisted to the carriage. I expected her to 
come back for several séances ere the cure would be 
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completed, but although the knees were quite stiff 
and swollen for some time after, she informed me 
that there was no more pain, and the stiffness did 
not interfere with her walking about the house, and 
she made a complete recovery. This is one of many 
such cases, and which only goes to prove that what 
is merely an ‘‘imposing toy’’ in the hands of one 
member of the profession, may prove an angel of 
mercy in those of another. It certainly has failed to 
benefit any case of hysteria in which I have tried it. 
In neuralgia and epilepsy it has no perceptible effect. 

In conclusion, I will add a few queries. 

Electricity is at all times present in the atmosphere, 
as a rule being most intense four or five hours after 
sunrise and sunset. Query : Does this force exert any 
influence in disease? We usually expect a change 
about the time it begins to wane, at the crisis of 
disease. 

As no chemical action takes place without the 
development of electricity, may it not be that this 
force, developed by the chemical change going on in 
our body, is really the so-called nerve-force? For 
when this condition is impaired, by lack of good food, 
pure air, etc., the nervous system is the first to rebel. 

Dr. Christopher, of St. Joseph, Mo., in a paper on 
‘‘Living Organisms,’’ in the St. Louis Jed. Jour., 
Nov., 1884, when speaking of the causes which tend 
to produce death by exhausting the nerve-cells of their 
force-generating power, says: ‘‘The concomitants 
of increased temperature in exercise are increased 
respiration and circulation. This ought to be the 
case, since the action which begins the series of 
phenomena is in the nerve cells, and which in order 
to sustain their increased normal action, must be sup- 
plied with more abundant food and oxygen.”’ 

Query : Is this the case, or, on the contrary, do they 
not depend upon the electrical force generated in the 
system by the chemical action of oxygen on the tis- 
sues, and which it is their province to convey, for the 
development of ‘‘the series of phenomena”’ of which 
he speaks? If the nerves supplying a limb or muscle 
are paralyzed, no matter how much food or oxygen 
is supplied, the muscles are not nourished, as evi- 
denced by their atrophied condition, for they cannot 
be stimulated, and it will remain so, until nature’s 
mode of massage is resumed, thus proving the mutual 
dependence or endosmotic and exosmotic force of the 
muscle and nerve—the one generates it and the other 
distributes it as a motor for the animal economy. 

That some remedies act by being absorbed at certain 
points, and by the chemical action thus induced suf- 
ficient electricity is generated to produce contrac- 
tions, spasms, or degrees of paralysis of the muscles 
at the place of development or along those to which 
the nerves originating from that point are distributed, 
at least seems probable. This hypothesis would ac- 
count for the peculiar shocks felt by paraplegic 
patients in the legs and thighs when taking ergot; 
the contractions of the muscles of the womb, etc., as 
well as the effects of strychnine upon the medulla 
oblongata and spinalis, it being as we say reflected, 
or, more correctly, conveyed along the nerves to the 
muscles they control. 

The ear is, figuratively speaking, a telephone, by 





which sounds are gathered and transmitted along the 
nerve (wire) to the man at the other end, and it be- 
comes impaired or lost in proportion to its incapacity 
for conveying the nerve-force (electricity) generated. 

Do not misunderstand me, I do not say that elec- 
tricity is the will; it is merely the cause for znvolun- 
tary and the means by which voluntary movements 
and expressions are given birth. The w// being as 
distinct from the power as is the engineer from his 
engine, the telegraph operator from his instruments. 

Dr. Fay claimed that after a spark of electricity 
passed through a card, it would be found to be burned 
on both sides, thus proving that there were two kinds 
of electricity. Granted; but does it not also*prove 
that they do not neutralize each other at the point of 
juncture, as we are taught, but pass beyond, to what 
distance we cannot know, else the burns should point 
inwardly? . 

I have made these queries thinking that some of 
them may prove worthy of more than a passing 
thought, although well aware that in the necessity 
for the busy country physicians to keep posted in all 
the branches of medicine and surgery, they have little 
time to devote to the solving of abstruse problems, 
which from time to time arise; yet we should never 
forget that the immortal McDowell was only a country 
doctor, when his conceptive mind had mirrored to it 
the operation which has been the means of saving 
many a valued life, and enrolled his name among the 
most honored in the profession. The use of an agent 
of which so little is known leaves us a wide field to 
work in and one that encourages the searcher after 
knowledge to hope that he will be rewarded for his 
effort in his attempt to clear away the certainty of ig- 
norance by the uncertainty of inquiry and experi- 
ment, and even though he should fail to reach the 
third stage, or real knowledge, he can open the way 
by which some more fortunate investigator can find 
the gem which we all prize—truth. Even if we are 
not endowed with sufficient penetration to pierce the 
mist of received opinion, we can encourage some 
more fortunate brother, and thus assist him to stem 
the tide, until, as it surely will do, it turns and flows 
with him. 





TEACHING JURISPRUDENCE CLINICALLY. 
By T. D. CROTHERS, M.D., 


HARTFORD, CONN, 


ECENTLY, while occupying the very unenvi- 
able position of expert witness in a murder 

trial at Buffalo, New York, my attention was called 
to the presence of Prof. Clark and a class of medical 
students from the Niagara University. From subse- 
quent inquiry I learned that Prof. Clark had for two 
sessions taken his class of medical students to the 
court-room on every occasion where medical testi- 
mony was to be given, and each student was asked 
to make notes and comments on what he had heard, 
which became the topic of subsequent lectures. 
Through the courtesy of the judges, this medical 
class was given an opportunity to hear all evidence 
bearing on medico-legal topics, particularly in will 
cases and capital crimes. In coroners’ inquests and 
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at post mortems this class was accorded the same 
privileges. 

The practical experience in personal observation of 
medical testimony offered in courts is invaluable, 
and thus supplemented with the instruction of a pro- 
fessor, who can point out the errors of both facts and 
manner of presenting them, is a marked advance of 
the greatest practical value to the student. 

The general incapacity of medical men to make 
the facts clear and show their relation to the case in 
question gives a bad impression in the minds of the 
general public, while in reality the average medical 
man would in his office, where he was quiet and at 
home, give a clear conception of all the facts bearing 
on the case in question. Take the same man in the 
court-room, under the sharp questioning of lawyers, 
and he would appear confused and be unable to give 
any reasonable idea of the facts which his special 
knowledge should fit him to explain. 

This special clinical training of the manner and 
customs of examining medical witnesses in a marked 
way enables a physician to acquit himself with credit, 
and gives him some idea of the demands which the 
court will impose upon his testimony. So far as Iam 
aware, this is the frst effort to teach jurisprudence clin- 
ically, and give students an idea of the duties of a 
medical witness. Iam informed by Dr. Clark that the 
many courts in daily session in all our large cities 
give ample opportunities to hear nearly all the possi- 
ble questions about which medical men are called upon 
to give testimony, and that this form of clinical in- 
struction fixes the general principles of jurisprudence 
so thoroughly in the mind of the student that he is 
a superior witness ever after. 

The course of instruction in this branch at the 
Niagara University includes carefully written reports 
of trials and the medical evidence offered; of ques- 
tions of sanity; of possible motives and intent; of 
the meaning of acts and conduct; of examinations 
where the cause of death is doubtful, and all the va- 
rious contingencies which follow the medical and sur- 
gical practice of everyday life. Also the province 
and duties of medical witnesses. 

The many polyclinics now in operation in all our 
large cities should take up this neglected branch, 
and physicians who have been on the witness stand 
would appreciate most keenly the value of such 
teaching. 

I add a note on this subject from Prof. Clark, which 
will be of interest to the readers, as well as to indi- 
cate the great advances that are made in this new 
field of science : 

‘‘Tast June, at the International-Medico-legal Con- 
gress, Prof. Reese, of Philadelphia, offered the follow- 
ing: ‘Resolved, Thatin the opinion of this Medico-legal 
Congress, not only should the subject of medical jur 
isprudence be recognized among the regular branches 
taught in the various medical and law schools of the 
country, but the attendance upon this branch by the 
students be made obligatory, and examinations 
therein be considered necessary for graduation in 
either medicine or law.’ 

‘“We were pleased to second this resolution. In so 
doing we hinted at the general apathy of our colleges 














in this particular. Many schools have no such chair 
as medical jurisprudence ; relying on the several pro- 
fessors to teach such points of the science as may 
chance to suggest themselves in lecturing on the 
various branches usually taught. 

‘“‘In other medical colleges they do even worse-they 
invite some fossilized judge or lawyer—the natural 
forensic foe of the doctor—to deliver a few high-sound- 
ing declamations, the gist being, ‘‘the utter impossi- 
bility of making these young men lawyers in twelve 
lectures,’’ forgetting that the business on hand is to 
prepare these future doctors to cope successfully with 
those shining lights of the court-room, whose greatest 
achievement is to prevent the truth from damaging 
their side of the litigation. 

‘“The recent graduate in medicine may be well 
versed in the healing arts of the physician ; a deft and 
skillful surgeon and a competent chemist, without 
much knowledge of courts and legal proceedings ; but 
wanting this little, he is in danger at the very thresh- 
old of his professional life of bringing contempt on the 
noblest of callings, and of ruining his own reputation 
beyond repair, by his blunders in his first appearance 
on the witness stand. 

‘Medical jurisprudence must be taught cinzcally 
as well as didactically, and by questions and answers. 
This is what we claim asa xew departure. Having 
so far proceeded in our didactic lecturing, and in ob- 
taining from our class perfectly committed answers 
to the first hundred questions of our epitome, which 
is a condensation of the text book of Prof. Reese, 
(and which we made long before we had the pleasure 
of his personal acquaintance, ) having, we repeat, ad- 
vanced so far by any proper method that the general 
principles of the science are well in mind, we should 
begin the clinical work. 

‘‘In every large city courts are constantly in ses- 
sion ; obtaining the permission of the judges, invite 
sections of your class into the the courts where expert 
testimony is being given; if medical, so much the 
better ; and this can surely be obtained during the 
course. ‘Take notes yourself, and ask each student to 
do the same; and, when next in class, point out to 
them all the strong points made by attorneys and wit- 
nesses, and criticise all the mistakes-the appearance of ° 
the witness.on the stand, his manner, words, thoughts. 


Note the examinations direct and cross ; in fact, ob- 


serve the whole machinery of a legal tribunal, and 
especially in its application to a medical witness, as 
you would note and comment on the several steps of 
a dissection, if teaching anatomy ; or, of an operation, 
were you the surgeon. 

‘‘A student in Niagara University, at his first clinic, 
made this most succinct observation when called on 
to criticise a medical witness. He said: ‘ Doctor 
Blank used too many technical terms, and seemed to 
be talking to the newspaper reporters and not to the 
jury.’ This was worth more to the class than an 
hour of lecturing. 

‘“There is no branch of medical learning that can 
so well be learned by questions and answers, as this ; 
and, as a practical teacher, I would as soon expect 
to make thorough work in teaching grammar, writing 
and speaking as medical jurisprudence. And if the 
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lying-in room, or ward in the ‘maternity’ is the place 
to make good obstetricians, so medical jurists must be 
made in the court-room ; and it is absurd to allow a 
young doctor to gain his first practical experience in 


either branch, without he is accompanied by his pro- | 


fessor or adjunct.”’ 





CASE OF TYPHOID FEVER TREATED BY 
COLD BATHS. 


By MARY PUTNAM JACOBI 


HE following, being a case of very severe fe, er, 

is, perhaps, worth recording as a contribution 

to the discussion on the cold water treatment of ty- 

phoid fever. ‘The case was observed in a boy of ten, 

in my service at the N. Y. Infirmary, under the gen- 

eral supervision of the resident physician, Dr. Elea- 

nor Kilham. For accurate notes of the case, and for 

the elaborate temperature chart, I at. indebted to Dr. 
Elizabeth Adams, interne of the service. 

The boy was admitted October 2, the eighth day of 
his illness. This had begun September 23, with a 
severe frontal headache, and epistaxis, repeated three 
times in the course of the day. On the second day 
the temperature rose to 103.5°, the headache continu- 
ing, and the epistaxis recurring twice. On the fourth 
day the child was greatly prostrated ; the fever, which 
had been continuous, rose to 104.5°, and there was 
slight delirium during the night. During the follow- 
ing days the evening temperature continued to rise to 
the same height, while the morning remissions were 
marked. The delirium increased in severity and 
duration, and on October 2, the eighth day of the ill- 
ness, the child was received at the Infirmary. 

On this day, the morning temperature was 101.7°, 
the pulse 108, and feeble; the lips were dry, the 
tongue dry and drawn, and there were already sordes 
on the teeth. The abdomen was covered with a rose- 
colored eruption, was moderately distended, sensitive 
in the right iliac fossa; while pressure upon it at any 
part made the child moan. The spleen was not at 
all enlarged, and it is noteworthy that it did not 
enlarge throughout the illness. At the morning ob- 
servation there was no active delirium, but the intelli- 
-gence was markedly obtunded and confused. The 
prostration of muscular strength was excessive. 

It was decided to treat the case exclusively by 
means of cold “baths, with milk diet, guarded by 
powders of bismuth and pepsine. My intention was 
that the first bath should be administered during the 
post-meridian rise of temperature; but, through some 
misunderstanding, it was given at noon, while the 
temperature was still a little below 102°. This bath 
was at 70°, and lasted only two minutes. The child 
was violently excited and terrified by it—screaming, 


and struggling to be removed. He was carried to | 


bed in blankets, and rubbed with a dry cloth; but 
seemed a good deal depressed by the bath—the tem 
perature fell to 100.2°. 

At 3 P. M. of the same day, a second bath was 
given, at a temperature of 75°, and a duration of two 
minutes. The child was again violently terrified, 
shivered on being removed. An hour after the bath 
he became violently delirious. The bath was not 





. 
repeated during the night, but an ice bag was applied 


to the head. 

The next morning the temperature rose above 105° 
at 11 o’clock. A bath of 88° and seven minutes’ 
duration was given, and this time the child seemed 
much more comfortable after the bath. The temper- 
ature at noon was 102.6°. 

Three hours later, I found the first sound of the 
heart extremely feeble, and the pulse so compressible 
as to seem gaseous. ‘The respiration was accelerated 


/—36; the expiration harsh, and prolonged all over 


the chest, with a few subcrepitant rales on the left 
side, anteriorly. The tongue was thickly coated, but 
neither brown nor dry. The rectal temperature was 
105°. The bath was repeated, and from this date 
was given every three hours so long as the tempe1a- 
ture rose to 103°, or over. 

On account of the struggles and terror of the 
patient, and the apparent difficulty of reaction, the 
baths were made considerably warmer than in the 
unalloyed Brandt method—thus, at 80° and for ten 
minutes, instead of at 65° for 15 minutes. The tem- 
perature nearly always fell, and in proportion- to its 
height before the bath. Thus, on the second day of 
treatment, the bath was given when the patient had a 
temperature of 106.2°, and three-quarters of an hour af- 
terwards it was found to be 103.5°. But on another 
occasion, when the temperature had been 103.8°, it rose 
to 104.2° in halfan hour after the bath. The effect on 
the pulse was always markedly beneficial. A pulse 
of 128 before the bath, fell to 108. After the second 
day of treatment, the pulse permanently. lost the 
dangerously gaseous character noted at first. An- 
other important improvement was entire disappear- 
ance of the delirium, which, in the natural progress 
of the disease, might have been expected to persist _ 
and increase. 

On the twelfth day of the illness, and fourth of 
treatment, the child was very much brighter. His 
face has lost its apathetic expression, his eyes were 
open, the pupils a good deal dilated, but extremely 
sensitive to the light. The sordes had entirely dis- 
appeared, the. tongue was moist, though heavily 
coated. The child received either seven or eight 
baths in the course of the twenty-four hours. The 
evening temperature kept near 105° for six days, 
then fell to. 104°, except on three occasions. The 
boy always continued to protest vehemently against 
the baths; but the reaction, after the second day, 
was always satisfactory. 

On the fourteenth day of the illness, some sub- 
crepitant rales were heard at the base of the left lung, 
and the voice became somewhat husky, and remained 
so for several days. On the sixteenth day, the tem- 
perature at 5 P. M. was 100.7°, and the pulse 08. 
The abdominal tension and sensitiveness were less- 
ened; the appearance of the child showed marked 
improvement. The pulse was firm, the subcrepitant 


_rales had disappeared ; but the respiration remained 


accelerated, and the expiration over the whole chest * 
harsh and prolonged. The temperature continued 
to rise to 103° or 104°, and over, several times in the 
twenty-four hours, aiways falling after the bath— 
which was now prolonged to fifteen minutes, and 
reduced: to.7 5 neues 
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The urine never contained any albumen, but on 
the 15th day of the disease, the sulphuric acid test 
showed in it an immense amount of coloring matter, 
indicating great destruction of blood corpuscles. The 
same test applied previous to this date, had had nega- 
tive results ; but when used on the 32d day, the black- 
ening of the urine was found as intense as on the 13th 
day. It finally disappeared, however, on the 37th day. 
On the 23d day, a small bed sore was formed over the 
sacrum, which was carefully protected from pressure, 
and dressed with-balsam of Peru. A second ap- 
peared on the 32d day, but both were controlled by 
the applications. On the 17th day of the disease 
and oth of the treatment the number of baths required 
had fallen to six in twenty-four hours; on the roth 
day to five ; on the 22d to four; on the 28th day to 
three ; the 29th to two, and after the 33d day no 
more baths were required. On the 34th day, coinci- 
dently with the gradual but permanent fall of tem- 
perature, appeared profuse critical perspirations. 
The patient was markedly anemic and hyperesthetic 
to touch all over the body, and suffered from nervous 
headache. His appetite was good, and had been so 
throughout the illness after the 4th day of the treat- 
ment. He received throughout eight ounces of milk 
nearly every two hours, or three quarts aday. On 
the 36th day bread was given in the milk. No stim- 
ulants were administered. There was no diarrhcea 
throughout the illness. On Nov. 3d, the goth day of 
the disease, the defervescence was not complete, but it 
was evidently fast approaching. 

I think this case can be considered as one of fairly 
severe infection, on account of the rapid develop- 
ment, high temperature and delirium in the first 
week, and long duration of high temperature, the 
marked and early prostration, extensive destruction 
of blood corpuscles, as shown by the sulphuric acid 
test of the urine, great depression of the circulation, 
the pulmonary congestion, and the bed sores. 

The abdominal symptoms alone were not severe. 
There was never any diarrhcea, and on only one oc- 
casion did there seem to have been a little blood in 
the stools. But the danger signals at the outset 
seemed to point towards a paralytic pulmonary con- 
gestion— a danger which was entirely averted. I think 
the case tends to illustrate, and so far as a single case 
may do, to confirm Dr. Baruch’s claim that the hy- 
drotherapeutic method is to be regarded as anti- 
febrile rather than antipyretic. A marked reduction 
of temperature was indeed always effected by the 
baths, or with only oneexception. But the reduction 
was temporary, and the temperature speedily rose 
again. 

The temperature was taken in the rectum immedi- 
ately before the bath, and at forty five minutes after- 
wards. 

During the first week the average amount of re- 
duction was 2.5, the minimum being .9, the maximum 
being 3.6. 

During the second week the average reduction was 
3.1, the minimum 1.2, the maximum 4.8. 

During the third week the average reduction was 
4.2, the minimum 2.8, the maximum 6.0. 





| 





baths much colder than those which were administered 
would have been well tolerated. The question is 
whether such baths would have cut short the fever 
earlier than the treatment adopted succeeded in doing. 
Such a question, of course, cannot be answered by 
the records of this case. The entire duration of the 
fever, from the first epistaxis to the day when the 
baths were discontinued, was thirty-two days, and 
the defervescence a week longer. ‘Thus the duration 
was within a week of the typical six weeks assigned 
to even a mild typhoid, although this case certainly 
began as one of severe type. The maximum tem- 
perature was reached on the second day of treatment, 
and tenth of the disease, when it rose to 106.2° in the 
evening. To this height the fever never again re 
curred. 

The last time the temperature rose to 105° was on 
the nineteenth day of treatment. It first rose at 9 A. 
M. and the bath then produced an exceptionally 
deep remission, the temperature falling to 98.8°, or 
six degrees. In the afternoon the fever again 
rose to 105°,. but after the bath the temperature be- 
came for the first time subnormal. ‘This event indi- 
cated that the febrile process was at last profoundly 
perturbed. The minimum temperatures for the first 
five days of treatment ranged between 102° and 103°, 
with three exceptions, when the temperature fell 
temporarily to 101° after a bath. During the next 
six days the minimum lay between 1or° and 102°. 
After the eleventh day of treatment the minimum 
fell below 100° and touched the norm a little later. 

If it be held that the primary effect of the cold 
bath is, during the temporary remission of tempera- 
ture it produces, to interrupt the proliferation of the 
infectious germs, it must follow that a definite 
degree of cold is as important as is a definite degree 
of concentration for an antiseptic solution. But we 
have really no knowledge about the temperature 
most favorable to the development of the typhoid 
germ. Certainly during the period of incubation, 
when its development is unquestionably rapid, this 
is effected at a normal temperature. 

The effects that unquestionably result from the cold 
bath, are those upon the circulation and the nervous 
system, and if these are secured by a method which 
diminishes the temperature two or three degrees, it is 
dificult, without serious reason, to see why it is 
necessary to subject the nervous system to a greater 
gamut of temperature change than is implied in 
this amount of reduction. Such temperature change 
always implies performance vf work in and by 
the nervous system, since it is by no means ex- 
clusively due to the mechanical abstraction of heat. 
It is conceivable that stimulation of the nerve-cen- 
tres to the production of a certain amount of work 
may be beneficial, yet a greater amount be exhaust- 
ing. 

The enormous statistics collected by Brandt in sup- 


port of the cold water treatment of typhoid fever, are 


not parallelled by analogous reports in regard to any 
other febrile disease. It is well known that Dr. 
Kibbee died of yellow fever on his own affusion cot, 


| though it was in yellow fever that Currie first recom- 


It is extremely probable that after the first week | mended affusion. I had some personal knowledge of 
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a case of malignant scarlatina, reported several years 
ago at the State Medical Association, by the late Dr. 
Giberson, of Brooklyn. The illness began with 
comatose symptoms, indicating the most severe type 
of the disease, but these were at first dissipated for 
a time by each cold bath which was administered. 


In these baths the temperature, which was not at first | 
high, was habitually reduced to 99° in the bath and 


fell afterwards. But as the case and treatment pro- 
gressed, the temperature continued to rise, and the 
interval between the comatose symptoms to become 
shorter. The child died of heart failure during 
the first week of the illness. The range of tempera- 
ture, up and down, between one bath and another, 
was often as much as ten degrees. 

In the accompanying temperature chart it is 
noticeable that the curve is grouped into divisions 
corresponding pretty accurately to periods of twenty- 
four hours, the minima on each side of the group, 
occurring in the early morning hours. The baths 
break up the diurnal curve into as many oscillations 
as baths, without changing the general configuration 
of the curve. ‘The same may be said of the effect of 
the treatment on the total temperature curve, which 
is remarkably characteristic of the disease. 


The Polyclinic. 
MEDICO-CHIRURGICAL HOSPITAL. 


RESECTION 








OF THE HEAD OF THE FEMUR. 


ATIENT, a man aged twenty-three. He was 
brought to the Medico-Chirurgical Hospital 
several months ago suffering from chronic hip dis- 
ease. History: Thirteen years ago he had a severe 
wrench of the right hip, which set up an inflam- 
mation, developing into morbus coxarius. When 
brought to the hospital, besides considerable short- 
ening, there were several sinuses leading to the joint. 
The flexor and adductor muscles were much con- 
tracted , thus flexing the leg upon the thigh and the 
thigh upon the abdomen. The tendons of these 
muscles were divided, giving a considerable amount 
of relief to the patient. Counter-irritation, exten- 
sion, and all the usual means were tried, but without 
the patient improving. Last Wednesday week, a 
slender knife was thrust through the tissues to the 
head of the femur, which was found in a soft and 
carious condition. An operation was determined on, 
and an incision about five inches long (a double 
curve like the letter S) made over the region of the 
greater trochanter down to the bone, the attachments 
of the gluteus maximus and other muscles, as well 
as adhesions, divided, and the periosteum scraped 
back, the femur being brought out of the wound. 
The bone was found to be soft, and necrosed for some 
distance down the shaft. A chain saw was thrown 
around the bone, and a piece about three and a half 
inches in length removed. The limb was then 
straightened, so as to bring the remaining portion of 
the femur against the acetabulum. It was found 
that the bone was still too long to admit of the limb 
being perfectly straightened. Accordingly, another 





piece about two inches in length was removed. All 
the old sinuses and cicatrices were cut out, and the 
wound thoroughly washed out with the solution of 
bichloride of mercury (1 to 4000). The periosteum 
was then drawn back over the end of the bone and a 
rubber drainage tube placed in the wound length- 
wise, so as to drain from either end. The wound 
was closed with iron-dyed silk sutures, and a mixture 
of equal parts of balsam of Peru and carbolized oil 
porred into it. It was then packed with twisted 
oakum, and dressed. The patient was placed in a 
breeches splint. This splint is composed of a wire 
netting, moulded to fit, and further supported with 
iron rods. A trap door, with a hinge, is let into the 
splint over the hip, so as to allow the dressings to be 
renewed. ‘The splint is very carefully padded, first 
with oakum, and then with Canton flannel, laid 
smoothly, so as not to chafe the patient.—/ancoast. 


Acute inflammation of the bladder is immediately 
relieved by the following mixture, taken every two 
hours: Infusion of uva ursi, 3iv; bicarbonate of 
soda, gr. x.— Woodbury. 


For catarrh of the bladder, Woodbury recommends 
the tincture of the acetate of iron. It is a good 
diuretic and agrees with the stomach better than the 
chloride of iron. . 


In necrosis, Pancoast thoroughly scrapes away the 
necrosed bone, and then lets it rest. He does not 
approve of frequent scraping, as new bone is thereby 
destroyed, thus aggravating the condition intended 
to be cured. Bones are scraped to death, he thinks, 
by too persistent scraping. 


In some cases of stricture, Pancoast uses what he 
calls a ‘‘spontaneous bougie.’’ It consists in taking 
advantage of the hydraulic pressure afforded by the 
urine stored in the bladder. He has the patient hold 
closed the meatus while forcibly urinating. The urine 
accumulates in the urethra, and is there retained un- 
der pressure for some time, the meatus being closed, 
for the purpose of dilating the stricture. 


TYPHUS FEVER. 


This is a case that is interesting and instructive. 
It is interesting because the disease is rarely met with 
in this part of the world. One quarter of a century 
ago there were epidemics of it; but now it is not 
often that students can notice it and study it here. 
Such cases as these are hard to diagnose in their 
incipiency, but we have in this man a typical case of 
typhus fever. His history is this: August H., a 
Swede, aged twenty-one, a sailor before the mast, 
came into the hospital Nov. 26, 1889, and was put to 
bed at once. He was sick ten days before admission, 
and no history could be obtained except that he had 
diarrhcea with b'oody stools when on board the ship. 
He has an indefinite history of a chill. At first his 
temperature was 99°, and then rose to 102°, and for 
the past two days it has been subnormal. There is a 
typical rash on the chest and abdomen, that consists 
of a petechial or measly eruption that will not dis- 
appear on pressure. Tongue is dry and coated with 
a brownish-white sordes. Has a vacant look, and is 
stupid. During the first three days the rash may be 
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mistaken for typhoid, as it will disappear on pressure ; 
but after the fourth day it will not. The most pecu- 
liar feature about the case is that there is abdominal 
tenderness with diarrhcea; but this is due to another 
cause, for two of his fellow sailors had similar symp- 
toms of diarrhoea, probably due to the water and diet 
on the ship. Black spots before the eyes and visions 
are very characteristic. ‘The senses are blunted, and 
later the sphincters become paralyzed, and the patient 
fails to appreciate the necessity to evacuate the bowel 
or bladder. The disease usually comes on rapidly, 
with a chill and frontal headache ; with fever but no 
epistaxis. Even though in this case we have symp- 
toms simulating typhoid, we cannot assume that the 
two poisons can be concomitant in the same individ- 
ual—it must be one or the other. 

Now, with this hasty review, what shall be done 
for this man? JIsolation. I think that typhus is no 
more infectious than typhoid; but, when once ac- 
quired, it is more fatal. During years of prosperity, 
plenty and peace, diseases that were malignant in 
times of pestilence, famine and war have become 
milder and more easily controlled. This disease is 
due to a living organism. How, then, shall we kill 
this germ and neutralize its ptomaine? This brings 
us into disputed ground. I have faith in salol as an 
intestinal disinfectant. It is broken up into carbolic 
and salicylic acids by the pancreatic juice. Every 
four hours this man receives salol, gr. v; and every 
two hours hydrargyri iodidum rubrum, gr. ;; milk 
punches and beef tea for nourishment and to keep up 
his strength ; a sponge bath several times a day of 
water, with one tablespoonful of phenol sodique to 
the quart. Complete disinfection of all excretions 
and thorough isolation. His condition to day is much 
improved and the hopes for his recovery are good. 

— Gerhard. 
ECZEMA RUBRUM. 


Man, past middle life, who was suffering with one 
of the forms of eczema, called eczema rubrum. ‘The 
back of his left hand, fingers, and wrist were covered 
with crusts and scales; the skin was infiltrated and 
thick ; ulceration had exposed the true skin, which 
looked red and macerated. This is a sub-acute form 
of eczema. It began two years ago at the elbow with 
vesicles and pimples, which were close together. 
He had some fissures of the skin at that time. There 
is pain in the skin most of the time; appetite good, 
and bowels regular. No cause could be found for it. 
Eczema is not purely local, but is a constitutional 
disease, dependent on some constitutional derange- 


ment. Externally he was ordered: 
R.—Cocainze hydrochloratis gr. iij. 
Unguenti zinci oxidi benz... . 3 iss. 
TFHCHGESIOOUNTISE Dee ater at 5. yee 
PRPS PERSO UET Pos ia ke ce gr. ij. 


Misce, fiat unguentum et signe: Apply locally twice daily. 
Internally he was given : 


R.—Sodii arsenitis 
POREPGCE POUUIGTI ke wy gr. Xx, 
Misce, fiat pilulas No. xx, et signe : One pill three times a day. 


pee dis ek Mh us) ial) © 


One week later, this man returned and was nearly 
well. ‘Treatment was continued.—Shoemaker. 





SUBSTITUTE FOR IODOFORM. 


Dr. Benjamin has found the following to answer 
the same purpose as iodoform when used as a surgical 
dressing : 


Peter CINCO OBAGI i578 deni? 2? 4s Sh 
Hydrarg. chlor. corros. 


ih -Sabas % gr. j) —M. 
Subject the oxide of zinc to a temperature of about 
200° F. for a few hours before mixing, then mix when 
cool and place in an air-tight box until ready to use 
it. This is thoroughly antiseptic and does not pos- 


sess the disagreeable odor of iodoform. 


PHILADELPHIA HOSPITAL. 
TAENIA SOLIUM WITH PHTHISIS. 


AN, aged 34 years; says his mother and three 
sisters died of consumption; moderate drinker. 
Three years ago he acquired a cough, and has a yel- 
low, lumpy expectoration ; pain in his chest, which 
is increased by exertion ; short of breath and hemop- 
tysis. Last year had a copious hemorrhage; has lost 
thirty-two pounds in last eleven months; night sweats 
and diarrhoea, with some blood. In the midst of this 
condition of affairs he is passing segments of a tape- 
worm. Theclinician then said: ‘‘I do not know that I 
ever saw a case of teenia solium with phthisis. When 
a tape-worm begins to grow, in two or three months 
it gets so long that it extends into the lower bowel, 
and pieces of it are broken off by the feeces and 
passed. When you find that a tape-worm is present, 
how will you relieve it? It is easy enough to get rid 
of an old worm, whose vitality is not great; but a 
young worm holds on very tight and is very hard to 
get away. The most approved plan of treatment is 
to thoroughly empty the bowel by a large dose of 
castor oil at bedtime, and abstain from food the next 
morning and day, and thus starve the worm, so that 
he is ready for one of the many remedies in vogue: 
such as pumpkin seeds (which are excellent), kousso, 
oil of male fern, pomegranate and turpentine, and 
many others. When the patient begins to eat, I give 
a few grains of kamala, which assists the pepo or 
other remedy to throw off the head. 

In the case of this man you find difficulties in the 
way. You can’t let this man go thirty-six hours 
without eating, for his present weak and emaciated 
condition will not warrant it. In the first place, it is 
not likely that the tape-worm will in the slightest 
degree interfere with his general health, and the 
probability is that he will not live long anyhow, and 
to get rid of the worm he would not live as long as 
if left alone. My idea would be to give him some of 
the mild remedies, and if it did bring away the worm 
it will not do him any harm. We will give him 
small doses of kamala between each meal, when the 
stomach isempty, and will continue it for some time. 
We will temporize, rather than treat it harshly. 

—Curtin. 








Dom Pedro has visited the Polytechnic School in 
Lisbon, and attended lectures in chemistry and 
physics. No go! He can’t support himself by 
practising medicine unless he takes a three years’ 
course and graduates. 
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Electrical sunstroke is an affection that attacks 


The ‘Times and Register those who are exposed to the intense rays of the 
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NINETEENTH CENTURY ILLS. 
S every pleasure in life brings its corresponding 
pain or bitterness, so it may be said that every 
civilized aid to existence devised for human kind de- 
velops an agency for introducing new ills to torment 
alike suffering flesh and the #sculapian brain. The 
invention of steam locomotion, telegraph and tele- 
phone instruments, electric lighting and various time 
and labor-saving machines, while adding so much to 
public comfort and convenience, have also brought 
into existence curious diseases, which form interesting 
contributions to medical science, although less inter- 
esting and more expensive to the suffering victim. 

Railroad spine or railroad shock, an affection un- 
known before travel by rail became so common, has 
been a familiar malady for some time ; but one more 
recent is railroad kidney, a disease not unlike Bright’s 
disease, but of nervous origin, due to concussions re- 
ceived on railroads. There is a disturbance of the 
general system, especially of the functions of the 
kidneys, the symptoms disappearing when the sufferer 
leaves his regular work. 

The over-use of the telephone produces a curious 
disease, in some respects a form of asemasia, a voli- 
tional overstraining of certain powers by which we per- 
ceive spoken words when we cannot see the speaker or 
perceive his gestures or the movement of his lips; thus 
creating confusion of ideas, general nervousness and 
lack of self-control. Certain of the senses are devel- 
oped at the expense of others—the natural equilib- 





rium being unbalanced. Telephone tinnitus, aural | 


overpressure, is caused by the constant strain of the 
auditory apparatus in persons who use the telephone 
continually, the ear becoming intolerant of the tinkle 
of the bell. The symptoms are buzzing noises in 
the ear, dizziness, neuralgic pains, and in some in- 


stances a sub-inflammatory condition of the mem- | 


brana tympani. 

The telegrapher’s cramp and the professional aki- 
nesia are of the same order of affections as the writers’ 
cramp or the violinist’s cramp. 


| 
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electric arc used in fusing and welding metals; pro- 
tection against this being afforded by wearing a 
mask of gray taffeta and gray eye-glasses. Ophthal- 
mia photoelectrica is an inflammation of the eye in 
persons employed ahkout electric lights, and is caused 
by looking at these brilliant lights at a short distance 
away. A succession of bright spots rapidly follow 
one another over the visual field, and at night there 
is inability to look at light without pain and a pro- 
fuse flow of tears; the eyelids are swollen and move- 
ments of the eye painful. This lasts a few hours, and 
is succeeded by a feeling of painful weariness. 

The ordinary telescopic vision is a disease by which — 
the visual field is limited concentrically, and the suf- 
ferer can finally see nothing except that which is 
directly in front of his eye; this. condition being due 
to lack of nutrition of the retina or to some disease of 
the periphery. An affection of vision similar to the 
telescopic eye may also be produced by the action of 
quinine. The telescopic eye peculiar to lighthouse 
keepers is a thickening and enlarging of the bony 
walls of the orbit, caused by the persistent and re- 
peated pressure of the end of the telescope upon the 
surroundings of the eye, inducing a chronic form of 
periostitis or ostitis; the eye gradually protruding, 
but not becoming myopic or astigmatic. 

The divers’ bends is a new form of caisson disease, 
which attacks the victim on his return to the open 
air, with nervous prostration. The cavities con- 
nected with the nasal passages are obstructed, in 
some cases completely, while the men are at work, 
and in some cases extreme deafness has been induced. 
The sufferers often reel and stagger like drunkards, 
and sometimes are affected with partial paralysis. 
Electricity has been used with success for the treat- 
ment of this disease. 

Civilized indulgences and vanities have also con- 
tributed their share of the diseases that afflict the mod- 
ern world. ‘Tight shoes, by compressing the nerves 
of the foot, have created ‘‘ Morton’s toe.’”’ Then the 
tennis elbow and baseball shoulder tell their own 
story ; while chronic catarrh is in a large number of 
cases said to be due to cigarette throat, the result 
of smoking the much condemned but still favorite 
cigarette. 

Inventive genius is still at work improving the 
arts and sciences, and so the demon of disease, ever 
on the alert, will doubtless swoop down with his at- 
tendant ills to the end of time, keeping progress 
with the march of civilization. 





An epidemic of ‘‘ rhaphania,’’ a convulsive disease 
supposed to be identical with chronic ergotism, is 
prevalent in the Wjatka ‘‘ government” of the Rus- 
Up to the present, 683 persons have © 
been attacked, of whom 34 have died. The Kasan 
Medical Society has. commissioned Dr. Kondoratski 
to investigate the outbreak.—Bvzt. Med. Jour. 
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DANGER IN CAUSTICS TO THE NASO- 
PHARYNX. 


TALE is told of a young practitioner, just grad- 
uated, who a few days after settling in a chosen 
spot, was suddenly called to see a man who had in- 
continently swallowed the metal plate to which were 
attached his third set of teeth a product of the den- 
tist’s art. The newly fledged doctor saw here a chance 
of bringing at least one of the cardinal branches of 
medicine into play—-that of chemistry. Sulphuric 
acid will eat up metal. He accordingly ordered a 
tablespoonful of this acid to be given for the purpose 
of dissolving the plate. An unsympathetic jury de- 
cided that about seven years spent in comparative se- 
clusion would probably increase this young man’s 
knowledge of applied chemistry, and might, also, 
materially advance him as a therapeutist. 

The case just mentioned, though true, is an ex- 
treme one, ‘yet it illustrates the fact that a man pre- 
sumably of ordinary intelligence, may have his mind 
so fixed on one notion, that he completely forgets the 
collaterals. 

In no other profession, probably, is it of so much 
importance to look at a question from every point of 
view, as it is in the medical profession. ‘The medi- 
cal man handles that which may give life or death, 


and as the more potent drugs are double edged tools, - 


par excellence, it behooves him, while intently cutting 
in one direction with the chosen edge, to be careful 
that the other, which is just as actively cutting, do 
not incise some vital structure. 

This train of thought was forcibly induced by 
reading in the Jour. of the Amer. Med. Association, 
for December 21, a ‘‘ Report of Cases of Dangerous 
Middle Ear and Mastoid Inflammation, which Fol- 
lowed Treatment of the Naso pharynx,”’ by J. L. 
Thompson, M.D., of Indianapolis. The writer has 
collated twenty cases that have fallen into his own 
hands, and claims to know of many more, in which 
different degrees of mischief, varying all the way from 
merely temporary trouble to death itself, have re 
sulted from caustic applications to the naso pharynx. 
Post hoc is not always propter hec, and one may be 
pardoned for doubting if all the cases of middle ear 
and mastoid disease he recorded can be ascribed to 
the same cause. Yetsome of them undoubtedly can, 
and those are sufficient to make the paper valuable 
as a note of warning. 

Inflammations spread easily in mucous membranes, 
and as the distance from the naso-pharynx through 
the Eustachian tube is but short, we ought not to be 
surprised to find the acute inflammation, set up by 
an active caustic, quickly extending from the naso- 


pharynx to the middle ear; and everything connected | 


with the middle ear tends to make such a contingency 
most undesirable ; the extreme delicacy of the parts, 
their comparative inaccessibility, and finally the ease 
with which inflammation further extends to the 
meninges. 


) 








| 
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As an instance of the danger in thinking on only 
one line at a time, we might mention the accidents 
that have happened whilst insufflating the nostrils to 
clear the Eustachian tube. The physician, intent on 
restoring to its normal state of patency this trouble 
some tube, forgot that the compressed air he forced 
in would undoubtedly make its exit at the point of 
least resistance. Unfortunately, that point not un- 
frequently chanced to be the membrana-tympani. 

Before treating the naso-pharynx, it would be well 
for the physician to make careful inquiries as to the 
existence of any ear trouble, so that if an outbreak 
should occur after his treatment, he would know 
whether to trace it to that. And it would, also, be 
well, after making a caustic application to the walls of 
this cavity, to have the patient under observation for 
some time afterward. 








Annotations. 


——s 





WHO WILL DISCOVER IT? 


EN are always prone to catch at a straw, and, 

we may say, at a hair. The latter is espe 

cially true when the hair is dark colored and stoutly 
built. 

An article in the Philadelphia J/edical Times of 
July 2, 1881, by Dr. D. W Prentiss, of Washington, 
relating to a change in the color of a patient’s hair, 
resulting from the administration of jaborandi, at- 
tracted world-wide attention. He has since reported 
another case, and apropos of it says that the lay 
press got hold of his other case and he was straight- 
way flooded with letters from all parts of this coun- 
try and from England, some containing glowing 
promises, others enclosing an earnest of money forth- 
with, all anxious for the secret whereby they might 
change the hoary evidences of age back to the hues 
of youth, or cause a pleasing hirsuteness on a spot 
that was now a polished void. 

Since two authentic cases of change in the color of 
the hair are on record, and others, again, of surpris- 
ing stimulation of its growth, both effects the result 
of jaborandi, an interesting and perhaps profitable 
field for experimentation is opened. 

It may be that in some distant day the magic and 
certain combination will be discovered ; and if so, 
generations yet unborn will rise up to call the dis- 
coverer blessed; and then, as Dr. Prentiss says, 
‘“The gentle maiden with auburn hair will disap- 
pear, and the white horse be left in melancholy soli- 
tude.”’ 





CHOREA STATISTICS. 
ROM a study of fifty consecu'ive cases of chorea, 
occurring during a period of three years, the 
writer deduces the following results : 

Forty per cent. of the cases occurred in the spring, 
eighteen per cent. in the summer, twenty per cent. in 
the autumn, and twenty-two per cent. in the winter; 
twice as many cases occurring, then, in the spring as 
in any other season. 
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The average age was somewhat above the usual, 


namely, eleven and a third years. 

Eighteen per cent. of the cases were males, and 
eighty-two per ceut. females. 

The children, as a rule, were in a lowered physical 
condition, pale and delicate. 

There was a history of rheumatism in connection 
with the disease in only six per cent. 


In forty-two per cent. was fright in its different | 


forms ascertained to be the direct exciting cause. 
Relapses were found to be comparatively rare, only 


twenty-four per cent. having two attacks ; twelve per | 


cent. three attacks, and two per cent. four and seven 
attacks each. 


Only four per cent. occurred among colored chil- 
dren. 


There was some impairment of speech in seventy- 


two per cent.; unsteady and irregular gait in fifty-two | 


per cent.; affection of the left side in twenty-eight 
per cent., and of the right side in eighteen per cent. 

The average duration of the cases was eleven 
weeks. 


The treatment consisted mainly in tae use of ar- | 


senic, as high as twenty drops of Fowler’s solution 
three times daily for a month, together with the de- 
scending galvanic current. Chloral and bromides 
were u-ed to procure sleep in the severe cases. 
—Hermann, in St. Louis Polyclinic. 





ROF. MANOLESCU, of Bucharest, Roumania, 
recommends the trea ment of granular conjunc 
tivitis by brushing with very short. bristled, small 
tooth-brushes ; the bristles cut down to the length 
of 3-4 mm. ‘The operation being very painful, the 
patient must be anzesthetized, as cocaine is not effec- 
tive enough. The brushing must be done thor- 
oughly, until the granulations are completely de- 
stroyed. After which a carbolic acid solution is 
washed over the conjunctiva, and after the arrest of 
the hemorrhage iodoform ointment (iodoform and 
vaseline equal parts) well introduced into the con 
junctival sac. This dressing is continued every day 
during five to ten days. The patients must be kept 
quiet, and pain subdued by narcotics. 

He has obtained permanent cures in cases present- 
ing large follicles of a gelatinous character, and com- 
pletely covering the palpebral conjunctiva. When 
the cornea is affected success is not so certain; but 
even then the granulations are destroyed in the cul- 
de-sac. 

There is no trouble to be feared resulting from sub- 
sequent cicatrizations, for these are superficial, and are 
to be dreaded only when extending deeply into the 
tarsus. 








The Ophthalmic Review begins its new volume 
with an American editor, Dr. Edward Jackson, of 
Philadelphia, who succeeds Dr. James Anderson, of 
London. It will hereafter contain original papers 
from American as well as English ophthalmic sur- 
 geons, with a list of all papers on ophthalmological 
subjects published in this country or in Europe, and 
full reviews of the most important of them. 











Letters to the Editor. 


LA GRIPPE IN READING. 


EADING is at present having its share of the 
grippe. Nearly all physicians are having 
cases, and some are quite busy, having had twenty- 
five to thirty patients in one week. It does not present 
any new features besides what we find in the city 
papers, though we find very few cases of sneezing or 





of coryza, but many of dry, hacking cough, intense 


pain in the back, muscles, and joints. A number of 
cases have been reported where the patient had 
fainted, all being females. As a rule, more females 
are afflicted than males; not necessarily the most 
delicate, but some of the most robust have been 
taken ill with this disease. 

The temperature varies from 99° to 104°. A few 
of the physicians have been, and are still, sick, one 


_ having been quite seriously ill for several days. 


No deaths have been reported as yet from the dis- 
ease. 

The secretions vary in different cases. In nearly 
all of my cases sugar was found in the urine. Phos- 
phates increased, quantity of urine diminished, sp. 
gr. 1030 to 1034. This morning I examined a sam- 
ple of urine, which gave sp. gr. 1004, only a slight 
trace of phosphates and chlorides being present, 
urates wanting. This patient has only been ill since 
December 31, 1889, and the attack has not fully de- 
veloped as yet. There are very few physicians treat- 
ing the disease in the same way, some using: 


BR. Atsopingese/e) GPa Sera es gr. os 
Ext: specdcuatihe: fs fe eet gtt. ij 
M.—S. Every three hours. 
Others prescribe : 
iio Eich aConith S| PLP ae oe gtt.j 


Tinchy sang uinarice.s eee eee gtt. xv. 
M.—S. Four times daily. 


Still others give either quinine or antipyrin ; dose, 
five grains four times daily. 
Another formula is : 


R.—Tinct. aconiti . 2 ett. jf. 

Tinct. sanguinarie . eee, 

Tinct. cardamomi comp. eget SC VE 
M.—S. Four times daily. 2 
And finally : 

B..— Ext. jaborandi dl. <a, os ae gtt. ij 
; Tinct. beliadonnse < ose us gtt. 1ij 


M.—S. Every hour. 


All seem to be equally successful, and in two or 


| three days the patients are convalescent. 


A few have been sick for six days, but not many ; 
the usual course lasting three to five days. The 
colder weather we are having does not seem to have 
any effect on the disease. 

Very few cases have been reported from the coun- 
try. F. W. FRANKHAUSER, M.D. 


230 SOUTH SIXTH STREET. 


AN oat grain about to sprout, which was removed 
from the ear of a Sharon boy, solved the cause of 
a three-weeks headache. 
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AMMONIA IN THE TREATMENT OF 
INFLUENZA. 


HE beneficent effects of ammonia in influenza, 
or “‘la grippe,’’ are so marked and speedy 
that it almost merits the title of a specific. I came 
to use it by chance, so to speak, having first used it 
in my own case, in the hope that it might give me 
some relief from the feeling of oppression. Pleased 
with its effects, I began to prescribe it for others, and 
now depend upon it in the treatment of influenza. 
I desire to call the attention of the profession to it, in 
the hope that others may give it a trial, and either 
corroborate or contradict my statements in regard 
to it. 
I have been using it in the following formula or 
modifications of it: 


RK.—Ammonii chloridi, 
Ammonii bromidi, 
Sp. ammonii arom., 
Vel sp. frumenti, 
Liq. ammonii acet., 
Syrupi. 

The effects of this combination have been really 
magical in my hands, all the disagreeable symptoms 
disappearing almost at once. I at first used quinine 
and gargles along with the ammonia, but found that 
I got as good results with the ammonia alone. I 
trust that others will give the drug a trial, and re- 
port their experience. LAWRENCE F. FLIck. 


736 PINE STREET, PHILADELPHIA. 


S I have accepted the invitation to speak for 

America in the general discussion on Electro- 

lysis of Uterine Fibroids, I shall be pleased to receive 

any information pro and con on the subject, and will 
give due credit to all concerned. 


EPHRAIM CUTTER. 
1730 BROADWAY, NEW YORE. 








Society Notes. 





ACADEMY OF MEDICINE. 
SECTION ON SURGERY, NOVEMBER II, 1889. 
Dr. ROBERT ABBE, in the Chair. 
DEMONSTRATION OF CASES. 


R. W. T. BULL presented a case of suture of 
the tendon of the quadriceps femoris. 

The tendon had been cut immediately above the 
tendon by a circular saw. ‘The wound was enlarged, 
and the tendon sutured with catgut; the joint was 
drained ; leg dressed with an antiseptic dressing, sub- 
sequently the leg was placed ina plaster splint. The 
boy, aged seventeen, made a splendid recovery, the 
restoration of the functions of the muscle being per- 
fect. In cases where there is an open wound no cne 
should hesitate to suture the tendon, but where the 
rupture is subcutaneous, the question of operation 
has not been settled. In view of the success of this 
case, we would be disposed to operate. 

Dr. R. Wiener presented a case of ruptured patellar 
tendon, which had been operated on by Dr. Sands 


| 
with perfect success. 











By another fall a year ago the 
tendon was again ruptured, and he entered Dr. 
Wiener’s service in Charity Hospital some months 
ago with an almost useless limb, the power of exten- 
sion being lost, the patella being drawn upward 
about four inches above the joint line. An incision 
was made, but no remnant of the tendon found. 

He, then, dividing the extensor tendon, wired the 
patella to the tibia, and then sutured the tendon to 
the two bones; the result was good, the man being 
able to walk in about three months. 

Dr. Milliken presented an interesting case on account 
of its rarity before twenty ; a boy with double femoral 
hernia. 

Dr. W. Meyer presented a case in which intestinal 
anastomosis had been made for cancerous disease of 
the large intestine; the approximated parts were the 
colon. 

Dr. Gerster presented a case of excision of the rec- 
tum by Kraske’s method for cancer. Besides conjec- 
ture symptoms, an irregular nodular tumor could be 
felt in the rectum involving the sphincter, and ex- 
tending upward as far as the finger could reach. The 
extent of gut removed was nearly five inches. The 
difficulties of this operation by the ordinary method 
were great, while if a sufficiently large portion of the 
sacrum were removed, it became fairly easy, the man 
had a sphincter which enabled him to hold fairly soft 
feeces ; sometime after he noticed a suspicious nodule, 
which he removed ; subsequently he dissected out 
the stump of the rectum and drew it nearer the anus. 

Dr. Powers presented a post mortem specimen of 
simple fracture of the scaphoid bone of the hand; 
there was no injury to the skin. He did not believe 
that this injury could be diagnosed without an ex- 
ploratory incision. 

The paper of the evening was read by Prof. F. S. 
Dennis, of Bellevue Hospital, on Fractures of the 
Base of the Skull. : 

In opening the doctor said, “‘It is the fashion or 
tendency of late to regard only the new operation. 
The importance of fractures of the base of the skull, 
and that it has not received the attention it deserves 
leads me to read a paper on so trite and old a subject.”’ 
The time has come when surgeons should modify 
their opinions, and improve the old methods of treat- 
ment, and not be carried away entirely by the modern 
operations. Fracture of the base of the skull may be 
situated in any of the three fossee of the cranium. 
They may also be divided into three varieties : 

1. Fracture involving the anterior fossa, the roof 
of the orbit, or the nasal cavity. 

2. Fracture involving the middle and posterior 
fossee. 

3. Fracture involving the posterior fossze. 

The first variety occurs as a result of falls or blows 
on the forehead, or by a cane or umbrella thrust into 
the roof of the orbit. 

The second and third varieties, when the forces 
act from below, the patient falling on the tuberosities 
of the ischium, or a fall upon the vertex of the skull. 

The signs and symptoms vary slightly, according 
to the seat of the injury. There are three symptoms 
which are nearly always present, however. Hemor- 
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rhage, escape of the cerebro-spinal fluid, and coma. 
There is no value to be attached to any one of the 
three individually, but occurring together, the diag- 
nosis of fracture iscertain. The source of the hemor- 
rhage is of importance ; it may be concealing the blood 
passing into the stomach, and an attack of hamate- 
mesis is the first sign of hemorrhage the surgeon 
may have. 

The escape of cerebro-spinal fluid is a valuable diag- 
nostic sign. It may escape through the-nose, ear, or 
into the mouth (by the Eustachian, where the tym- 
panum is not ruptured). The cerebro-spinal fluid 
has been seen associated with the discharge of slight 
threads and minute particles of brain substance. This 
complication makes the diagnosis absolute. 

Coma is present with greater or less severity, ac- 
cording to the character and situation of the fracture. 
There is nothing diagnostic in this symptom. 

To simplify the general subject of fractures of the 
base I shall advance two propositions, and attempt 
to prove their accuracy. 

1. That fractures of the base should be considered 
in the same category as compound fractures of the 
vertex, or of the long bones. 

2. That as fractures of the base present the same 
essential characteristics as other compound fractures, 
they should receive the same antiseptic treatment. 

It is not necessary in this paper to refer to the 
treatment of compound fractures in general, but to 
give the technique of the application of antisepsis to 
those of the base. 

The patient, if possible, should be removed to the 
operating room. The entire scalp, shaved, is then 
thoroughly washed with soap and water, then irri- 
gated with 1-500 bichloride solution; the nose and 
external ear should be thoroughly cleansed, the ear 
packed with bichloride or iodoform gauze, and ab- 
sorbing plugs placed in the nose. Should the cere- 
bro-spinal fluid escape through the Eustachian tube, 
it is better to puncture the tympanum, and permit it 
to escape where it can be kept aseptic. The whole 


should then be wrapped in an antiseptic dressing, and | 


placed in a fixation apparatus to insure quietude dur- 
ing the healing of the fracture. Dr. Dennis presented 
a patient who had had fracture of the base treated 
by this method and recovered. 


which followed, agreed-with Dr. Dennis on the neces- 
sity of adopting rigid antiseptic measures in the treat- 
ment of these cases, although in their services they 
had not been carried out to the extent recommended 
by Dr. Dennis. 





ALUMNA ASSOCIATION OF THE WOMAN’S 
MEDICAL COLLEGE, NEW YORK. 


Meeting held December rr, 1889. 
The President, Dk. GRAcE PECKHAM, in the Chair. 
| Byes SARAH E. POST read a paper entitled 


BASILAR KYPHOSIS,' 
presenting with it comparative sections from a nor- 





1 New York Medical Record, Dec. 21, 1889. 


| 
mal, a foetal and a kyphotic skull. 


equally unsatisfactory hypothesis. 
Drs. Weir, Gerster and Wyeth, in the discussion | 





Compared with 
the mature skull the foetal skull showed steepness of 
inclination of the whole base. The kyphotic skull 
showed the same steepness of the basilar process. 
This received compensation, however, in a down- 
ward inclination of the body of the sphenoid pro- 
ducing an acute angle between the basilar process 
and the body of the sphenoid. This deformity was 
the essential feature of basilar kyphosis. 

The kyphotic skull was obtained from a case of 
hydrocephalocele reported by Dr. McNutt in 1887, 
and published in the Post Graduate. Ackermann had 
noticed this deformity.in connection with encephalo- 
cele and inferred the exclusion of intracranial pres 
sure or hydrocephaloid processes as a cause of the 
cranial defect. The reader referred to the fact that 
opinions were still divided upon this question, viz.,. 
whether the defect first existed and the prolapse of 
the brain followed as a consequence, or whether the 
hyperplasia or the hydrocephalus existed first com- 
pelling non-union or absorption of the yielding cranial 
bones. She also detailed Ranke’s hypothesis, which 
finds spina bifida and encephalocele alike due to non- 
separation of the epiblastic from the medullary layer 
after the formation of the medullary canal or tube. 
In consequence of this failure a septum continues to 
unite the brain or cord with the skin and the osseous 
and muscular layers fail to unite, but by increasing 
in thickness elevate the neural organ from its bed. 
The growth of the tumor follows. 

Richter, physician to the idiot asylum in Germany, 
had found basilar kyphosis also in certain cases of 
infantile spastic biplegia. In this connection he 
found the brain carried up by the prominence until 
the callosum collided with the falx. In the location 
of the collision the callosum was atrophied, this 
atrophy extending centrifugally to similar convolu- 
tions upon both sides. The symmetric atrophy of in- 
fantile biplegia had given rise to many speculations. 
Benedikt’s theory of a systemic affection analogous 
to anterior polio myelitis did not cover these cases, 
because the atrophy was not strictly confined to the 


| motor area. In one case it would surround the fissure 


of Rolando, and in another the parts about the fissure 
of Sylvius would be affected. Hemorrhage was an 
To suppose a 
meningeal hemorrhage destroying similar parts upon 
both sides of the brain was well-nigh inercdible. In 
view «f the obscurity which surrounds the origin of 
the condition, Richter’s discovery or suggestion was 
particularly valuable. 

In the kyphotic skull exhibited ossification was 
delayed. The same was true of Ackermann’s cases. 
In this case the mother had suffered deprivation of 
food during her pregnancy. This fact together with 
the delayed ossification suggested intrauterine rachitis 
as the possible cause of the deformity. Cases of infan- 
tile biplegia had shown the ordinary signs of rickets. 
The suggestion of rachitis as a basis for infantile 
biplegia had not been previously made. It required 


further proof, but was apparently worth considera- 


tion. 
Dr. SARAH MCNov?TT referred to the history of the 
case presented. Both in this case and in her case of 
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biplegia there had been certain rachitical symptoms. 
The tumor in this case consisted of the dilated fourth 
ventricle; the pedicle contained brain tissue. A 
curious appearance had been an interlocking of the 
convolutions of the posterior lobes. Apparently 
there had not been room enough for their develop- 
ment. 

Dr. Post suggested that the deformity encroached 
upon the capacity of the skull, and thus gave rise to 
this result. 

Dr. ELIZABETH STOWE-BROWN suggested that 
there was a number of specimens of meningocele in 
the city which might be examined for the detect 
under consideration. 

Dr. Post explained that Ackermann had found in 
cases of pure meningocele a flattening of the base as 
in internal hydrocephalus. She also suggested that 
if hydrocephalic processes leave their impression 
upon the base of the skull, we may interrogate this 
part in regard to a number of doubtful conditions. 
In 1888 she had had occasion to deliver a mature 
foetus which had been dead for a number of weeks. 
The head was a membranous bag containing a red- 
dish fluid, in which the bones of the vault floated. 
The other viscera were well preserved. The parents 
were anxious to know whether the child had had 
““water on the brain,’’ and had perished from this 
cause. On making a vertical section through the 
base the speaker had found the normal angles of in- 
clination maintained, and from this fact had assured 
the young parents that the child had not succumbed 

to the disease in question, but that the maceration 
was such as would follow death. 

Dr. GRACE PECKHAM presented the subject of 


TREATMENT OF ANTEFLEXION BY PESSARIES. 


The ease of induction in these cases depended upon 
- the location of the flexion and the time during which 
it had existed. Where the angle of flexion was mid 
way, a pessary could be worn and rectification of the 
position with the relief of symptoms would readily 
follow. . Gehrung’s pessary was more useful than the 
Thomas hinge. It had been her custom, however, to 
use the Thomas soft rubber bulb pessary, bending it 
into the Gehrung shape. Ifa tablespoonful of borax 
were added to one quart of water used as a douche, 
these pessaries could be kept perfectly clean. They 
had, in some cases, been worn six months, and had 

had no odor upon removal. 

Where the flexion was near the cervix, the body 
would, in most cases, fall over any support in front 
of the uterus. In these cases it had been her custom 
to lift the whole organ and leave the flexion un- 
changed. She-had not been successful in the use of 
the posterior pessary with the anterior bar in these 
cases. 

Where the flexion was near the fundus, Hodge’s 
pessary gave the best results. The doctor asked for 

’ the experience of the members in regard to the use 
of the stem pessary, and the use of electricity in 
these cases. She also referred to the theory that ante- 


flexion can be cured by the habit of retention of | 


urine until the bladder is overfull. 
-Dr. SARAH MrEap, of Newark, had used faradism 





‘| der was distended or empty. 





for atnenorrhcea, and in cases of anteflexion thus 
treated had found improvement in the position after- 
wards. She had used galvanism also, but not so 
extensively. She used a gold-plated intrauterine 
electrode in those cases. 

Dr. PECKHAM asked whether the application were 
intrauterine. 

Dr. MEAD replied that one pole was connected 
with an intrauterine dilator or sound. 

Dr. EMILY BLACKWELL said that while studying 
with Simpson, of Edinburgh, many years ago, she 
had seen a good deal of treatment by stems. They 
were, as a rule. well borne, the patient riding, and 
walking, and taking other exercise with impunity. 
They would even return to their homes and come 
back at the end of six months with the stem still in 
position. She thought that the dangers of the treat- 
ment were commonly exaggerated. She had not, 
however, seen any permanent cure from the use of 
the stem, the flexion always returning after its 1e- 
moval. 

Dr. SARAH McNovrvr thought the flexion not the 
cause of the symptoms in these cases. The patient 
suffered from the endometritis, or other complicating 
condition. It was very rare for the anteflexion to 
produce any symptoms. She therefore directed her 
treatment to the complications, sather than to the 
displacement itself. 

Dr. ELIZABETH CUSHIER referred to the fact that 
anteflexion was the normal position of the uterus 
with an empty. bladder. This was necessarily so, 
because the uterus was fixed only at the neck, and 
consequently the body must rise and fall as the blad- 
When the bladder was 
full, the uterus might be upright, or even retroverted, 
and yet occupy a normal position. So when the 
bladder was empty, the uterus would be anteflexed 
without any departure from the normal standard. 
These normal variations in position should be more 
commonly borne in mind in making examinations. 
She had no doubt that normal flexion was often mis- 
taken for a pathological condition. It had even been 
asserted that the axis of the uterus could be straight 
only as a result of inflammatory action. Anteversion 
or retroversion upon this hypothesis would indicate 
a greater pathological involvement than a flexion, 
either anterior or posterior. The double, or crooked- 
neck-squash, flexion was the only variety of ante- 
flexion which required direct treatment, and that 
deformity was not remedied by a support to the 
anterior wall of the uterus. If we cured the endo- 
metritis in these cases, we might leave the flexion to 
take care of itself. The congestion and the size of 
the organ would be diminished, and the distress re- 
lieved. 

Dr. GARDNER PHILLIPS, of Stamford, Conn., had 
seen but one case of anteflexion benefited by a pes- 
sary. In this case the flexion was very high. The 
patient had membranous dysmenorrhcea with a large 
cast, and suffering so intense that eight or ten grains 
of opium were consumed by her at each period. 
After correcting the displacement the cast had be- 
come smaller, and at the present time menstruation 
was so little painful that opium was no longer required. 
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Dr. JuniA McNuvrr had found anteflexion relieved | THE CLIMATE OF THE EASTERN SHORE OF MARYLAND. 


after forcible dilatation and treatment of the canal. 
In this treatment it had been her custom to leave 
Outerbridge’s speculum in the cervix to assist drain- 
age, for a number of days. 

Dr. Post had used intrauterine applications of 
faradism for the dysmenorrhcea of anteflexion for a 
number of years. One pole was applied as a broad 
sponge to the sacrum or hypogastrium, then the 
sound was passed to the point of resistance, and the 
key of the other pole was brought into contact with 
the sound, only a very mild current being used. 
Within a few seconds of the attachment of the wire, 
the sound would glide into the uterus, past the ob- 
struction, without force. The applications were 
made three or four times a month, midway between 
the periods. The relief of the dysmenorrhcea was, 
in these cases, associated with a diminution of the 
deformity, as Dr. Mead had suggested. 

Dr. PECKHAM closed the discussion. She could 
not entirely agree with Dr, Cushier that anteflexion 
must follow emptying of the bladder. She could 
not consider the uterus as a fixed organ, even at the 
neck. She also continued to believe that pessaries 
were indicated in a certain proportion of cases of 
anteflexion. She had seen symptoms relieved by 


their use after measures directed to the endometritis 
had failed. 








Book Reviews. 

A REFERENCE HAND-BOOK OF THE MEDICAL SCIENCES, Em- 
bracing the entire Range of Scientific and Practical Medi- 
cine and Allied Science. By various writers. Illustrated 
by chromo lithographs and fine wood eng avings. Edited 
by ALFRED H. Buck, M.D Volume VIII. Containing 
an appendix (523 pp.) and a general index (197 3-column 
pp.) William Wood & Company, New York. 

This volume closes the cyclopzedic work edited by 
Dr. Buck. The most important chapters are those 
upon Wounds, by D. L. Huntington; and Yellow 
Fever, by G. M. Sternberg. In the appendix, S. C. 
Busey treats of the Absorbent System ; A. D. Black- 
ader, of Artificial Feeding; W. Browning, of the 
Brain; J. N. Mackenzie, of Chronic Catarrhal In- 
flammation ; C. J. Kipp, of the Ear; B. F. Curtis, of 
Intussusception ; E. H. Bradford and R. W. Lovett, 





of Joints ; S. H. Gage, of the Lymphatic System ; J. ; 


P. McMurrich, of Reproduction; L. Putzel and W. 
W. Keen, of the Spinal Cord; S. H. Gage and B. G. 
Wilder, on Terminology ; G. Haven, on the Uterus; 
and W. S. Dennett, on Vision. 





EGypt AS A WINTER RESORT. By F. M. SANDWITH, F. 
R. G. S., Londun. Kegan Paul, French & Co., No. I 
Paternoster Square, 1889. 12 mo. Pp. 153. Price, 3s. 6d. 
This book contains such information as the physi- 

cian desires, who contemplates sending a patient to 
Egypt. It is something better than a guide-book, as 
it gives the data from the standpoint of tke visitor, or 
rather of the medical visitor. The author treats of 
the advantages and disadvantages of Egypt asa health 
resort; of what patients to send there; what they 
are to take with them; how to get there, and what to 
do when they do get there. It is pleasant reading, 
even to a stay-at-home. 











Considered with reference to its sanative and curative 1m- 
fluence in pulmonary consumption and other diseases. By 
C. W. CHANCELLOR. MD., Baltimore. Walworth & Co., 
1889. : ; 


Dr. Chancellor considers the topic of health resorts 


| in general, combats the idea that high altitudes are 


necessary, and gives a concise and exceedingly inter- 
esting statement of the climate, meteorology, vital 
statistics and miscellaneous advantages of this region, 
but little known, except by the sportsman, although 
so near toour great centers of population. Our read- 
ers will find themselves well repaid for their trouble, 
if they procure this little volume. 





Skefeton Notes upon Inorganic Chemistry. Part II. Me- 
tallic Elements. By P. DE P. RICKET?TS, Ph.D., and S. 
H. RUSSELL, E.M. New York, John Wiley & Sons, 1889. 
While the student is taking down his note, he 

misses the next thing his teacher utters. To obviate 
this difficulty, in part, at least, the present book is 
intended. It contains the stock notes, the.equiva- 
lents, properties, tests, applications, etc., with plenty 
of blank space to jot down other points which may 
be included in the lecture. Its use cannot but be ad- 
vantageous to the student. 





JAHRESBERICHT UBER DIE FORTSCHRITTE AUF DEM GEBIETE 
DER GEBURTSHILFE UND GYNAKOLOGIE. Unter mitwir 
kung von Dr. Ahlfeld, Bunn, EK. Cohn, Doderlein, Felsen- 
reich, Frommel, Lohlein, C. Ruge, Sanger, Schwarz, 
Stumpf, Veit, Wiedow. Herausgegeben von Prof. Dr. 
Richard Frommel in Erlangen. II Jahrgang. Bericht uber 
das Jahr, 1888. Wiesbaden. Verlag von J. F. Bergmann. 
1889. 

An octavo book of over 650 pages, in which is to be 
found an epitome of the world’s work for the past 
year, upon obstetrics and gyneecology, as seen through 
German spectacles. 





A HAND-BoOK OF DERMATOLOGY. For the use of students. 
By A. H. OHMANN-DUMESNIL, A.M., M.D. Illustrated. 
St. Louis Med. & Surg. Jour. Pub. Co. Pp. 167. 

A hand-book prepared as a guide for the students 
attending the author’s lectures, and of a convenient 
size for the pocket. The illustrations are mainly 
from drawings by Dr. F. L. James. 








Pam phlets. 





A Suggestion as to the Action of Olive or Cotton-seed Oil 
in Gall-stone Colic: Observations on the use of the oils, and 
reports of cases, by David D. Stewart, M.D., Lecturer on the 
Diseases of the Spinal Cord, and lately Chief of the Medical 
Clinic, Jefferson Medical College. Pp. 12.° Reprint from the 
Medical News, November 23, 1889. 

Rocky Mountain Fever, by Roland G. Curtin, M.D., Phila- 
delphia. Paper read before the American Climatological As- 
sociation at its third annual meeting. Pp. 11. Reprint from 
the New York Medical Journal for January 8, 1887. 

The Climatology of Hemoptysis in Chronic Lung Disease 
from an Etiological and Therapeutic Standpoint, by Roland 
G. Curtin, M.D., Ph.D., Philadelphia. Pp.13. Reprint from 
the Transactions of the American Climatological Association, 
June, 1889. William J. Dornan, Philadelphia, 1889. 

Climate as an Etiological Factor in Graves’ Disease, by 
Roland G. Curtin, M.D., Philadelphia. Pp. 7. Reprintfrom 
the Transactions of the American Climatological Society, 
September, 1888. William J. Dornan, Philadelphia, 1889. 
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The Medical Digest. 


For acute catarrh of the rectum, the Medical News 
recommends the injection into the bowel of half a 
tumblerful of a saturated solution of potassium chlo- 
rate. The injections should be made gently, and the 
solution retained for ten minutes. 








ADVANTAGES OF THE USE OF IODOFORMIZED 
GAUZE IN DILATATION OF CERVICAL CANAL. — 

1. It drains the uterine cavity by capillary action, 
instead of confining septic fluids, as do dilatable 
tents. 

2. It does not tear the mucous membrane of the 
uterus, and thus afford a ready channel for septic 
poisoning. 

3. In but a small proportion of cases is there severe 
pain after its introduction. 

4. It can be used with perfect safety in the office. 

5. It is easy of application. 

6. Its use is entirely devoid of danger if ordinary 
antiseptic precautions are used.—Haynes, in South- 
ern California Practitioner. 





HEALING OF WOUNDS WITHOUT DRAINAGE. — 
Though from the nature of the case an aseptic wound 
should need no drainage, yet few surgeons feel so 
confident of an absolutely aseptic condition that they 
are willing to close entirely wounds made in some 
major operation. 

Ludwig Hektoen, in V. Am. Pract., gives short 
accounts of quite a number of operations, however, 
after which the wound was closed without drainage 
and healed by first intention. Most of those men- 
_tioned were performed about the thigh, knee or leg, 
such as re-sections of the knee-joint for tuberculosis, 
removal of wedge-shaped piece of bone for anchylosis, 
amputations of the thigh, and the like. Ten cases 
in all are recounted with uniform good results. Of 
course, the most elaborate antiseptic precautions were 
taken. 


THE OBJECT OF UTERINE MASSAGE.—‘‘ The man- 
ual, or, as it is also called, the massage or gymnastic 
treatment of disease of the female pelvic organs, as 
recently advanced by Thure Brandt, of Stockholm, 
must now be considered an established method.”’ 
With this introduction, Dr. Karl Sandberg gives an 
interesting report of his experiments with the massage 
treatment upon the pregnant uterus which, he claims, 
were attended with extremely satisfactory results, 
proper precaution being taken not to bring on the 
labor pains by undue handling of the organ. He 
says that the object and effects of the treatment are: 

1. To place the uterus and its appendages in a nor- 
mal position. 

2. To empty over-distended veins and accelerate 
sluggish circulation. 

3. To remove all inflammatory products in the 
uterus itself, or in the pelvis. 

4. To stimulate over-distended ligaments to con- 
traction, and remove obstacles in this direction. 

—WNorth American Practitioner. 





THE ABORTIVE TREATMENT OF ACUTE PELVIC 
INFLAMMATION.—After drawing the distinction be- 
tween pelvic cellulitis and pelvic peritonitis, Dr. 
Hardon proceeds to a discussion of the methods of 
aborting an attack of these affections of the pelvis. 
For the former, if seen in the stage of effusion, he 
recommends withdrawal of the effusion from the 
cellular tissue by means of the aspirator, under anti- 
septic precautions. The needle is inserted to the 
depth of about half an inch, and the piston with- 
drawn. Three punctures are usually sufficient. This 
operation is followed by immediate relief, and pre- 
vents the formation of adhesions from the deposit of 
plastic lymph. 

For pelvic peritonitis, he recommends active cathar- 
sis, giving teaspoonful doses of Epsom salts every 
hour, until watery stools are induced. Five to eight 
doses usually suffice to produce free evacuations of 
the bowel with marked relief to the symptoms. 

A case illustrative of each condition, with notes on 
the treatment are reported in connection with the 
paper.—Adanta Medical and Surgical Journal, 





TREATMENT OF INFLUENZA.—Horace Dobell rec- 
ommends the following as a routine treatment in 
the Brit. Med. Journal: 

1. It is best to go to bed at once, and take hot 
gruel, hot tea, and beef-tea fcr diet during the more 
acute state, resuming ordinary solid meals as soon as 
practicable. 

2. The bowels should be kept well open (but not 
much purged) by any aperient known to act most 
kindly with the patient. 

3. The use of the following inhalation should{be 
begun immediately : B.—Creasoti, 3]; olei caryoph., 
3j; olei eucalypt. glob., 3j; tr. camph. co. ad 3ij. 
Shake the bottle, and put one teaspoonful into a four- 
pound jam jar, nearly fill it with boiling water, wait 
two minutes to let the hottest steam pass off, and 
then hold the face well over the jar, and throw a 
large light handkerchief over the head and jar; shut 
the eyes, and let the forehead and face be thoroughly 
exposed to the steam, which should be drawn up the 
nostrils and blown out at the mouth. Continue this 
as long as steam lasts (about fifteen minutes), and 
repeat every two hours. 

4. Inthe interim, gargle occasionally with hot water, 
and let all secretions from the nose and throat be 
ejected. ; 

5. Soon after the first inhalation, begin the follow- 
ing restorative febrifuge: .—Sp. camphoree, PA Re 
eetheris nitr., 3j ; tr. quin. ammon. ad 3ij. Ft. guttee. 
One teaspoonful stirred ina claret glass of water every 
three hours. 

6. If the temperature rises above 101° F., take gr. 
v of antifebrin in two tablespoonfuls of heef-tea, and 
repeat every hour till the temperature falls to 100°, 
continuiug the inhalations and drops as before. 

7. If pain or oppression at the chest sets in, apply 
hot poultices. 

No danger need be apprehended if the above direc- 
tions are followed in good time. ‘The doses ordered 
are for persons over twelve years of age, aud must, 
of course, be reduced for those who are younger un- 
der,medical orders. 
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Medical News and Miscellany. 





Dr. JOHN S. STEWART has removed to 1716 Chest- 
nut Street. 


Many Philadelphia physicians are confined to 
their homes with influenza. 


Pror, LAPLACE has returned from a flying trip to 
his old home in New Orleans. 


Ninto Ward Gas Works offend neighboring 
nostrils with odors of naphtha. 


LORETTA has sutured an ununited fracture of the | 


neck of the femur successfully. 


ALCOHOLIC beverages act powerfully in inducing 
the attack in the present epidemic of influenza. 


LONDON hospital nurses complain of insufficient 
feeding—not of their charges, but of themselves. 


SYNTHETIC carbolic acid is now supplied. It is 
free from the contaminations which are present in the 
acid now in use. 


Tue American Medical Association of Vienna 
states that a student can live economically in that 
city for from $30 to $40 a month. 


RIcoRD is said to have left memoirs of his life and 
professional career under the suggestive title of the 
Nineteenth Century Seen with the Speculum. 


Miss CoBBE charges the English physicians with 
carelessness in not taking precautions against the 
carrying of infection from patient to patient. 


Dr. FIEANDT, a Finnish physician, has treated 
pneumonia successfully with applications of ice, in 
connection with medicines usually employed. 


VERY small doses of quinine suffice to cause tinni- 
tus, just now. Like alcohol, quinine renders the 
person who takes it more liable to the influenza. 


Dr. RICHARDSON, in his lecture on ‘‘ Disease and 
How to Combat it,’’ says that sunlight in the sick- 
room has a direct influence on minute organic poisons. 


LA GRIPPE of last week has become the influenza 
now; and with the access of the catarrhal form it 
has become more general, more intractable, and more 
fatal. 


Dr. SuppuTH has gone to Iowa, where he is en-° 


gaged to deliver a course of lectures upon histology 
and pathology at the State University, Medical De- 
partment. 


THE fears that the sultry weather may indicate a 
visit of yellow fever at Memphis next summer, may 
be allayed by the fact that the city is unusually 
healthy at this season. 


THE St. Louis Clinique of Physicians and Surgeons 
is the new name of the former Medical Chips. We 
congratulate the publishers on the change. Medicine 
is a serious affair, dealing as it does with human life 
and human suffering; and if Wisdom ever should 
put on Folly’s cap and bells, it is not in the naming 
of a journal dealing with such subjects. 








THE Supreme Court of Georgia has decided that 
the proprietor of a patent medicine is liable for dam- 
ages for injury done to any person who takes the 
medicine according to directions. 


THE lazaretto of the leper colony at Tracadie, New 
Brunswick, has now eighteen patients. Hight years 
ago there were twenty-seven, so it is not impossible 
that the disease may in time be stamped out. 


BIRMINGHAM, England, hasa living microscope in 
a lad, who, as the result of some disease of the eye, 


is gifted with vision of such magnifying powers that 


he can distinguish distant minute objects with clear- 
ness and precision. 


THE University of Basle is the only one in Switzer- 
land which still refuses to admit women to. its medi- 
cal teaching. A petition has lately been presented 
to the Dean of the Medical Faculty, praying for the 
removal of this restriction. 


Dr. BEAUMETZ, in London Hospital, states that con- 
sumption has been spread in an establishment in 


| Paris where clerks were in the habit of expectorating 


on the floor, and-the rooms were swept while the em- 
ployees were assembling in the morning. 


In Scotland the Inter-Universities Students’ Com- 
mittee recommends the extension of the medical 
course to five years, with a short preliminary course 
on medicine and surgery, and compulsory instruction 
on the eye and ear, and on operative surgery. 


Ir is reported that Dr. Briand, a physician attached 
to the French hospital at Villejuif, has effected re- 
markable cures of consumption by gradually accus- 
toming the patients to exposure in the open air until 
they can sleep outdoors, regardless of weather. 


Dr. T. RiIpGwAy BARKER, demonstrator of ob- 
stetrics and chief assistant in Prof. Stubb’s Surgical 
Clinic in the Medico-Chirurgical Hospital, has resigned 
the latter position, having accepted the appointment 
of chief assistant in Prof. Stewarts’ Gynzecological 
Clinic. ' 

FoRTY-THREE cases of typhoid fever, sixteen of 
diphtheria, and one of scarlet fever were reported to 
the Camden Board of Health. ‘The great increase in 
the number of typhoid cases is accounted for by the 
fact that physicians now get a fee of twenty-five cents 
for each case reported. 


The London edition of the New York Herald states 
that in blasting at the Minnie Mine on Aspen Moun- 
tain, a cave was discovered, in which were the bodies 
of several petrified men, sitting with their heads on 
their knees, and arms clasped around their legs. The 
figures crumbled, unless very tenderly handled. 


THE deaths in Philadelphia in 1889 numbered 20,- 
536; the births, 26,778. The principal causes of 
death were: Consumption, 2,502; pneumonia, 1,582 ; 
marasmus, 890; convulsions, 867; old age, 850; 
cholera infantum, 838; heart disease 820; typhoid. 
fever, 737. From the leading microbic affections 
there were 6,360. The deaths from typhoid fever 
were 48 less than in 1888. 122) were over 90 years 
of age, and 6 were over 100. 
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A CASE is recorded of a child being poisoned by 
chewing the stem of a common Calla or Richarda 
Africana. The symptoms were rigors, vomiting, 
paleness, and subsequent lividity of countenance, con- 
vulsive movements, and failure of circulation, the 
child being in a critical condition for several days. 


WE welcome to our exchange table the ///ustrated 
Medical News, which now comes to us for the first 
time. The number before us contains a paper upon 
Tuberculosis of the Choroid, by George Carpenter, 
illustrated by a colored plate, showing three micro- 
scopic sections. 


THE engineers on trains running between Phila- 
delphia and New York, are mostly young men, and 
they frequently change in the course of a year, as it 
is said old men do not have nerve to stand the strain 
and responsibility of engineering trains running with 
such terrific speed, and even the nerves of young 
men become shattered in time. 


A most enjoyable dance was given by Dr. 
Taylor, editor of Zhe Medical World, last week. 
Several novelties in the dances were introduced, 
among the prettiest of which were the handkerchief 
figure and sheet figure. Dr. Taylor is a most genial 
host, and knows how to make his guests enjoy them- 
selves. 


Dr. BERNAYS, in the St. Louis Globe Democrat, in 
speaking of chloroform as an anesthetic, says that 
chloroform is not fatal in one case out of a thousand ; 
and in nine cases out of ten, where a patient suc- 
cumbs, he is simply frightened to’death, as the post- 
mortems in that percentage of cases fail to show any 
lesion. Ether is more dangerous than chloroform, 
and the records will prove it. 


Last week the influence of the epidemic was shown 
by-a rise in the mortality to 492 ; as compared with 
404 the preceding week, and 366 the week before 
that. Of these, pneumonia is credited with 71 ; con- 
sumption with 69; old age, 30; heart disease, 24; 
typhoid fever, 24; convulsions, 22; diphtheria, 17 ; 
croup, 16; debility, 15; bronchitis, 13. 

All microbic disease, 215. 

Diseases of respiration, 188. 


TypnHorp fever is a disease which the Michigan 
State Board of Health has declared to be ‘‘ danger- 
ous to the public health,’’ and as such it comes under 
the law requiring physicians to report to the health 
officials. Any physician who shall neglect to imme- 
diately give such notice, ‘“shall forfeit for each such 
offence a sum not less than fifty nor more than one 
hundred dollars.’’ After October 1, any householder 
who shall refuse or wilfully neglect immediately to 
give such notice, shall be deemed guilty of misde- 
meanor, and is liable to a fine of one hundred dol- 
lars, or, in default of payment thereof, may be 
punished by imprisonment in the county jail not 
exceeding ninety days. 
scarlet fever, diphtheria, small-pox, and all such dis- 
eases, as well as to typhoid fever.—Pharm. Era. 


This same law applies to — 


. aa 
P. BLAKISTON, Son & Co., 1012 Walnut street, 
Philadelphia, will publish in January the following 
works: ‘‘Winckel’s Obstetrics,’’ original illustra- 
tions; Lewis on ‘‘Mental Diseases ;’’ Humphrey’s 
‘Manual for Nurses ;’’ Obersteiner on ‘‘’The Central 
Nervous System ;’’ Ostrom on ‘‘ Massage and the 
Original Swedish Movements,’’ illustrated ; Crook- 
shank’s ‘‘ History and Pathology of Vaccination ;’’ 
and Murrell on ‘‘Chronic Bronchitis and its Treat- 
ment.’’ 


In St. Louis, recently, consternation was created 
by the appearance of a leper in the Circuit Court, on 
a writ of habeas corpus. It was alleged by friends 
that he had been restrained of his liberty without 
cause by the Health Commissioner, who detained 
him in Quarantine Hospital, his lawyer denying the 
affliction of leprosy, or any infectious or contagious 
disease. His appearance was so loathsome, proving 
his leprosy beyond a doubt, that the judge ordered 
him back to Quarantine Hospital. The Court was 
hastily adjourned, and the room fumigated. 








To Contributors and Correspondents. 

ALL, articles to be published under the head of original 
matter must be contributed to this journal alone, to insure 
their acceptance; each article must be accompanied by a 
note stating the conditions under which the author desires 
its insertion, and whether he wishes any reprints of the same. 

Letters and communications, whether intended for publi- 
cation or not, must contain the writer’s name and address, 
not necessarily for publication, however. Letters asking for 
information will be answered privately or through the columns 
of the journal, according to their nature and the wish of the 
writers. 

The secretaries of the various medical societies will confer 
a favor by sending us the dates of meetings, orders of ex- 
ercises, and other matters of special interest connected there- 
with. Notifications, news, clippings, and marked newspaper 
items, relating to medical matters, personal, scientific, or pub- 
lic, will be thankfully received and published as space allows. 

Address all communications to 1725 Arch Street. 








Army, Navy & Marine Hospital Service. 


Official List of Changes in the Stations and Duties of Officers 
serving in the Medical Department, U.S. Army, from 
December 24, 1889, to December 30, 1889. 

Leave of absence for one month, to take effect not later 
than January 1, 1890, with permission to apply to Division 
Headquarters for an extension to include February 27, 1899, is 
granted Major Calvin De Witt, Surgeon, Fort Missoula, Mon- 
tana. 

Changes in the Medical Corps of the United States Navy 

Jor the two weeks ending January 4, 1889. 

Stonez, E. P., Passed Assistant-Surgeon. Ordered to the 
Independence, Mare Island, Cal. 

CLARK, JOHN H., Medical Inspector. 
S. S. Baltimore. 

DIEHL, OLIVER, Passed Assistant-Surgeon, Orde~ed to the 
U. S. S. Baltimore. 

STiit, E. R., Assistant-Surgeon. 
Baltimore. 

SMITH, HOWARD, Surgeon. 
ance. 

GATEWOOD, J. D., Passed Assistant-Surgeon. 
the U. S. S. Despatch. 

TRYON, J. R., Surgeon. 
| Examining Board. 
ScoFIELD, W. K., Medical Inspector. Ordered to special 
_ duty at New York City. 1 
| GurreRas, D. M., Passed Assistant Surgeon. 

the Naval Hospital, Philadelphia, Pa. 





Ordered to the U. 


Ordered to the U.S. S. 


Ordered to the U. S. S. Alli- 


Ordered to 


Ordered to the Naval Medical 


Ordered to 
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Medical Index. 


A weekly list of the more important and practical articles 
appearing in the contemporary foreign and domestic medical 
journals. 





Acne, treatment of, Knaggs. Prov. Med. Jour., Dec. 2, 1889. 
Albuminuria in its relations to life assurance, Pabagliati. /dzd. 
Antiseptic dressing, new, Lister. /dzd. 

Acupuncture, Illingworth. Lbid. 

Antrum, diseases of the. Can. Jour. Am. Med. Ass’n, De. 21, ‘89. 

An anomalous carotid, Anderson. Med. Rec., Dec. 21, 1889. 

Aphorism zur Diagnose und Therapie der Kehlkopftubercu- 
lose, Schnitzler. Int. Klin. Rundschau, 1 Dez., 1889. 

Aus der urologischen Praxis, Brik. 67d. 

Appareil 4 appliquer dans le cas de torticolis osseux, Bilhaut 
Ann. d’Orthop. 1 Dec., 1889. ; 

Anygdalite infectieuse et contagieuse, Dauchez. 
Méd., 7 Dec., 1889. 

A rare anatomical abnormality, Major. Montreal Med. Jour., 
Dec., 1889. 

Antipyrine in a case of suspected snake-bite, Maynard. The 
Pract., Dec., 1889. 

Acute arthritis of infants, Townsend. Amer. Jour. Med. Sc., 
Jan., 1890. 

Antipyrine, notes on, Hamaker. Ther. Gaz., Dec. 10, 1889. 

Bladder and kidney, operating at one sitting upon the, 
M’Lane. Am. Jour. Med. Sc., Jan., 1890. 

Brown-Sequard’s discovery, the so-called ‘‘ Elixir, 
well, Therap. Gaz., Dec. 16, 1889. 

Basilar kyphosis, Post. Med. Rec., Dec. 21, 1889. 

Bemerkungen zur traumatischen Hysterie, Jacoby. Medicin. 
Monatsschrift, Dez., 1889. 

Cauteres profonds, dans les affections organiques du cceur ; 
accompagnées d’un bruit de souffle, Notta. Ia Normandie 
Méd., 1 Dec., 1889. 

Chloral hydrate, on the treatment of scarlet fever by, Wilson. 
Med. News, Dec. 14, 1889. 

Complete ovariotomy, table of 238 cases of, Bantock. Prov. 
Med. Jour., Dec. 2, 1889. 

Cycling in its relations to health, Willis. Zdzd. 

Cancer of pylorus, Robinson. Med. Bulletin, Dec., 1889. 

Curetting the uterus, Alloway. Montr. Med. Jour., Dec., ’89. 

Chorea, statistics of 50 cases, Hermann. St. Louis Polyclin., 
Noy., 1889. 

Chronic kidney lesions, early diagnosis of, Bond. Amer, Jour. 
Med. Sc., Jan., 18go. 

Climatic characteristics of Salt Lake City, Bascom. Jour. Am. 
Med. Ass’n, Dec. 21, 1889. 


La France 


* Stock- 


Conservatism. in gynéecolog y and obstetrics, McLean. Med. 
Rec., Dec. 21, 1889. 
Camden City water supply, Strock. Med. Bulletin, Dec., ’89. 


Das massig verengte Becken und seine Behandlung in der 
Hospital, und Privatpraxis, Ramdohr. Med. Monatsschrift, 
Dez., 1889. 

Dementia paralytica, oder progressive Paralyse, Krafft-Ebing. 
Wiener Medic. Presse, 1 Dez., 1889. 

Das Verhalten des Magens in Bezug auf die Salzsduresecretion 
bei Herzfehlern, Einhorn. Berl. Klin. Wochensch., 2 Dez.’89. 

Die Albuminurie beim Lungen-Emphysem, Ziffer. Internat. 
Klin. Rundschau, 1 Dez., 1889. 

Disease prevention, Haynes. Br. Med. Jour., Dec. 7, 1889. 

Dangerous ear intlammations which followed treatment of the 
naso-pharynx, Thompson. Jour. Am. Med. Ass’n, De. 21, ’89. 

Direct herniotomy, Roberts. Med. News, Dec. 21, 1889. 

Erysipelas and its jugulation by the use of campho-phenique, 
Milliken. Therap. Gaz., Dec. 16, 1889. 

Early operative interference in cases of disease of the vermi- 
forin appendix, McBurney. N.Y. Med. Jour., Dec. 21, ’89. 

Fuming inhalations, Murrell. Med. Bulletin, Dec., 1889. 

Foreign body in the left primary bronchus, Gross. bid. 

Five hundred and nine cases of labor, Townsend, Bost. Med. 
and Surg. Jour., Dec. 19, 1889. 


| 
Food for invalids and infants, Burney Yeo. 








Brit. Med. Jour., 
Dece7,- 15003 

Fifty aphorisms on the position of the heart, Kempf. Amer. 
Pract. and News, Dec. 7, 1889. 

Fracture of the skull, hernia cerebri, Little. 
Med. Science, Dec. 2, 1889. 

Gallic acid, its uses. The Med. Age, Dec. 10, 1889. 

Hemostatic forceps, Hurd. /dzd. 

Hair, change of color from the internal use of pilocarpin. 
Jour. Amer. Med Ass’n , Dec. 21, 1889. 

Hypertrophy of the lingual tonsil, Seiss. Med. News, De. 21, ’89. 

Hystérie tabagique, Letulie. La France Méd., 3 Déc., 1889. 

High temperature in typhoid fever. Med. Rec., Dec. 14, 1889. 

Insanity of the acute surgical or medical affections, Wood. 
Univ. Med. Mag., Dec., 1889. ; 

Intubation of the larynx, Waxham. Jour. Amer. Med. Ass’n, 
Dec. 21, 1889. 

Is life worth living, Crespi. Prov. Med. Jour., Dec. 2, 1889. 

Infantile therapeutics, Larrabee. N. E. Med. Monthly, Dec., 
1889. : ; 

Leucoplasie vaginale, Gaudin. Gaz. de Gynécol., 1 Déc., 89. 

Microbism of Texas fever, Smith. Med. News, Dec. 21, 1889. 

Menstruation in school girls, Pine. N. W. Lancet, Dec. 15, ’89. 

Modern therapeutic agents, Stewart. The Med. Age, Dec. Io, 

1889. 
Medicine, relation to Socialism, Polk. Med. Record, Dec. 21, 
1889. 

Medico-legal cases, on methods of examination in, Knapp. 
Boston Med. and Surg. Jour., Dec. 19, 1889. 

Milk supply and lunacy, Ackroyd. Prov. Med. Jour., De. 2, 89. 

Malarial neuroses, Juettner. Cin. Lancet Clinic, Dec. 14,1889. 

Morphinism, Foot. Dublin Jour. Med. Sc., Dec. 2, 1889. 

Mechanical dysmenorrhcea, Goodell. Univ: Med. Mag., Dec. 

Newbouldia levis in the treatment of dysentery, Easmon. 
Prov. Med, Jour., Dec. 2, 1889. 

Necrosis of the femur, with implantation of decalcified bone 
chips, Von Lennep. Hahnem. Monthly, Dec., 1889. 
Nose and eye, relations between diseases of, Bronner. Journal 

of Laryngol., Dec., 1889. 

Neurasthéniques gastriques, des, et leur traitement, Dujardin- 
Beaumetz. Bull. Gén. de Thér., 30 Nov., 1889. 

Nouveaux hypnotiques, hyoscine hyoscyamine, chloralamide, | 
chloral-uréthane ou ural éthyl-chloral-uréthanie ou somnal 
hydrate d’amyléne, Les Egasse. did. 

Necrosis, a case of, following a compound fracture. Moats 
Med. Jour., Dec., 1889. + 

New therapeutic agencies, Dujardin-Beaumetz. Therap. Gaz., 
Dec, 16, 1889. 


Dublin Journal | 


Obstruction of bowels treated by laparotomy. Dublin Jour. a 


Med. Sc., Dec. 2, 1889. 

Ovarian tumor, ibne Med. Bulletin, Dec., 1889. 

Ovarian cysts, complications occurring in the clinical history © 
of, Douglas. N. Y. Med. Jour., Dec. 21, 1889. 
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VAGINAL HYSTERECTOMY —LACERATED 
CERVIX.’ 


By E. E. MONTGOMERY, M.D., 
Professor of Gynecology in the Medico-Chirurgical College ; Obstetrician 


to the Philadelphia Hospital; and President of the American 
Association of Obstetricians and Gynecologists. 
HIS patient is one upon whom an operation for 
the removal of the uterus and both ovaries 
was done two weeks ago yesterday. 

I bring her before you to-day to show you her 
bright healthy appearance at this short time after so 
grave an operation. The patient is forty-seven years 
of age, married, mother of seven children, and has 
had four miscarriages. The last confinement occurred 
five years ago, and the last miscarriage two years 

since. Her health had been good until the last mis- 
_ carriage ; since which she has had a number of hemor- 
_ rhages. She has missed a menstrual period three 
times during the last year, but for the month prior to 
her entrance to this institution she had continuous 
bloody flow. The patient had lost considerable flesh 
and was quite pale and weak. 

I saw her a few days before her admission, in con- 
sultation with Dr. J. H. Cummings. The vulva and 
vagina showed evidence of recent hemorrhage. The 
cervix was enlarged, lacerated latterly, and the pos- 
terior lip everted, thickened and bleeding easily. 
The uterus was retroverted, with the fundus quite 
enlarged. A section was removed from the posterior 

Th surface of the cervical canal, which was subjected to 


ry 
6 








* Delivered i in the Medico-Chirurgical Hospital, Nov. 19, 1889. 









found indubitable evidence of epithelioma. 

Preparatory to the operation the bowels were thor- 
oughly evacuated by a brisk purgative, the vagina 
irrigated with a 1 to 2,000 acid sublimate solution 
and packed with iodoform gauze. 

Operation :—After anesthetization the patient was 
placed upon her back upon a table, the limbs flexed 
upon the body and supported by a leg holder, and 
the uterus exposed by lateral vaginal retractors. 
The uterus and vagina were carefully irrigated and 
cleansed, the cervix grasped by a four-toothed vol- 
sellum, drawn down and separated from the vagina 
by a circular incision. In making the incision, care 
was exercised to avoid the bladder and ureters ante- 
riorly. The tissues were pushed off the uterus before 
and behind until the peritoneum was reached. The 
posterior peritoneum was opened, and a large sponge 
inserted, with a string attached for its subsequent re- 
moval. This sponge served to prevent prolapse of the 
intestines and the soiling of the peritoneal cavity by 
blood and infectious material. The anterior perito- 
netum was now opened and torn down to either broad 
ligament. The next step in the proceeding is effecting 
the control of the circulation, which is done by a 
modified Greig Smith clamp applied to each broad 
ligament, close to the uterus. As the ovaries and 
tubes were easily drawn down, they were drawn 
within the clamp, so they could be removed with the 
uterus. The uterus and ovaries were cut away close 
to the clamps; the large sponge was removed, the 
vagina irrigated, and a tampon of iodoform gauze in- 
troduced. Duration of operation twenty-five minutes. 

She was at once taken to bed, given a hypodermic. 
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injection of atropin, gr. 345, and surrounded by hot | 
bottles to overcome shock. ‘Temperature was 97°. 

In four cases upon whom I have operated I have 
noticed this tendency to shock as an invariable symp- 
tom. In some the temperature has fallen as low as 95°. 

The excessive shock is probably due to the pressure 
of the clamps upon the spinal and sympathetic nerve 
branches of the broad ligaments. ‘To this shock Dr. 
Cc. A. L. Reed attributes the death which occurred in 
two hours after one of his operations. 

The temperature in this case, however, soon became 
normal. ‘The clamps were removed at the end of 
twenty-eight hours, the tampon at the end of the 
third day, and was followed by vaginal irrigation with 
a 1 to 10,000 solution of acid sublimate. The discharge 
for a few days was quite offensive and attended with 
a temperature reaching 103°. This subsided by the 
end of a week, and reached normal in ten days. She 
now has avery slight discharge, without offensive 
odor. Is able to sit up in bed, appetite is good, and 
her appearance is most excellent. 

The experience in this operation justifies the asser- 
tion that extirpation is the only justifiable procedure, 
when epithelioma or carcinoma is confined to the 
uterus, even though it be in its incipient stage. 

In this patient Prof. Laplace opened the uterus 
and found the mucous membrane of the body of the 
organ completely involved. An operation which was 
confined to the cervix would in this case have been 
completely ineffective. 

As to the future, we can only wait. If the patient 
passes over two years without the return of the disease, 
we shall call it acure. Of 495 cases operated upon 
recently analyzed by Maurice Hache, it was found 
that twenty-six out of one hundred survived two 
years without a return, or, in other words, were cured. 
The first patient upon whom I operated has now sur- 
vived over a year with no indication of a relapse. 








LACERATED CERVIX. 


This patient is one upon whom you will remember 
we performed an operation for lacerated cervix two 
weeks ago. I bring her before you to show you the 
results of the operation. 

The patient had been in bad health since the birth 
of a child some two years ago. During this time she 
has complained of pains in the pelvis, back and down 
the limbs. Since she has suffered from this trouble, 
she has experienced abdominal distress and disten- 
sion, so great, indeed, as to lead her attendant to be- 
lieve she had a tumor. Examination, however, dis- 
closed only the lacerated cervix and enlarged uterus 
as the cause of the difficulty. The lips of the cervix 
were widely separated, and the mucous membrane 
was everted and abraded. 

These are the cases in which the operation for 
laceration is especially serviceable. The removal of 
a portion of the hypertrophied cervix, the bringing 
of the denuded surfaces together with sutures, and 
the rest in bed are provocative of a greatly improved 
condition. Do not, however, make the mistake of 
believing that every lacerated cervix should be sub- 
jected to operation. ‘The cases for operation should 
be carefully selected. 








No patient in whom there is evidence of severe 


chronic inflammation of the appendages should bea — 


subject for the operation. The necessary manipula- 
tion of the uterus, and the turgescence following the 
procedure are likely to lead to increased inflamma- 
tion, which has resulted fatally in the hands of some 
of the most skillful and experienced operators. 

In marked catarrhal endometritis, complicating 
laceration, the operation should be secondary to the 
treatment of the complication. ‘The operation is 
not indicated where the laceration is slight and the 
surfaces have cicatrized, leaving a clean healthy 


surface. 
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FLASH POWDER EXPLOSIONS, 
By CHARLES L. MITCHELL, M.D., 


PHILADELPHIA, PA, 
ITHIN the last two years the community of 
Philadelphia has been startled by a series of 
fatal accidents, occurring during the manufacture of a 
compound used in photography, called magnesium 
flash powder, whereby, in all, five human lives have 
been lost. 

The first accident occurred about two years ago at 
the drug milling establishment of McIlvaine Brothers, 
where, while a workman was engaged in grinding this 
powder in a peculiar form of mill knownasa ‘‘chaser,”’ 
the compound suddenly ignited and exploded, burn- 
ing him fatally. Thesecond accident occurred at the 
chemical laboratory of Messrs. Wiley & Wallace, some 
months later. While aladin their employ named John 
D. Cruice, was engaged in sieving this powder, it 
suddenly burst into a flame, burning him so severely 
about the face and body, that he died within a few 
hours. The third and last accident, and the most 
fatal of all, the memory of which is still fresh in the 
mind of the public, occurred a little more than a 
month ago, and singular to note, at the same place 
where the preceding accident had take place. In this 
occurrence three persons lost their lives, Mr. Joseph 
Wiley, the senior member of the firm, and two of his 
assistants in the chemical laboratory. While handling 
some of this flash powder, it suddenly exploded with 
terrific force, killing them instantly, and badly wreck- 
ing the building. Thisseries of lamentable and fatal 
accidents has served to direct public attention to the 
subject of ‘‘ flash powders,’’ and it has revealed dan- 
gers attending their manufacture and use which have 
been but little known and comparatively unsuspected. 

Magnesium flash powder is a compound used in 
photography for the purpose of portraiture at night, 
and in photographing dark interiors, underground 
localities, etc., where, owing to scanty light or even 
absolute darkness, it has been impossible to obtain an 
image on the sensitive silver plate. 

The introduction of magnesium flash powder as a 


means of photographic illumination, dates back now 

some three years, when Geedicke, of Berlin, intro- — 
duced to public notice a compound containing metal- 
lic magnesium, which when ignited gave asudden 
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brilliant and intense white light, possessing high 
actinic properties. Metallic magnesium alone had 
been used for this purpose for some time previous, 
being burnt in the form of wire or ribbon ; but it was 
slow, expensive and uncertain, and was but seldom 
employed. Gzeedicke’s invention, however, employed 
the magnesium in the powdered form, and combined it 
with highly oxygenizing substances, such as potas- 
sium chlorate, nitrate, etc., for the purpose of increas- 
ing the rapidity and intensity of the combustion of the 
metal. The new compound sprang into immediate 
and extended favor, for it afforded a convenient and 
satisfactory means for accomplishing many results 
hitherto either very difficult, or utterly impossible for 
photographers. ‘The photographic amateur also took 
hold of it with his accustomed vigor, and all over the 
land he exercised his skill in ‘‘taking’’ the company 
assembled at many an entertainment, supper, or ball, 
while, on more informal occasions, he burnt his own 
fingers, and astonished his admiring relatives with 
the sudden and brilliant flashes of the compound, in 
his endeavor to successfully accomplish home portrait- 
ure by night. A note of warning was soon sounded, 
however, and the first fatal accident, occurring dur- 
ing its manufacture, demonstrated that this new 
compound possessed properties which rendered it un- 
der many circumstances extremely dangerous. 
Magnesium flash powder, specifically considered, 
comes under the heading of pyrotechnic compounds. 
While metallic magnesium will burn by itself when 
ignited, it does so with but moderate rapidity. It is 
necessary, therefore, in order to produce the sudden 
and brilliant flash of white light so desirable for photo- 
graphic purposes, that the activity and intensity of 
its combustion be very much increased. The ingre- 
dients used for this purpose have been the same as 
usually enter into the composition of other forms of 
_ fire-works, namely: potassium chlorate, nitrate, per- 
manganate or bichromate, amorphous phosphorus, pic- 
ric acid, sulphur, antimony sulphide, etc. Geedicke’s 
formula has always been a secret, and consequently 
those who manufactured flash powder have been 
obliged to devise formulas of their own. The composi- 
tion of these different powders have been kept secret, 
and it is highly probable that in many cases their in- 
gredients have been combined with but little regard to 
their chemical properties, and the chemical reactions 
which might occur from their admixture. The inventor 
of the particular brand of flash powder which caused 
the deaths of the five persons previously noted, testi- 
fied atthe coroner’s inquest and subsequently incourt, 
that ‘‘he was not a chemist,’’ and the terrible results 
which accompanied this flash powder, which he had 
‘‘invented,’’ showed very clearly that it was formu- 
lated in utter ignorance of the dangerous properties 
of its several ingredients. 
The chemical composition of many of the different 
flash powders in the market has been such that the 


THE TIMES AND REGISTER. 


| 


51 








such rapidity, that it must be almost instantaneous 
in duration of time, so as to avoid the movement of 
the eyelids, or the changes in expression of the per- 
son being photographed. Such combustion must 
necessarily, for chemical reasons, be exceedingly in- 
tense, and to produce this result, chemical agents 
have to be employed which will liberate oxygen gas 
freely and in large quantities, so as to supply to the 
burning metallic magnesium the amount required for 
rapid and complete incandescence. A compound of 
this character is a gunpowder to all intents and pur- 
poses. When ignited with a match it bursts violently 
into flame, often with a puff or partial report, showing 
that its component gases are liberated so quickly as to 
produce, if the compound were in a confined space, 
all the effects of an explosion. These compounds are 
liable from their chemical nature, and from the pres- 
ence of potassium chlorate, to accidentally explode 
or ignite under certain conditions, and may, indeed, 
do so spontaneously, for reasons unknown to chemical 
science. 

The particular make of flash powder which caused 
the five deaths previously mentioned was known as 
the ‘‘yellow flash powder,’’ or ‘‘brutem fulmen,”’ 
and was manufactured for and sold by the firm of 
Buchanan, Bromley & Co., of Philadelphia, general 
photographic stock merchants. ‘This firm made two 
kinds of flash powder: the ‘‘yellow,’’? which was 
composed of magnesium, potassium chlorate, picric 
acid, bichromate potassium, etc., and the ‘‘violet,’’ 
which was similar in composition, excepting that the 
picric acid was omitted. It was claimed that the 
death of the boy, John D. Cruice, occurred while pre- 
paring the ‘‘violet’’ flash powder; but from the fact 
that the death of Mr. Wiley and his assistants re- 
sulted while endeavoring to destroy, some months 
later, some of this dangerous compound, it is highly 
probable that it was in reality the ‘‘ yellow ’’ powder 
which the boy was engaged in mixing when he met 
his death. Be that as it may, the combination of in- 
gredients in each of these powders is sufficiently dan- 
gerous to render them articles exceedingly unsafe to 
handle, the most perilous being probably the yellow 
powder. This powder, as before stated, contained pic- 
ric acid, magnesium, and the chlorate, nitrate and 
bichromate of potassium. No one of these agents 
would in itself be explosive, except under extraordi- 
nary circumstances ; but the combination of these dif- 
ferent substances introduces at once a large element 
of danger. It is a well-known chemical fact that 
many metals, when in a state of fine subdivision, be- 
come rapidly oxidized, so rapidly indeed that the 
absorption of the oxygen is attended with both light 
and heat, particularly if the element of moisture be 
added. Powdered magnesium and powdered zinc, 
after being wet with water, have been known to be- 
come sufficiently hot to ignite material in contact with 
them. ‘The admixture, therefore, of any chemical 
substance rich in oxygen, or holding it loosely in 





_ resulting compounds were exceeding dangerous in 
_ character; infact equally, ifnot even more so, than gun 
* powder, or the fulminates, and for this reason: that a 
_ flash powder, to meet with the requirements of many 
photographers, must not only burn rapidly, but must 


_“‘flash ;’’ thatis the combustion must take place with 


combination, with a readily oxidizable metal like 
magnesium in a state of fine powder, renders the com- 
pound exceedingly susceptible to rapid changes, and 
certain physical conditions, such as moisture, heat, 
light, and perhaps electricity, will greatly assist such 
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decomposition. Picric acid, another element in this 
particular compound, is, when in a pure condition, 


comparatively safe, as it will burn without danger, - 


and explodes only when heated in a confined space. 
That of the market is often impure and contaminated 
with the picrates of sodium or potassium, by-products 
of its manufacture, thus considerably increasing its 
dangerous qualities. The salts of picric acid, namely, 
the picrates of potassium, sodium, ammonium, lead, 
barium, magnesium, etc., are extremely dangerous 
in character, belonging to the class of fulminates or 
detonators, a series of compounds unstable in char- 
- acter, and liable to explode with slight percussion or 
friction, with the liberation of immense volumes of 
gas. Sarrau states the relative force of picrate of po- 
tassium when exploded, as compared with gunpow- 
der, is as 1.98 to 1.00, almost twice as great. A 
mixture of 0.5 kilograms of potassium picrate and 
0.5 kilograms of potassium chlorate evolves through 
its combustion 352 liters of gas; 1 kilogram of gun- 
powder evolves but 200 liters under the same circum- 
stances. 

Explosive compounds are defined to be certain 
bodies which possess the property, when heated or 
set on fire, or from some other cause, of being con- 
verted from their solid or liquid state into gases in 
an ‘almost immeasurably short space of time, such 
gases during their chemical conversion liberating 
heat, and in consequence highly expanding, and 
through this expansion exerting a great pressure on 
their surroundings. ‘This conversion is accompanied 
by a detonation, which in its proper sense is called 
an explosion. Explosive compounds are divided 
into two oe In the first class, designated as 
‘“detonators”’ or ‘‘ shattering compounds, ”” of which 
Peito-bIycerine 3 is an example, the explosion is ef- 
fected in an immeasurably short space of time, and 
all parts of the substance decompose simultane- 
ously, thus making the initial pressure of evolved 
gases the maximum one, and producing the most 
_ powerful impression upon closely adjacent bodies. 
The second class, of which gunpowder, blasting pow- 
der, etc., are illustrations, are called ‘‘disintegrating 
compounds.’’ ‘The explosion of these proceeds pro- 
gressively by combustion, and their gases gradually 
accumulate until the resistance to them gives way. 

Of all the salts formed by picric acid, the picrate 
of magnesium is probably one of the most danger- 
ous, and no doubt caused the last explosion of the 
series mentioned. It is a well-known fact that chemi- 
cal combination and decomposition will take place 
when two different substances are simply mechani- 
cally mixed together and allowed to remain undis- 
turbed for a period of time. Considering these facts, 
there is no doubt that, if picric acid and magnesium 
were placed in intimate contact with each other, as 
would occur when used as component parts of this 
flash powder, and then allowed to remain undisturbed 
for some time, chemical combination would ensue, 
with the formation of picrate of magnesium. An- 
other fact in connection with this is that powdered 
magnesium is quite hygroscopic, and has a tendency 
to cake together in loose masses or adhere to the sides 

of a bottle if exposed to a moist atmosphere. Picric 


| 
acid, when powdered, is also rather sticky in charac- 


ter, and it can be readily seen how, if these two sub- 
stances existed together in a mixture, they would be 
attracted to one another; then, given the elements of 
time, moisture, and perhaps some slight warmth, and 
chemical combination would inevitably occur. That 
this is not pure theory, but fact, can be substantiated 






by a fact lately mentioned to the writer by Professor © 


Henry Leffman, of this city, in a personal conversa- 
tion. He stated that, some time previous, while mi- 
croscopically examining a sample of this ‘‘ yellow”’ 


flash powder, he was surprised to noticé an entire _ 


absence of metallic magnesium, the yellow crystals 
of picric acid being alone prominent. On dropping 
the powder into water, however, an abundant sedi- 
ment of metallic magnesium was deposited, showing 
its presence; and a closer examination of the powder 
showed the particles of magnesium were completely 
enveloped in a yellow coating of picric acid. Of 
course, these circumstances afforded a most fruitful 
opportunity for the conversion of the two sub- 
stances into the explosive picrate of magnesium, 
and there is no doubt whatever in the mind of the 
writer that such combination actually took place. 

The presence of this dangerous chemical, probably 
in considerable quantity, was undoubtedly the cause 
of the last accident at the laboratory of Wiley & 
Wallace. It was testified at the coroner’s inquest 
that the victims of the accident were engaged at the 
time it occurred in emptying some of this ‘‘ yellow’’ 
flash powder into a drain, for the purpose of getting 
rid of it. ‘They had just returned from court, where 
Mr. Wiley was defendant in a suit for damages 
brought by the relatives of the boy, John D. Cruice, 
and his assistants were witnesses, and no doubt im- 
pressed by the evidence of the dangerous character 
of this powder, as brought out during the trial, de- 
termined to remove it out of harm’s way as soon as 
possible. ‘There were some seven or eight pounds of 
this powder, contained in a large bottle, still remain- 
ing in their cellar, which had been made some eigh- 
teen months previous, and had remained undisturbed 
all that time. It is not known to a certainty what 
was the immediate cause of the explosion. Neither 
fire or chemicals were known to have been present. 
Water had been thrown upon some of it ; but experi- 
ments subsequently made proved that the addition of 
water to the compound would not’ generate sufficient 
heat to ignite it. The most reasonable explanation, 
therefore, and probably the only one that can be of- 
fered, is that the picric acid and magnesium had, 
through long standing, become converted into their 
resulting salt, and that by some accidental jar, or 
perhaps in shaking or knocking the bottle to loosen 
its contents, a portion of the picrate was detonated, 
causing the detonation of the entire mass and the 
consequent terrific explosion. ‘That it was a detona- 
tion, and not merely a sudden ignition of the mass, 
is proved by the fact that the bodies of those killed 
were not in the least burned or charred, but of course 
greatly mangled from the force of the explosion. 
Mr. Wiley’s body in particular was: found only after 


some search, and then it was discovered tightly 
wedged in an empty barrel, dismembered and horri- _ 
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bly mangled. In the two previous accidents the 
victims were simply burned through the sudden igni- 
tion and partial explosion of the compound, and 
their bodies accordingly were marked by great eschars 
where the flames had reached them; but in the last 
accident a perfect detonation occurred.. This was due 
probably to the fact that thorough chemical combi- 
nation of the picric acid had occurred through length 
of time. The other accidents occurred during the 
mixing of the fresh powder, and the injury caused 
was more due to an intense combustion of the mag- 
nesium and chlorate, an explosion of the second 
class only taking place. 

It is evident from these fatal accidents that this 
particular compound, the “‘ yellow’’ flash powder of 
Buchanan, Bromley & Co., was a substance possess- 
ing properties even more dangerous than dynamite, 
and one that was alike unsafe to make, to use or to 
keep. Tosell such an article, therefore, for ignorant 
and unskilled persons to use, or to induce any one to 
attempt its manufacture, places a terrible responsi- 
bility upon those who, knowingly, undertook such a 
risk. The testimony at the coroner’s inquest upon 
the first victim revealed fully the dangerous character 
of this compound, and if its vendors had possessed 
but an ordinary regard for human life and safety, 
they would have promptly withdrawn it from the 
market. A plea of ignorance is therefore useless, 
and they stand convicted before the bar of public 
opinion of causing, through cupidity and reckless 
defiance and disregard of public safety, the death of 
five human beings, with its attendant train of wid- 
owed wives and orphaned children. Not many men 
would consider this a satisfactory exchange for a few 
paltry dollars. 

The death of Mr. Wiley and his associates, though 
greatly to be deplored, was largely the result of their 
own imprudence, and sadly illustrates the fact that 
men will, through familiarity and frequent handling 
of dangerous substances, often become almost in- 
sensible to the risks of their occupation, and take 
chances that they would probably counsel others to 
avoid. 

_ As before mentioned, a curious fact is, that at the 
time this accident occurred, the firm of Wiley & 
“Wallace were engaged as defendants in Court of 
Common Pleas, No. 2, in a suit for damages brought 
by the relatives of the boy John D. Cruice. The case 
of Cruice vs. Wiley et al., will long be a ‘‘cause 
celebre’’ in judiciz1 records, not so much from the 
legal features attending its trial, although the case 
was somewhat unique, but from the tragic features 
which brought it to such a sudden termination. It 
is almost unprecedented in the annals of medical 
jurisprudence, and a very extraordinary fact that the 
three individuals who had testified in open court that 
this flash powder compound was not dangerous and not 
explosive, should, within a few hours after so testify- 
ing, and within a short time after leaving the court- 
room, be hurled into eternity by the explosion of the 
very mixture they had endeavored to prove harmless. 
As an expert witness for the prosecution, it became 
necessary for the writer to express a decided and 
positive opinion upon the dangerous nature of this 
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flash powder mixture, and during cross-examination 


the following quotation from Hissler’s work on ‘‘ The 
Modern High Explosives,’’ was cited, more particu- 
larly in reference to such combinations with potassium 
chlorate : 

‘In mixing these compounds great danger is at- 
tendant, and too much circumspection cannot be 
used. They explode instantly upon any violent 
stroke, very often by friction alone ; sometimes spon- 
taneously, as when in a state of rest, and no known 
cause for their combustion can be ascertained. Many 
are deluded as to its safety by so-called experiments 
with freshly-made powder. Manufacturers of the 
compound may attempt to show its safety by ham- 
mering it and cutting, and similar tests; but let the 
powder be exposed to the natural atmospheric action, 
attract some moisture, then get dry, and the least 
friction or blow will cause an explosion.’’ 

Viewed in the light of the subsequent tragedy, 
these words seem almost prophetic ; yet little did the 
writer think, at the time when he cited them as evi- 
dence, that so soon and so impressively would their 
truth be demonstrated. Verily, ‘‘truth is often 
stranger than fiction.”’ 

It seems hardly necessary now, in view of all that 
has been cited, to raise a note of warning in regard 
to the use of these flash powders, but the statement 
has already been made, that while this particular 
compound was unsafe, other compounds are harmless. 
The writer wishes to state emphatically, therefore, 
that in his opinion al/ forms of flash powders are dan- 
gerous, the difference between them being only in the 
degree of danger involved. As had been said, they 
are composed of substances prone to rapid decom- 
position when in contact with each other ; they are 
liable to form new compounds, often possessing dan- 
gerous and unknown properties. Their combustion 
is attended with an intense amount of heat, involv- 
ing risk from severe burns, and they are liable to 
spontaneous explosion or ignition. This danger is 
greatly augmented when they are made or kept in 
mass, and the probable reason why a greater number of 
fatal accidents have not occurred is because the pow- 
ders have been mostly made in comparatively small 
quantities and put up in separate packages, each con- 
taining but a few grains of the mixture. A simple 
mixture of magnesium and potassium chlorate, which 
has been claimed to.be harmless, has been known to 
explode under percussion, and there is probably no 
compound of this character which does not possess 
some elements of danger. 

The use of these powders will and should be en- 
tirely abandoned, for there are now equally satisfac- 
tory and much more safe methods of producing the 
same result. The different forms of magnesium 
lamps now on the market, in which the powdered 
metallic magnesium is thrown into the flame of an 
alcohol lamp, gives a form of illumination which is 
quite as efficient photographically, and what is 
equally to the purpose, it is perfectly safe; It has 
been claimed by some that the combustion of the 
magnesium, when used with this lamp, was not as 
rapid as when the flash powder was employed, and in 
consequence certain instantaneous effects could not be 
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obtained. 
better, then, to abandon this class of work entirely 
rather than run the risk attending the employment 
of such dangerous compounds; moreover, he con- 
siders that these objections are mostly imaginary. In 
Charles Lamb’s ‘‘ History of Roast Pig,’’ it is related 
that the inhabitants of the country deemed it neces- 
sary at first to burn down a house in order to roasta 
pig. In course of time they discovered, however, 
that much simpler and less dangerous methods would 
answer equally as well. It is hoped, therefore, that 
the time will soon arrive when the photographic public 
will discover that magnesium can be employed for 
purposes of illumination without using compounds 
which are akin to gunpowder and dynamite in their 


dangerous properties. 
1016 CHERRY STREET, PHILADELPHIA. 


SEXUAL APATHY IN WOMEN. 
By J. A. Du ARMOND, M.D., 


DAVENPORT, IOWA. 
MONG neurologists there is a preponderance of 
opinion that in women there exists sexual 
apathy amounting to complete disinclination, except 
in a few cases, where the desire is moderate, and, in 
a very few instafices, intense. In other words, the 
opinion is held that woman, as the female of a class 
of animals, experiences sexual desire only at the 
menstrual period, and since she has been taught by 
years of example and precept that she is then un- 
clean, she really has no period when the desire for 
copulation exists. ‘This view is doubtless largely in- 
fluenced by the fact which physiologists unite in 
stating, namely, that in the sexual act the female 
sustains a passive part. She contributes at the time 
nothing toward the future being which the act legiti- 
mately presupposes; so that, in reality and truth, 
she is essentially passive, since nothing that she does 
or can do can in any way insure or defeat the ends 
of nature. Acting on this theory that women do not, 
as a rule, enjoy the sexual embrace, the believers in 
normal sexual apathy see wise provisions of nature 
in the arrangement; for they say were women to 
enjoy and seek the act with the energy and vehem- 
ence that the opposite sex too often does, a state of 

moral revolution must soon come. 

This fitting of conclusions to doubtful theories is 
not always in accord with logic, and it seems to me 
that this is a case where the beauty of the reason is 
made the proof for a cause that does not exist. 

A general proposition, to which there should not be 
any dissenters, is that man and woman were created 
physiologically equal; saying nothing about what 
education and custom and all the other changes 
which social vicissitudes have made, the sexes should 
be equal before the physiological law. This, of 
course, removes most of the props from the beautiful 
theory that woman’s apathy keeps vigorous and ram- 
pant mankind from sexual riot ; but nevertheless it is 
a rational conclusion. Now, then, if man and woman 
were created physiologically equal, why should there 
be so great a diversity now? Let ussee. Believers. 
in the theory of sexual apathy say that the females 
of the class mammalia have a season of heat or rut 
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In the writer’s opinion, it would be much 


which corresponds with the period of menstruation in 
the female of the highest animal type; that this 
period marks an epoch when an egg is ready for 
fecundation, and that it is at this period that the de- 
sire for sexual congress exists. This statement is 
true in so far as it goes ; but it does not go far enough, 
This desire for sexual congress is an instinctive de- 
sire; but in the highest or human class of the type 
mammalia, instinct is supplanted by will power, and 
by the supplantation an element is introduced which 
changes the entire nature of the animal. Even if 
you adopt the definition for this will power of edu- 
cated instinct, the fact still remains that the exercise 
of will power, acting as it has for centuries, has 
entirely changed the desires once instinctive. It is 
only by the exercise of the will power that the desire 
at the menstrual period has been abrogated. Itis only 
by the exercise of the will power that the act which 
in all the other classes is presumably pleasurable 
only at the menstrual period has become so at other 
times. The fact, however, that woman has for count- 
less generations regarded herself as unclean at the 
menstrual epoch, has, by the power of will, enabled 
her to overcome a desire that certainly clings to her 
in her progressive evolution. ‘Then, in our calcula- 
tions, the advent of reasoning powers, in a large de- 
gree, changes the theories deduced from the operation 
of instinctive laws. 

Now, if the exercise of the will power can abrogate 
a desire, a physiological and functional desire, why 
cannot the will power originate a desire which mem- 
ory has marked as pleasurable, at a time when the 
physiological functions of a part are by nature ina 
quiescent state? And that is just what occurs. If 
woman followed the rule observed in other mammalia 
she would experience sexual desire only at the men- 
strual period, when, as a matter of fact, that is the 
very period when she least experiences it. That fact 
alone shows that the exercise of the will power has 
changed the physiological nature of woman in a most 
remarkable manner. 

Now it is a fact that there are very many women 
to whom the sexual orgasm is a stranger. Why is 
this? This is a most important question, for the fact 
is taken by many as proof that sexual apathy alone 
can account for it. d 

In the first place the indoor-life and habits of 
woman conduce in general to poor health. Her dress 
is invariably constructed with a view to secure the 
greatest amount of display and often the least amount 
of comfort. Her genitalia are exposed so that ca- 
tarrhs and uterine troubles are invited, and made 
difficult of cure. This renders woman a sexual in- 
valid. Prolonged catarrhs or deflections of the uterus, 
however caused, must interfere to a greater or less 
extent with the enjoyment of the sexual act, and 
when of long standing, they seldom fail to beget an 
abhorrence for it. 

Then there is another most potent factor in the 
causation of sexual apathy in woman, and it is the 
fear of conception. Women who have born several 
children, and have born them in quick succession, 
fearing the repetition of childbirth, and dreading the 
cares of maternity, certainly beget an abhorrence for 
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an act which, while pleasurable in itself, is so fraught 


with painful results that they not only avoid the act, 
the only safeguard, but really do not enjoy the em- 
brace through fear of results. There are certainly 
thousands of women who do not at any time have 
any desire for the sexual act who would enjoy it 
were it stripped of its dangerous attributes. 

Another potent factor in the production of the ap- 
parent apathy in women is found: in the social rela- 
tions of the sexes. The act itself is in very many 
instances done in such a reckless, rough, business- 
like manner that the woman does not reach the 

-sexual excitement necessary to produce the orgasm, 
and hence this act is accomplished in an unsatisfac- 
tory and imperfect manner. Only those who have 
noted the fact can have an idea of the apathy engen- 
dered by filthy personal habits in a husband, coupled 
with a vitiated appetite and a systematic neglect of 
the hygiene of the mouth and teeth. Indeed, so true 
is this fact that many cases of domestic infelicity find 
origin from this cause alone. Awkward attempts at 
intercourse, vulgarity and a lack of respectful con- 
sideration for the dignity and modesty of the woman, 
frequently occasion absolute disgust for the sexual 
act, while under different circumstances the act would 
be pleasurable. 

Then, again, so great is the penalty for violation 
of the moral code in women that they exercise 
greater will power over their passion than men do, 
and it is this misinterpreted action which conveys 
to the minds of many the idea that women do not 
have the passion men have, for the reason that they 
do not let it run the riot the other sex is capable of, 
with the greatest apparent and real impunity. 

There are those who have essayed to secure a con- 
_sensus of women’s desires, and from these data have 
made self-satisfying proofs, showing that of every 
hundred or thousand women but a very small per- 
centage have admitted the presence of the sexual 
desire. In the first place there is not, and there can- 
not be, any reliable way by which the facts can be 
ascertained in regard to the feelings of the female sex 
concerning the sexual act.. Women who are under 
treatment for most ailments calling for a physician’s 
care will not be likely to care for an act which is the 
natural accompaniment of health and good feeling. 
Besides, she has no special reason for talking to a 
medical man any more than any other man about 
matters that belong more especially to the private 
home circle, unless, of course, the explanation is 
made by way of aid to enable suitable treatment to 
be instituted. The statements women make to their 
friends must always be taken cum grano salts, for it 
has long since become altogether the correct thing 
to care nothing for the act, when the subject is under 
discussion at gatherings of women. A woman who 
admits a liking for it is viewed by her associates as a 
sort of masculine being. ; 

After all, the whole question of sexual apathy re- 
duces itself to this: Physiological woman cares as 
much for the sexual act as man does, but since the 
great bulk of the dangers of indulgence are hers and 
not his, and since the edicts of condemnation are 
wholly against her, she has begotten such a fear for 








the results that in many cases the fear has become 
paramount to the desire. 

Then, while we find that the apparent difference in 
the sexes regarding the sexual act is only real in so far 
as any one of the many causes is concerned, it is ap- 
parent that the female sex exercises much the greater 
control over their passions. And that instead of the 
sexual apathy theory resting on the beautiful expla- 
nation that women were made apathetic, we find in 
truth that she is able, and does exercise that control 
over her desires, without which there can be no self- 
government, and with which an achievement is 
secured of no mean proportions. 





CASES OF INTEREST IN ONE DAY. 


JAMES COLLINS, M.D., 


PHILADELPHIA, 


ISS P., aged twenty-four, just returned from 
sea-side. Complains of difficult hearing in 
left ear; H. A. D. 24; H. A. S. 24. 

She also alleges a dull pain when middle ear is 
inflated. Right ear memb. tymp. normal ; left ear, 
dermod ; layer turbid studded with numerous opaque 
points; by aslight change of light some glittered, 
showing refraction of light. 

Careful washing and the use of a little cotton, on 
the point of a holder, removed them. 

On examination they proved to be fine particles of 
sand which had fastened themselves on the surface of 
the membrana tympani. 

Slight astringent wash was prescribed. 

On second visit, three days later, hearing was nor- 
mal, and membrane healthy. 

This case was one of the results of bathing in the 
sea. 

August 23, Mr. H. reported with uneasy feeling in 
ears. No fever, but a constant feeling of fluffiness 
and heavy hearing. H. A. D. 3%; H. A. S. i. 

Examination showed that external auditory canal 
and surface of memb. tymp. were lined with some 
foreign substance, which, when washed away and ex- 
amined, proved to be aspergillus. 

He was givena twenty per cent. solution of per- 


/ oxide of hydrogen, with directions to continue its 


use, as shown at time of visit, and requested to re- 
port incase of recurrence. He has not reported since. 

Mr. T., aged thirty, had been rambling in bushes 
in the country. 

He was conscious of having felt a stab in the ear. 
Pain and loss of hearing resulted. 

Examination showed that the memb. tymp. had 
been perforated in the superior, posterior quadrant of 
the membrane. Inflation of middle ear proved the 
perforation by escape of air. 

The external auditory canal was cleansed. Surface 
of ulcer touched with five per cent. solution of argent 
nit., and a weak astringent solution of zinc sulph. 
continued. At time of writing, September roth, the 
healing is perfect. This is one of the many cases 
of perforation of the membrana tympani healing 
promptly by simple treatment. 
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MEDICO-LEGAL CASES. 
By HENRY A. RILEY, ESQ., 


NEW YORK. 


HERE was a recent case in Brooklyn of a person 

who attempted to treat a patient under the so- 

called Christian Science system, which consists mainly 

of prayer, without the administration of any medi- 

cine, who was held responsible criminally for the 

death of the patient. The punishment inflicted was, 
however, only a fine of $100. 

The case has attracted some attention, and makes 
_ similar cases in other courts of interest. The Chris- 
tian Science system has not yet been often under 
consideration ; but there was a case in a Maine court 
not long since, where a practitioner of the school 
sued to recover the value of his services and was 
met by the objections ‘‘that the so-called Christian 
Science is a delusion ; that its principles and methods 
are absurd ; that its professors are charlatans; that 
no patient can possibly be benefited by their treat- 
ment.’’ ‘The court decided, however, that all this 
was immaterial, and that the patient got all he bar- 
gained for, and must pay what he had agreed to. In 
this case there was no claim for malpractice, but the 
patient said he was benefited by the treatment. 

Under these circumstances, in justice and common 
sense, the patient ought to pay the faith healer. 

The case, however, has no bearing on facts such 
as shown in the Brooklyn case, where the faith healer 
refused to administer any medicine and allowed the 
patient to die without a single remedy being given. 

There was a Wisconsin case some time ago, where 
the action was against a clairvoyant physician, alleg- 
ing malpractice. The treatment in this instance con- 
sisted of the clairvoyant making a diagnosis in a 
trance condition, and then prescribing the remedy. 
There was no personal examination and no tests 
made to discover the ailment. ‘The clairvoyant did 
not profess to be educated in the science of medicine. 

The defence to the action was that the treatment 
was the usual one adopted by clairvoyants, and was 
well known to their patients, and the court was asked 
to charge the jury as follows: ‘‘If defendant was a 
clairvoyant physician, and professed and held him- 
himself out to be such, and the plaintiff and his pa- 
rents knew it, and at the time he was called to treat 
the plaintiff both parties knew and expected that he 
would treat him according to the approved practice 
of clairvoyant physicians, and he did so treat him, 
and in strict accordance with the clairvoyant sys- 
tem of practice, and with the ordinary skill and 
knowledge of that system, then the plaintiff cannot 
recover, and your verdict must be for the defendant.”’ 
This was refused, and the judge said that, instead 
of the words ‘“with the ordinary skill and knowledge 
of that system,’’ the charge should be ‘‘ with the or- 
dinary skill and knowledge of physicians in good 
standing practising in that vicinity.”’ 

The court further said: ‘‘ Clairvoyant physicians 
have a common mode of acquiring their knowledge 
of cases, but their methods of treatment may be con- 
tradictory and as numerous as are the practitioners, 





violated thereby. The proposition that one holding 
himself out as a medical practitioner and as compe- 
tent to treat human maladies, who accepts a person 
for a patient and treats him for disease, may, because 
he resorts to some peculiar method of determining the 
nature of the disease and the remedy thereof, be 
exonerated from all liability for unskilfulness on his 
part, no matter how serious the consequences may 
be, cannot be entertained. The proposition, if ac- 
cepted as true, would, as already suggested, contra- 
vene asound public policy. It matters not that the 
patient or those who are responsible for him know the 
methods of the practitioner. The responsibility for 
malpractice must still be laid on the latter.’’ 

It is likely that clairvoyants and faith healers will 
be held to a very strict account in the courts, as their 
methods become more widely known. The Christian 

| Scientists or faith healers have in several instances 
been threatened with criminal proceedings, but the 
Brooklyn case is perhaps the first where punishment 
was inflicted, and this would not have been serious 
had the party paid the fine, instead of going to jail. 

In Georgia the convict labor system has been 
looked upon with some favor, but the judges of the 
Federal courts in that State do not regard with satis- 
faction cruel punishments. It appeared that a jailer 
had chained a prisoner by the neck with a trace chain 
and padlock so that he could neither lie down nor sit 
down, and had left him in this condition for several 
hours of the night. Judge Speer, in commenting 
upon this proceeding, said: ‘‘ The arbitrary power 
in a prison keeper to iron a prisoner, or indeed to 
select at his pleasure a penalty which he thinks ade- 
quate as a disciplinary measure for real or fancied 
misconduct is intolerable among a free and enlight- 
ened people. It has no place among English-speak- 
ing nations. It is as repugnant to the law of Georgia 
as to the laws of the United States. It is as worthy 
of condemnation in the light of the State and the 
Federal Constitution as in the benignant and merci- 
ful spirit of Christian civilization. Not even maya 
judge or jury assume a power so uncertain and so 
dangerous * * * ‘This principle of the common law 
is of force in this country as in England, and thus 
we see that neither this court, nor indeed the highest _ 
court in the land, would assume, even after full hear- 
ing, to exercise the power to chain up by the neck a 
prisoner for disorderly conduct, even the most atro- 
cious, and even though committed in the actual pres- 
ence of the court. Had any judge in America done 
with the most degraded convict what this jailer 
admits he did with the person of this prisoner, his 
impeachment would be inevitable. May a jailer ar- 
rogate to himself powers which are withheld from the 
courts ?”’ 

The courts of Massachusetts did not favor recently 
a bequest in a will giving a sum of money to the 
Physio-Medical College of Cincinnati. It turned out 
that the college was unincorporated and had ceased 
to exist, but that there was another institution in — 
Cincinnati, known as the Physio-Medical Institute, 
and it was claimed that the money should go to this 
school, as both had been established to advance the 








and no principle or rule of clairvoyant treatment be ' same medical tenets—viz., Thomsonism. 


i 


of 
ere oe Pe A 


i 


: 
? 
i 


_ He is a sailor, aged 25 years, and came in with a 
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The court declined to adopt this suggestion, al- 
though there is a disposition often manifested by 
judges to effectuate the desire of the testator as 
nearly as possible, and if it is impossible to carry out 
exactly the provisions of a will, to give the money to 
corresponding institutions. In this instance it would 
seem that the fact that the testator had a friend for- 
merly connected with the Physio-Medical College, 
but now dead, had some influence in deciding the 
court that it would not be advisable to give the 
money to the Physio-Medical Institute, also, the 
fact that the Institute was not really a charitable 
affair, but, like other medical colleges, gave instruc- 
tion for compensation. 








The Polyclinic. 
MEDICO-CHIRURGICAL HOSPITAL. 
LIGATION OF THE BRACHIAL ARTERY. 

A YOUNG man of nineteen came to the hospital 

three months ago suffering from necrosis of the 
radius and acute inflammation of the elbow joint. 
The radius was resected, and as hemorrhage could not 
be controlled, it was determined to ligate the brachial 
artery. An incision was made along the inner border 
of the biceps and the artery ligated. As this did not 
control the bleeding, it was thought to be a case of 
high bifurcation, and a second incision was made 
higher up, and theartery again ligated. This checked 
the hemorrhage. To-day he comes to us much im- 


proved. The wound has healed and there is some 
motion in the joint.—Fazcoast. 





PRURITUS. 


Itching of the skin is very common, ‘To relieve it 
.we must remove the cause, if it can be found. In 
eczema, itching is very commonly met with, and for 
its relief nothing is found to be as effectual as a mix- 
ture of equal parts of lime water and glycerine, ap- 
plied to the skin as often as necessary. You may 
combine with this a little creasote or commercial car- 
bonate of zinc. No other combination will allay 

the irritation and relieve the cedema any better. 

— Shoemaker. 
SCABIES. 


This colored man has a typical case of scabies. 
The very best treatment for a case of this kind is: 


R.—Beta naphthol 


aes fet 6 uy OO agar 3s 


Unguenti zinci benz sc 

Misce, fiat unguentum, et signe. —Apply locally twice a 
day. 

If there is much irritation of the skin, diminish the 
amount of beta naphthol. The old treatment was by 
the use of sulphur, which was most efficacious when 
dusted over the surface of the skin ; but it is too dis- 
agreeble to use in private practice on account of its 
odor.— Shoemaker. 
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ENDOCARDITIS. 
I have another interesting case I want to show you. 


“swollen anes joint, tender and unable to bear his 
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weight. 








There is a certain amount of redness about 
the joint. He was working in water on board the 
ship, and was confined to bed fourteen days before he 
came here. It first began with a swollen, tender and 
red ankle, and later the knee joint was affected. No 
other joints were swollen. Was put to bed and joints 
wrapped up. Temperature was irregular. In cases 
of this kind find out if they have ever had gonorrheea. 
Rheumatism may come from any thing that lowers 
the health and blood; but 27 to 30 per cent. of the 
cases present a hereditary history. Endocarditis is 
present and he has a heart lesion, but whether due to 
gonorrhoea or rheumatism is the question. He had 
gonorrhcea, but I don’t think he has ulcerative endo- 
carditis, but simple endocarditis of an inflammatory 
type. Treatment will depend on the cause. We will 
simply treat him with the salicylates. If due to gon- 
orrhoea, give sandal wood oil. If due to lowering of 
blood and system, give quinine and iron. Iodide of 
potash, if there is a syphilitic history.— Woodbury. 


PHILADELPHIA HOSPITAL. 
PYELONEPHRITIS. 


DESIRE to call your atttention to the case of a 

woman who had a normal labor, but nine days 
later her urine contained pus, and was very acid in 
reaction. At the same time she was seized with a 
violent dysentery, with frequent bloody discharges, 
tenesmus and high fever. Injections of nitrate of 
silver, and the use of quinine and ergot were of no 
avail, and she died. Post-mortem examination showed 
that both kidneys were involved, and a calculus the 
size of a mulberry was found in the right kidney, 
composed of the oxalates and urates. This calculus 
obstructed the urine in the one kidney and set up in- 
flammation, resulting in an abscess and septic poison- 
ing, which caused the diarrhcea. Here, then, is a 
case of stone in the kidney which produces a surgical 
kidney after a normal labor, and resulted in the > 
death of the patient.—Davzs. — 


PYELITIS. 


Our next case is one of septic infection of a mild 
grade. ‘This woman had a normal labor, but shortly 
after her temperature rose to 103.5°. Pus, albumen 
and bacterium termo were found in her urine, which 
was acid in reaction. ‘This is a case of pyelitis, aris- 
ing from some infection unknown to me at present. 
This case is curable, and is now almost well. We 
used vaginal and vesical injections of a saturated 
solution of boracic acid in water as an antiseptic, 
Boracic acid was also given internally, and she was 
instructed to drink large amounts of water that had 
been previously boiled. Other treatment was symp- 
tomatic.—Davis. 


- OBSTRUCTION OF URETERS IN THE NEWBORN, 


Apparently retention of urine occurs frequently 
in the newborn infants for one, two or even five 
days; but this is not the case here, for the baby often 
urinates on the diaper, and it is not noticed, for the 
urine being clear and not yellow at first, dries with- 
out a stain. In all cases of suspected retention of 
urine examine for a distended bladder. My attention 


eee, 


58 


Ora! TO ae eg 


* 


1 Be a pe Pe oe) 





THE TIMES AND REGISTER. 











| 
was drawn to this subject by a physician at the meet- 


ing of the American Medical Association. He placed 
the cause of retention to an obstruction of the valve- 
like mouths which guard the entrance from the ureters 
into the bladder, causing hydronephrosis. I am in- 
clined to doubt the truth of this statement, and in 
only one case have I ever found dilatation of one 
kidney or ureter. ‘That it can occur is possible, but 
I do not think it a common cause of retention.—/7rst. 


ENDOCARDITIS. 


This young man is a cigarmaker, and has had five 
attacks of rheumatism. His bowels are irregular, 
and he is very susceptible to cold. Auscultation 
shows aortic insufficiency and hypertrophy of the left 
ventricle. He has had endocarditis. Valvular dis- 
ease is often amenable to treatment, and where there 
are vegetations on the valves they can be absorbed, 
if taken in the early stages of their formation. Taking 
this to be the case here, I will order him iodide of 
potassium, gr. v, four times a day, well diluted with 
water, and will continue this treatment as long as the 
patient continues to improve under it. Dry diet and 
as little liquid as possible.— Waugh, 


MANHATTAN GENERAL HOSPITAL. 


SERVICES OF DR. BARUCH, ATTENDING PHYSICIAN. 
Dr. Bierhof, Acting House Surgeon. 
OBSTRUCTION OF THE BOWELS. 


ALE, thirty-three years old, Irish descent. 
Policeman. ‘This man gavea history of con- 
stipation which had lasted for years. Had been ad- 
mitted to the hospital in June of this year; treated 
for constipation, and discharged cured. Re-applied 
for admission on December 18th, giving the following 
history: Ten days before had a severe diarrheea last- 
ing five days, which suddenly ceased without treat- 
ment. In{the past five days has had severe pains 
in umbilical, left lumbar, and inguinal regions. ‘This 
pain continued until admission, and was so severe as 
to necessitate the use of an anesthetic. He was then 
given an enema of turpentine and olive oil, which did 
not cause a movement. High injections (intestinal 
irrigation) of forty-eight ounces of water at 90° F. 
were then given every three hours; after the second 
injection, a hard fecal mass came away. ‘The sub- 
sequent injections were stained by fecal coloring mat- 
ters, and contained small particles of faeces. ‘The 
next day he was given a drachm of Rochelle salts, 
the bowels then moved after each dose of salts. On 
the 2oth the salts were stopped; on the 21st the in- 
jections were stopped. The bowels continued to 
moved regularly, and the patient was discharged on 
the 24th inst., with directions to attend to his bowels. 


SATURNINE POISONING. 


Male, German, aged forty. Single. Paint mixer 
by trade. Works in a paint factory, and handles 
large quantities of white lead and green paints. ‘Two 
weeks before admission he began to suffer colicky 
pains in abdomen, and inability to move fingers, or 
to raise wrists, was constipated, anorexia complete. 
On admission, November 11, 1889, the patient’s gen- 
eral condition was very poor; blue line on gums very 


oe 


distinct, abdomen neither retracted nor tense, wrist 
drop very marked. Urine gave traces of lead. He 
was given 3ss of Epsom salts, cold pack at 70° F., in 
which he was to remain for two hours, and then cold 
wash off at 60° F. daily. Cold rectal injections of 
Zvi water (45° F.) daily, and warm intestinal irriga- 
tion every other day. ‘The epsom salts did not cause 
a movement. On the 12th was given calomel and 
soda aa gr. vi, followed in the morning by epsom 
salts. This caused one good stool, pain in abdomen 
still continued. Cold compresses to abdomen were 
ordered. During this time the paralysis seemed to 
increase. On 14th Faradic current was applied to 
extensor; no reaction was obtained, but patient felt 
better after application ; 19th, pain in abdomen gone, 
bowels moved daily, paralysisthesame. 2oth, iodide 
potash gr.v t.i.d. 28th, Faradism given daily, 
slight improvement in wrist drop noticed. 29th, 
electricity omitted, patient did not feel so well, re- 
newed the next day. ‘The pack washed off. Potash 
and Faradism continued daily ; under this treatment 
has steadily improved, the muscles now respond to 
the current, the effect of the hydrotherapeutic treat- 
ment on his general condition was very marked, the 
skin assuming a more healthy hue, and the secretions 
markedly improved. 


HYPERTROPHY OF THE CERVIX: AMPUTATION. 


This case is particularly interesting from an ob- 
stetric point, as the woman has been delivered twice 
while the cervix, during the early portion of her 
pregnancy, was outside the vulva. It is to be re- 
gretted that no history of the mechanism of her labor 
could be obtained. Another point of interest was the 
condition of the sphincter ani muscle ; the muscle was 
soft and readily dilatable, so markedly so that it led 
to suspicion of passive peederasty, but no confirma- 
tion of this suspicion could be obtained from the 
woman. She gave the following history : aged thirty- 
six, Irish ; rv para, no miscarriages ; married seven- 
teen years; was first confined sixteen years ago; had 
tedious convalescence, and on getting up noted that 
cervix protruded through vulva, the prolapsed uterus 
could readily be replaced, and coitus was effected 
without marked pain. Has since had three children, 
the cervix remaining down during the early part of 
her pregnancy. ‘Two weeks before admission hurt 
herself internally by lifting a heavy barrel, previous 
to this had been able to be about and attend to her 
household duties, but after this strain was confined 
to bed, suffering from the retention of the urine, which 
had to be relieved by catheter, some fever and pain 
in iliac and umbilical regions ; admitted to the hos- 
pital December 3, 1889. On admission, the cervix 
was found to be protruding through the vulva ; was 
hypertrophied, measuring two and a half inches from 
internal os ; was lacerated bi-laterally, and had large 
erosion on the posterior lip, and bad smelling ichorous 
discharge came from the uterus. 

On vaginal examination the anterior vaginal wall 
was found to be prolapsed, and filled up the ostium 
vaginze superiorly, the anterior fornix being obliter- 
ated, the bladder was prolapsed with the vagina, and 
the urethra dislocated, the posterior vaginal insertion 
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was at its normal height. On bimanual examination 
the fundus uteri was found at the brim, firmly bound 
in place by adhesions, which totally immoblized it, 
and could be distinctly made out per rectum, the 
depth, as measured by the sound, was five and a half 
inches. After being in the hospital for a few days, 
the patient had temperatures again, and the uterine 
discharge was markedly increased ; oncareful investi- 
gation this was found to be due to indulgence in spirits, 
which had been secretly conveyed to her by visiting 
friends. After ten days preparatory treatment, the 
patient was operated on. MHegar’s operation was 
made; the field of operation was made bloodless by 
an elastic ligature passed around the cervix above a 
needle inserted over the point of amputation. The 
cervix was slit up on each side ; a wedge shaped in- 
cision was made in the posterior lip up to the os in- 
ternum, sutures were then passed in the edge of one 
apex of the wound, buried in the tissue, and brought 
around and out of the other apex, the flesh surfaces 
were brought together in perfect apposition, the same 
incisions were made in the anterior lip, the cystocele 
being carefully lifted up out of danger; the edges of 
the incision were then brought together ; the removed 
portion measured about two inches, and brought the 
remaining portion of the cervix inside the vulva. The 
patient made a rapid recovery without the slightest 
complication. ‘The perineum, which was lacerated 
to the second degree (probably at the first labor, ) will 
be operated on at anear date by Tait’s flap operation. 
The hypertrophy of the uterus, and the prolapse of 
the anterior vaginal wall, with normal position of 
posterior, marks this as one of the cases of median 
cervical hypertrophy, as described by Schreeder. In 
this case there was undoubtedly subinvolution of the 
uterus after the first labor, this, with the laceration 
of the perineum and less support of posterior vaginal 
wall, led to a cystocele; this, by dragging on the 
heavy subinvoluted uterus, led to a primary pro- 
lapse of the uterus; the irritation of the laceration of 
the cervix and the dragging of the cystocele led to 
a hypertrophy of the median section of cervix, with 
subsequent hypertrophy of the body of the uterus. 
The result of the operation will be to lead to such 
nutritive and degenerative changes in the uterus as 
will result in its involution ; subsequent restoration of 
the perineum will restore the lost support. After the 
operative treatment, the adhesions will be treated by 
hot douching ; iodine and tamponing with boro-gly- 
ceride, and in a few months the woman should be in 
good condition. —~K. B. P. 








SuGAR OF MILK As A DriuRETIC.—Since Drs. 
Richet and Moutard-Martin have recommended to the 
profession (in 1884) the use of sugar of milk as a 
diuretic, others have taken up the investigation, and 
the results confirm the claim made by the discoverers. 
Sée, Dupleix, Dujardin-Beaumetz, Kiyanovski and 
others have experimented and found it to possess this 
property. Dr. Zavadski gives the following results 
of experiments made upon a patient suffering with 
obesity, distended heart, sclerosis of arteries and gen- 


_ eral dropsy. During the first eighteen days of the 





admission of patient to the hospital the infusion of 
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digitalis was administered, with the following results : 


the average quantity of urine voided daily was 995 
c.c.; the loss of weight was 1,000 grammes. After 
the administration of sugar of milk for the same period 
of eighteen days the result was: the average quantity 
of urine voided daily was 2,155 c.c. ; loss in weight, 
II,000 grammes; the circumference of the abdomen at 
the umbilicus decreased by 4cm. The patient was left 
without medicine for a few days, and the symptoms 
returned one by one. Then a course of digitalis was 
again prescribed, with the same results as before, and 
milk of sugar was resorted to. Sugar of milk was 
administered in four gramme doses three times a day 
in milk (one liter), without any gastric disturbance, 
which is contrary to Prof. Sée’s conclusions. 

Dr. Zavadski concludes his instructive paper with 
the following words: ‘‘ Further investigation will no 
doubt place milk of sugar prominently among the 





diuretics. Its harmlessness and cheapness promise a 
great future for it. —Vratch. 
LAXATIVE FOR CHILDREN.— 
Manna, in tears . parts 50. 
Calcined magnesia Sd Fa Sipe IOs 
SEM SUL DMET te he hiv yd gal! weer tts * «TOR 
White flour. . ; E30 


To be made into an electuary ; of which a teaspoonful or 
more may be given, in a cup of weak tea or hot milk. 


—La France Méd. 


LAUDER BRUNTON announces that he has changed 
his views as to chloroform killing by paralyzing the 
heart. Instead of this, he has accepted the view 
enunciated long since by Patrick Black, that as- 
phyxia is the true cause of death in chloroform 
poisoning. The skilful anzesthetist will, however, 
still watch for obstruction of the glottis by the tongue, 
and will refrain from administering chloroform to per- 
sons with fatty hearts.—///ust. Med. News. 





CONSERVATISM IN GynaicoLocy. — McLean (VV. 
Y. Med. Record) divides practitioners in gynzecology 
and obstetrics into three classes. First, those who 
will not give the vzs medicatrix nature a shadow of a 
chance, but must interfere surgically or mechanically 
at once; second, those who passively depend almest 
altogether on that healing force; and, third, those— 
all too few—who strike the happy mean. He main- 
tains that very many of the patients whose ovaries 
are removed at the first complaint of abdominal dis- 
comfort, would recover without surgical interference. 
In proof, he cites a number of cases in which ovari- 
otomy was performed by an ambitious, record-making 
gynecologist, comparing them with similar instances 
of his own which had readily yielded to less radical 
measures. One case of cystic ovary, two of pyosal- 
pinx, one of ruptured uterus, and one affected with 
a combination of pelvic peritonitis, ovaritis and pyo- 
salpinx are mentioned as cases which in some hands 
would, without a peradventure, have lost their ovaries, 
but which made good recoveries without any opera- 
tive interference whatever. 
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ANTISEPSIS IN OBSTET- 
RICS. - 


HE high-tide of antisepsis, originating in Lister- 
ism, and sweeping through Germany and the 
continent, soon overspread the whole professional 
world, filling the minds of enthusiasts with bright 
visions of a near future, when septicaemia and pyz- 
mia in their manifold and terrible aspects would be 
but dismal recollections in the history and develop- 
ment of medicine. That these bright hopes have 
not as yet been fully realized is well known, but 
now, after the first flush of enthusiasm has faded 
out, is the time to cull from the great mass of ex 
perience and observation the gems of truth which 
lie almost concealed beneath the surrounding débris. 
Too plainly do we see the danger of jumping from 
one extreme to the other, and while denouncing some 
of the measures advanced with the onset of Lister- 
ism—such as the use of the spray—at the same time 
throwing aside other precautions which are far from 
being valueless. 

Repeatedly, in these days, do we encounter the 
question: ‘“‘Is the employment of antiseptic meas- 
ures in obstetrical practice of any advantage what- 
ever?’’ In reply we would say positively that we 
believe that it is of the greatest advantage. While it 
is true that one physician, practicing in the rural 
districts where he must travel for miles in the pure 
air between each professional visit, as a consequence 
meeting his patient purified and antisepticised by 
his contact with the atmosphere, knows absolutely 
nothing of the dread enemy—puerperal fever—and 
boldly stands forth as the champion of the non- 
antiseptic treatment of the puerperal woman, just as 
true is it that another as competent, and it may be 
more experienced, city practitioner, passing from one 
patient to another directly, without the intervening 
atmospheric purification, having again and again 
been called to contend with this terrible foe, and 
grasping at any straw which may seem to offer some 
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chance of final triumph over the disease, loudly pro- 
claims his adherence to the new methods of antisep- 
sis. And yet it cannot but be plain to. all that the 
circumstances surrounding both of these physicians 
are equally strong arguments in favor of the adoption 
of antisepsis, the difference consisting only in the 
mode of application. In the one case antisepsis de- 
pends solely upon the purifying influence of the air, 
in the other case upon the adoption of special pre- 
cautions, the atmospheric factor being absent, in 
both cases, however, the one object being achieved. 
Just as truly does the one physician employ antisep- 
sis in his practice, though unwittingly, as does the 
other with all his paraphernalia of germicidal reme- 
dies. Itis in this opposition to the wise and exper- 
ienced to those equally as wise and experienced, 
merely as regards the manner of applying antisepsis 
in obstetrics, where lies the difficulty in the solution 
of the question. 

When we read the history of the terrible inroads 
made by puerperal fever in the various maternity 
wards and hospitals throughout the world during the 
past century and a half, it must be conceded even by 
those who strenuously oppose the introduction of the 
so-called ‘‘ new-fangled notions’’ that some powerful 
agent for harm must have existed in those wards and 
hospitals ; and, then, when later we read of the won- 
derful reduction in the mortality records in the New 
York Maternity Wards following the adoption of 
Garrigues’ occlusion dressing and antiseptic washes, 
and in the Preston Retreat and Maternity Wards of 
the Blockley Hospital in our own city, as well as in 
the hospitals throughout Europe, upon the employ- 
ment of the Listerian methods, even the most obsti- 
nate. must admit that an agent equally as powerful 


for good as the other was for harm had entered those 


institutions, transforming them from places of ex- 
treme peril to the parturient. woman into havens 
of comparative safety, even more so than their indi- 
vidual homes. 

The conclusions that we have arrived after thought- 
fully reviewing the whole subject are, fvs/, that if 
this dangerous foe is lurking about the places where 
numbers of parturient women are collected, to a less 
degree, and yet positively to a certain degree, must 
that same enemy be dreaded in the most isolated 
obstetric case where precisely the same physical and 
physiological conditions are to be found; and, sec- 
ondly, that if puerperal fever has been successfully 
antagonized by the employment of measures of anti- 
sepsis previously untried in these same maternity 
wards and hospitals, the same beneficial effects must 
arise from their use wherever employed, and it is but 
proper that the isolated cases be granted the privilege 
of the precautionary measures enjoyed by their fel- 
low-sufferers grouped into the wards and hospitals. 

Safety, then, here in obstetrical practice, as in other 
sciences and professions, lies in keeping within the 





happy medium, avoiding all excesses, while adopt- | 


ing all well-authenticated and established facts. We 
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would urge, therefore, upon both enthusiasts and 
their opponents, a temperate and judicious examina- 
tion into the matter, with the firm resolution to 
arrive at but one conclusion, and that the right one. 


INDIVIDUAL PROPHYLAXIS. 


T is not strange, perhaps, that the Chinese who 
live so nearly opposite us on the globe should 
have many customs which are directly opposed to 
ours ; but one peculiarity of this people strikes us as 
smacking of the zenith rather than of the nadir, and 
that is this: It is said that physicians are compelled 
to recompense patients who fall ill, instead of receiv- 
ing fees for restoring them to health. 

Why should not the physician’s duty be that of the 
director of the right and the warner against the wrong 
way of life, physically speaking; that of the ‘‘cane 
carsem,’’ rather than merely to try to restore their pris- 
tine health to those whom the results of heredity or 
indiscretion have overtaken? This, of course, pre- 
supposes that to perform this office the physician is 
amply rewarded, and that, too, with a readiness, 
promptness and willingness equal at least to that 
with which insurance dues are settled. 

It is indeed strange that in a country where a strong, 


general sentiment demands laws to be made requir- 


ing ships, bridges, boilers and engines to be inspected 
at stated intervals, lest from the effects of use and 
years some accident occur, dangerous or fatal to hu- 
man life, yet individually the masses are so careless 
about the mechanism of their bodies, a mechanism 
more complex and delicate than the mind of man 
ever conceived, or can probably ever grasp, that 
little or no attention is given to this vital apparatus, 
until it is markedly and irremediably hurt. 

Boiler experts and bridge experts and ship experts 
are not expected to pump out and raise the sunken 
vessel, or to rebuild the ruined structure, or gather 
together the remnants of the bursted boiler; but 
their duty is to guard against these accidents. Such, 
too, in his own department should mainly be the em- 
ployment of him who is skilled in medicine. 

Are there not myriads of instances in which an 
ounce of prevention would have been worth not only 
a pound of cure, but worth the inestimable value of a 
human life? The diseases illustrative of this are many, 
such as: certain heart and liver affections, consump- 
tion, diseases of the nerves and the bones, Bright’s 
disease, and diabetes mellitus, glaucoma, otitis media, 
and malignant growths of various kinds. 

The general term: ‘‘ heart disease’’ covers a num- 
ber of maladies affecting that organ ; Lut a peculiarity 
common to most of them is, that they cause no marked 
subjective symptoms, and the afflicted person knows 
nothing of the abyss over which he stands. In blissful 
ignorance he eats and drinks whatever tickles his 
palate, and as much as he chooses. He walks, or 


runs, or jumps with the best ; he works long hours, 
_ and as vigorously as any. In short, he forges ahead 

















through life at the same high pressure as he whose 
vital machinery is in perfect order, until some day 
this central organ, persistently overtaxed, strikes 
work. A gasp, a cry, a fall; and the next day we 
read: ‘‘Mr. Edwards suddenly fell dead yesterday 
afternoon of heart disease. Mr. Edwards had always 
been an active business man, apparently of rather 
exceptional health, and none supposed for a moment 
that he was affected with so dangerous a malady.’ 
Mr. Edwards died at thirty, forty or fifty, let us 
say, whereas, if his condition had been known, and 
he had lived in the manner and on the dietary pre- 


scribed by an intelligent physician, his days might 


have uumbered fifty, sixty or seventy years, ending 
at last, perhaps, through some intercurrent disease. 

Another still more prominent affection is consump- 
tion. This is truly the able ally of the ‘‘ Fell De- 
stroyer,”’ for far more fall victims to this than to any 
other disease in the category. And yet, if the first 
indications of the inflammatory process, the begin- 
ning infiltration of the connective tissue stroma, or 
of the degeneration taking place in the products 
of a catarrhal pneumonia, were well recognized and 
proper hygienic and medicinal measures enforced, a 
large proportion of these lives could be saved. ‘This 
beginning is usually slow, and considerable time 
elapses before such degeneration has occurred that a 
suitable and inviting nidus is formed for. the bacillus 
tuberculosis. But when once this microorganism has 
invaded the weakened tissue, the patient’s chances 
are, as all know, infinitely less. 

Two other diseases might be mentioned which re- 
semble consumption in having an insidious begin- 
ning, and an almost certainly fatal end; these are 
cirrhotic Bright’s and diabetes mellitus. 

With regard to the iatter, we hear that often the 
first warning the individual has of something wrong 
is that on urinating upon the ground he notices spots, 
deposits of sugar left by drops of urine which have 
splashed against his trousers. Others, again, have 
their attention first attracted through having to 
urinate so often. But by this time the disease has 
usually gotten such hold on the system that little 
can be done to hold it in abeyance. 

Cirrhotic Bright’s is, perhaps, a still more insidi- 
ous trouble. A patient will at last consult a physi- 


cian for this or that symptom of a weakened vitality, 


not suspecting the kidney, and can sometimes hardly 
be persuaded of the gravity of his case. 

Much, too, might be said of malignant growths of 
various kinds, such as epitheliomas of the lips, 
cheeks, hands, and of the general surfaces of the 
body, carcinomas of the breast and the cervix uteri, 
and of the different attainable parts, likewise of the 
various sarcomas. Allthese neoplasms have a small 
beginning, and if this small beginning fell under the 
eye of a competent surgeon, the probability is that 
further growth would be prevented by its excision. 
But this start is so very small that the patient either 
thinks it nothing, or altogether fails to take notice of 
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it; or if the patient be a woman, she is too prudish, 


perhaps, to mention her secret trouble till the increas: 
ing growth has infiltrated the surrounding tissues, 
has grasped in its clutches some vital structure, or 
has spread to distant parts, so that when finally she 
is compelled to seek relief, either the chances are 
desperate or no hope can be given. Such a case is 
frequently seen in our hospitals. 

A child, with its tender heel, can easily crush out 
of existence a wriggling worm; but he who treads 
on an anaconda probably treads on his doom. A little 
trickling leak in a dyke can be stopped by a boy’s 
chubby fist, but the waves surging through a cre- 
vasse will devastate a whole country. 

The point it is desired to make is this: the great 
importance and advantage to each individual of hav- 
ing himself subjected to a thorough periodical inspec- 
tion by a good physician. Let the habitat of a 
human life receive attention at least equal to that 
which an ordinary boiler gets. Let him be examined 
from head to foot, and his condition be fully stated, 
should that be deemed proper. 

In such a way could many of these insidious, 
long-standing and troublesome, dangerous or fatal 
diseases be warded off, ameliorated or cured; and 
surely the sum of human life and happiness would 
thus be greatly increased. 

Here is the most promising field to-day for the gen- 
eral practitioner, the assiduous cultivation of which 
would go far towards restoring him to his rightful 
position, and pull down the specialist from the pre- 
éminence he has usurped. But—the bright men of 
the day are specialists, while the general practition- 
ers are too deeply sunken in their ruts to see over 
their margins. 


HYPNOTISM AS A CURE FOR SOMNAM- 
BULISM. 


HAT the employment of hypnotism as a substi- 
tute for anzesthetics has come within the pos- 
sibilities of surgery has been proved beyond the 
admission of any reasonable doubt. Critical opera- 
tions have been performed, without the use of chloro- 
form or ether, by bringing the patient into a trance 
condition, the susceptibility to pain being deadened. 
On there being any signs of a return to consciousness 
before the work is finished, or should the operation 
last longer than anticipated, the hypnotic influence 
is again exerted. Nervous exhaustion in these cases 
is said to be remarkably slight, and recovery more 
readily insured, not being retarded by the harmful 
effects consequent upon the use of ordinary anzs- 
thetics. 

For the purpose of scientific investigation, a num- 
ber of skilled, earnest practitioners have made use of 
hypnotism as a remedial agent for various disorders. 
French and English medical journals have recently 
been ventilating among the profession the theory of 
connection between hypnotism and somnambulism. 
The mental and nervous conditions are similar in 

















each case, the difference being that the somnambulist 
acts in response to promptings the source of which is 
a mystery, while the hypnotized subject is obedient to 
the will-power of the operator. Dr. Leteur, a French 
physician, has been making a series of experiments 
to demonstrate this theory of similarity, and as a 
result of his investigation has effected a cure of the 
sleep-walking habit through the agency of hyp- 
notism. 

In each case the respective patient was watched 
constantly at night, and when in a somnambulistic 
state every movement was carefully noted. As a 
rule, each person, when unmolested, had certain 
fixed habits that were followed with slight deviation, 
and he possessed a physical strength and persistence 
unnatural to him when awake. All worry and ex- 
citement were avoided, hygienic rules observed, and 
tonics given if necessary. The experiment was next 
made of hypnotizing the patient, this being done 
several times each week, for several weeks in suc- 
cession, and in some cases for a longer period. In 
each individual case the habits or movements were 
precisely the same as when in the somnambulistic 
state, there being nothing to show whether the con- 
dition was that of hypnotism or sleep-walking. Dur- 
ing the continuance of the experiments; sleep-walking 
in some cases ceased at once, and in others gradually 
became less frequent until it occurred no more. ‘The 
usual excitability of temperament attendant upon 
somnambulism was subdued, and the general health 
improved. After a length of time hypnotic treat- 
ment was discontinued, and in no instance was the 
sleep-walking habit resumed. From these investiga- 
tions it is argued that hypnotism may be employed 
for the cure of the disease which causes somnam- 
bulism. 





Annotations. 





TREATMENT OF UNIVERSAL CUTANEOUS 
PRURITUS. 


HIS affection, which has resisted so constantly 
all remedies—as arsenic, bromide of potassium, 
chloral, morphine—which were directed against it un- 
der the impression that it is a pure neurosis, as well 
as local antipruritics, has yielded to a 3 per cent. so- 
lution of salicylate of soda, in doses of one ounce, 
three times daily. Wertheimer reports three obsti-_ 
nate cases in detail, which yielded to this treatment, 
not only as a palliative, but as a curative agent. 
He regards the ordinary pruritus senilis and pruritus 
hiemalis as probably not adapted for this treatment. 
—Muenchener Med. Woch. 





MEDICAL STUDENTS AS MISSIONARIES. 


HE medical student has long been used as a 
synonym for unalloyed wickedness, and is 
popularly supposed to be irredeemably bad. But 
that such is not altogether the case is shown by the 
branch Young Men’s Christian Associations that have 
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been organized within the last few years in medical 
schools. According to a late letter in the Canadian 
Practitioner, within the last four years nearly four 
thousand medical students from colleges in the United 
States and Canada have offered themselves for the 
work of foreign missions. Of the medical students 
in the school at Toronto, where, by the way, people 
are better than they are here, ten have agreed to go 
anywhere the Association might choose to send them, 
and one of these is already preparing to leave for 
Corea. 





Letters to the Editor. 


HE medical profession of St. Louis are in a con- 
dition satisfactory to themselves. The St. 
Louis Medical Society on last Saturday evening held 
their annual election, and elected J. K. Bauduy, M.D., 
LL.D., President for the year 1890. He is one of the 
most talented members of the profession of St. Louis. 
He is a member of one of the old French families 
of the city, grew up in our midst, and has been 
practising for more than thirty years. He is a big 
hearted, strong brained, able man, and as is usual 
with such men, has many strong friends, and some 
enemies, who are bitterly opposed to him. We are 
glad to say that the friends dominated by a large 
majority. 

The election of such a man as President of the So- 
ciety will do much to redeem it from the condition 
it was in during the past year, when, by the election 
of a graduate of the most unhealthy slum political 
element of the city (he having introduced into the 
annual election a year ago methods peculiar to the 
hoodlum politics), irregularities and illegal voting 
at that time permitted him to be counted in by one 
majority. Objection was entered and a contest was 
made. Many of the best members of the Society 
withdrew for the year 1889. It speaks well for the 
St. Louis Medical Society that the election of last 
year did not break up the Society. The election of 
Dr. Bauduy will give the organization new life, and 
all its members will feel that the Society is redeemed 
trom undesirable representation. 

The Academy of Medicine of St. Louis has become 
very active during the past year. It is developing 
into one of the most prominent working bodies of the 
city. The mid-winter season naturally brings up one 
of the prevalent diseases — diphtheria. We have 
had an unusual amount of it in St. Louis; but there 
can be no doubt that it it is less fatal than formerly. 
The modern treatment by the internal and local admin- 
istration of bichloride of mercury is largely responsi- 
ble, in my judgment, for this favorable showing. In 
this connection it may be well to observe that intuba- 
tion is not popular in St. Louis. All of the local sur- 
geons prefer tracheotomy. They have all tried intu- 
bation more or less, but tracheotomy has usually had 
to follow the operation. This in itself has had much 
to do in forming the unfavorable conclusion. Drs. 
Mudd, Carson, Tubolske and Bernays, I believe, all 
prefer tracheotomy. 

The conservative and modest reports of Dr. O’ Dwyer, 





_ of New York, within themselves strongly influence 
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one to form a favorable conclusion regarding the pro- 


cedure. There have been some very extravagantly 
favorable reports made. They may not be too rosy ; 
but upon the surface they suggest the opposite con- 
clusion. 

The colleges in St. Louis have been well filled. 
The Beaumont College was unfortunate in that its 
building was burned early in the session. It has 
since bought a new location, and it is said will com- 
plete a new building soon. The College of Physi- 
cians and Surgeons has had a larger class than ever 
before in its history—well on to two hundred—and a 
splendid body of men they are. Every one of them 
bears the mark of a gentleman, and is evidently thor- 
oughly in earnest. The class, compared with those 
I used to see twelve, fifteen and eighteen years ago, 
is a wonderful improvement. 

I take it that this improvement and the personelle 
of the classes in all the medical colleges is simply 
in line with the evolution of our profession. The 
classes turned out from every medical college are 
better every year. The people in every community, 
be it ever so remote, demand a better class of men. 
The progress of people and profession is upward. I 
am sure we are justified in taking a thoroughly op- 
timistic view of our profession. As a medical jour- 
nalist, I feel that we are also justified in looking 
hopefully to the future of medical journalism. A 
better class of doctors will appreciate a better class of 
journals. The publication on the order of the alma- 
nac, without literary attractiveness, and the trade 
journal, like water, will soon reach its level. Iam 
thoroughly convinced that the members of the med- 
ical profession are just as far-seeing and as eager to 
see an advance as any other class of men. This being 
the case, the lower class of journals to which I refer 
will eventually go to the wall, or else they must im- 
prove. We have had our share in St. Louis of the 
mild epidemic of ‘‘ La Grippe,’’ the so-called Russian 
influenza. Of course the newspapers have largely 
exaggerated the conditions; but in spite of this, 
there remains the fact that the old and young have 
suffered from catarrhal fevers, due no doubt to some 
local epidemic influence. 

Some of the cases of children under my observa- 
tion have simulated scarlet fever and measles, the 
temperature ranging very high. In adults the symp- 
toms sometimes point towards breakbone fever, and 
some cases have developed (owing to unfavorable 
constitutional symptoms and carelessness) into pneu- 
monia. 

I think the best treatment for these cases is clear- 
ing out the alimentary canal, the internal adminis- 
tration of the benzoate of soda, well diluted, ten to 
twenty grains, according to age, every hour or two. 
The local application, by means of the atomizer, of 
equal parts of listerine and water every hour or two. 
In addition to this, light diet, rest and quiet ; and if 
need be, medication to aid in the securement of tran- 
quilization, such as two to ten grain doses of acetan- 
ilid every two to four hours, according to age and 
condition. This particular trouble, ‘‘ a Grippe’’ is 
thoroughly demoralizing to its victims, the sufferer 
lacking in energy and ambition, the condition being 
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the opposite of that which prevails generally, the 


victims, not being full of life, go ahead, possessed 
of proper spirit and backbone, until they have lost 
their grip. I, N. Love. 


HAVE been pleased with the action of phenace- 
tine on the nervous symptoms in the present 
epidemic of influenza. In ten-grain doses it quickly 
relieves the pains so common in the head, back and 
legs, without the depression which follows the use of 
antipyrine. I have also found it to relieve the pain 
in acute articular rheumatism as well as antipyrine, 
without its depression. T. W. CLEAVELAND. M.D. 


[In the case of a delicate infant, 16 months old, with 
fever and the catarrhal symptoms of influenza, half- 
grain doses of phenacetine-Bayer, given every hour, 
relieved the symptoms so effectually that no other 
medication was needed.—W. F. WaAuGH. ]. 








Society Notes. 





THE EPIDEMIC OF INFLUENZA AND THE 
COUNTY MEDICAL SOCIETY OF NEW 
YORK. 


Special Meeting. 


Chairman, Dr. S. BARucH. Secretary, Dr. R. 
TinMe Page: 


HE chairman of the Committee on Hygiene, of 
the Medical Society of the County of New 
York, Dr. S. Baruch, a few days ago called his com- 
mittee together for the purpose of considering whether 
any steps should be taken to allay possible alarm in 
the public mind as to the prevailing epidemic. The 
matter, in the face of the very sensational newspaper 
statements, was deemed of sufficient importance to 
refer to the general body of the Society. The presi- 
dent, Dr. A. S. Hunter, therefore, called a limited 
number of members together, and these eight, with 
the members of the Committee on Hygiene, met on 
Saturday evening last for the purpose of discussing 
the whole subject. 
Dr. J. LEwIs SMITH said that the present epidemic 
differed from other diseases supposed to be of micro- 


bic origin, and the assumption that it was contagious 


seemed confirmed by the fact that cases were multiple 
in one family, though it might be conveyed by the 
atmosphere. ‘The incubation period appeared to vary 
from one day to four days. Pneumonia had resulted 
in several of his cases, not developing, however, until 
the subsidence of the acute symptoms of the influenza 
itself. Admitting, for the sake of argument, that the 
initial attack was of microbic origin, it was possible 
that some resultant ptomaine caused the pneumonia. 

Dr. J. B. Turrie had observed that fhe disease de- 
veloped about the fifth day after a known exposure. 
He had been directing his attention to the question 
of liability to recurrence of the attack in the same in- 
dividual. So far he had pretty conclusive evidence 
‘that this was possible, and that the disease could not 
be considered as self-protective. To the intense de- 
pression which was characteristic of the second stage 











might be attributed the liability to resultant complica- 
tions. It was not safe for patients to resume their 
ordinary avocations immediately after the first reduc- 
tion of temperature, there being at that time’no posi- 
tive immunity from a recurrence, to say nothing of 
the complications which exposure might bring on. 
There was no doubt in his mind as to the contagious- 
ness of the disease. 

Dr. LUSTGARTEN, while agreeing with the opinion 
that the epidemic was contagious, thought there was 
no great difference between a miasmatic and a con- 
tagious disease, except that the first was usually 
confined to a certain locality where it might also be 
contagious. The theory of any climatic influence was 
negatived by the fact that the affection was prevalent 
in the sub-tropical zones as well as in countries of 
extremely low temperature. He also alluded to a 
characteristic exanthem and asked whether it had 
been observed in the present outbreak. His question 
elicited the statement that this skin symptom had 
been observed in several cases. 

Dr. ALEX. S. HUNTER rejected the contagious 
theory, .pending more tangible proof. He thought 
that at the present time the atmospheric conditions 
were calculated to produce the disease. He believed 
that those individuals in whom there was least resist- 
ance were attacked early, but that every one might at 
length succumb. ‘The disease he thought might be 
termed an epidemic. He did not regard it at all dan- 
gerous, except where complicated by other diseased 
conditions, especially those of the respiratory pas- 
sages. There was generally associated with the at- 
tack more or less bronchitis, which any slight | 
exposure was liable to exaggerate, while the de- 
pressed vital forces rendered patients peculiarly sus- 
ceptible to pneumonia. If proper caution were 
exercised, persons not suffering from any general 
diseased conditions might pass safely through this 
epidemic. 

Dr. J. H. EMERSON said it was important to im- 
press upon the public the necessity of care in the 
early, and more especially in the second, stages of 
this affection, and that the avoidance of exposure 
and fatigue during convalescence should be strongly 
urged. 

Dr. R. L. M. PAGE had his doubt as to the con- 
tagious nature of this disease, but considered it un- 
questionably epidemic ; proofs on both sides seemed, © 
however, to be forthcoming. He considered it im- 
portant tolook after patients’ hearts during the period 
of depression. His object had been to stimulate that 
organ, and prevent the occurrence of hypostatic and 
catarrhal pneumonia; after the first few days he 
gave digitalis or other remedies calculated to ward off 
the above-mentioned conditions. 

Dr. CHAPIN referred to the variety of types under 
which the disease was manifested. He would in- 
clude these in two classes: the acute febricular and 
that in which the catarrhal condition predominated. 
He had not observed the disease in children. 

Dx. RODENSTEIN had seen a case in a child. He 
had found great difficulty in classifying his cases. In 
some the headache was most terrific, in others the 
bronchial trouble was pronounced, and in others this 
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was absent. 
rather than contagious, for a whole family would be 
stricken down at one time. 

The Chairman said he had been at first unwilling 
to recognise the epidemic character of this affection, 
but had been soon brought to realize it. He had 
not observed anything which would lead him to the 
belief that it was contagious, and it was a striking 
fact that at an institution, in which were one thousand 
children, not one had taken the disease, while among 
' the teachers and officers it was quite prevalent. In 
his practice he had seen three cases of rash appearing 
in the course of the attacks. Two of these had been 
erythematous and one papular. The disease itself 
was readily amenable to treatment by active cathar- 
tics and antipyretics. He agreed with Dr. Page as 
fo the desirability of looking after the heart, and 
he made it also a rule to pay a special visit to his 
patients, for the purpose of cautioning them against 
exposure, and it was upon this point that he con- 
sidered the public should be warned, for no matter 
how well patients might feel, it was absolutely neces- 
sary that they should remain at home a few days, in 
order to avoid a relapse. 

After some further talk, the meeting went into 
executive session. For the information of the general 
public, the reporters from the daily press, who were 
in waiting to learn the consensus of the medical 
opinion, were informed, in effect, as follows : 

That up to the present time the epidemic had not 
presented, in most cases, any alarming features. 

That there were certain phases of it, which tended 
to the development of bronchitis and pneumonia. 

That a prominent characteristic of the disease was 
its liability to lower the vital powers. This called for 
great caution on the part of those attacked, to avoid 
exposure and fatigue during convalescence. 

That persons in ordinary health and with proper 
care need have but little apprehension. 


NEW YORK ACADEMY OF MEDICINE. 
SECTION ON ORTHOPASDIC SURGERY. - 
Stated Meeting, Nov. 15, 1889. 
A. B. Jupson, M.D., Chairman. 


‘ ‘HE paper of the evening on 


“THE TREATMENT OF TALIPES EQUINO VARUS BY 

; , CONTINUOUS LEVERAGE,”’ 
was read by Dr. H. L. TAvtLor. 

Viewed from behind, this deformity is a curve of 
the foot and leg with its convexity directed outward. 
In order to exert continuous leverage, a splint is ap- 
plied to the inner or concave side of the curve, and 
then the deformity is reduced by drawing the foot 
and leg to the splint. By progressively bending the 
splint, valgus may be produced. Leverage should 
thus be applied to overcome first the varus, and after- 
wards the equinus, the heel cord being left until the 
plantar fascize have yielded. Tenotomy does not take 
the place of systematic mechanical treatment. Much 
disappointment has been caused by failure to realize 
that it is only an incident in the treatment of club- 





I 
It seemed to him epidemic in character 





The appliance used by Dr. Taytor consists of a 
steel shank, which is easily bent according to the re- 
quirements of the case, pivoted to a foot-piece com- 
posed of a sole plate and a side plate. Itis worn inside 
the shoe. ‘The shoe cannot hold the foot as it has no 
certain grasp, and the foot slips and turns inside. 
The foot is to be held and gently forced into position 
by the properly applied pressure of straps and buckles, 
the sole being kept in contact with the sole plate by 
a three-tailed adhesive plaster, applied to the leg, a 
piece of webbing being attached to the plaster and 
buckled to the heel of the apparatus. Moderate con- 
tinuous stretching thus applied is ifresistible, and is 
easily borne by the patient. During the prolonged 
after-treatment, the patient goes about quite inde- 
pendently, the brace being completely concealed by 
the shoe and stocking. 

Dr. V. P. GrBNEy had formerly corrected both the 
varus and equinus at once, but for some years past 
he had been in the habit of first converting the 
equino-varus into equino-valgus, and then reducing 
the equinus, the after-treatment being conducted with 
a retentive apparatus. He preferred taking six months 
to reduce the deformity, which can be done in many 
cases without tenotomy; but a speedy method con- 
sists in giving an anesthetic, and molding the parts 
for ten or fifteen minutes, and then reducing the varus 
by manual force. A light plaster of Paris bandage 
holds the foot in equino-valgus for four weeks, and 
then the tendo Achillis is cut, and for ten days the 
foot is held in calceaneo-valgus. An apparatus is then 
applied and the parents are instructed in regard to 
the after-treatment. In those cases in which the bones 
are unmistakably distorted and elongated on one side, 
and atrophied on the other, he had tried various 
methods, including excision, stretching, and gradual 
and rapid replacement, with good results. 

Dr. N. M. SHAFFER preferred to use an apparatus 
applied to the outer side of the foot, believing that if 
applied on the inner side, it will have an improperly 


located centre of motion, as was demonstated on the 


black-board. Points of pressure, however, are.made 
as in the apparatus described by Dr. Taylor, on the 
inner aspect of the heel and the inner and upper aspect 
of the tibia; while between these points of pressure 
there is inserted a centre of motion to the outer side 
of and below the external mallelolus. The operator 
is thus enabled, by the use of the key, to exert a real 
traction force on the resisting lateral tissues, the heel 
being thrown dowuwards and outwards, after the 
straight line is reached, instead of upwards and out- 
wards. He had not found it necessary to use adhesive 
plaster in this method of reducing the deformity. 
He favored the application of exaggerated force at 
very short intervals, if reduction cannot be effected 
by constant pressure. As soon as this rigorous treat- 
ment has made it possible for the patient to properly 
apply the foot to the floor, a walking shoe is applied, 
which makes use of the weight of the body as a 
means of overcoming muscular and ligamentous re- 
sistance. 

Dr. R. H. SAyr# said that the treatment of club- 
foot is simply a question of bringing the foot into a 
normal position, and keeping it there while shortened 
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Dr. JANVRIN in the Chair. 


R. DUDLEY reported a case of marked retro- 
flexion in which he had made an improved 
operation for intra-abdominal shortening of the round 
ligaments. The woman II para I miscarriage en- 


| 
tissues are gaining length, and lengthened ones are 


contracting to their proper dimensions. If resistance 
is encountered, cutting the fibres is certainly prefer- 
able to tearing them by the exercise of great force. 
Whether or not a tissue can be stretched may be de- 
termined by putting the part on the greatest possible 
stretch and, while so stretched, making point pres- 
sure with the finger, or pinching the part between 
the finger and thumb. Ifa reflex spasm is obtained, 
this tissue will not stretch. Dr. Taylor has well said 
that tenotomy and osteotomy are only steps in the 
treatment ; and the method to be adopted is to keep 
the foot in the normal position while it is growing. 
We may derive encouragement from the marked re- 
sults of the Chinese in their persistent efforts to de- 
form the foot. 

Dr. Jupson preferred a lever on the inner side of 
the foot, and used a single strip of adhesive plaster 
wound around the foot and buckled on the side of 
the foot-piece. In this way, the ankle is drawn into 
the concavity, the foot is untwisted, and the heel is 
held in contact with the foot-plate. Inthe new-born, 
the deformity is to be reduced in the most convenient 
of a half dozen approved methods. This must be 
done gently and thoroughly by the time the child 
begins to walk. After that, a light brace, worn for 
many years, should hold the foot on the right side of 
the dividing line, between varus and valgus, so that 
every foot-fall of the growing child shall give an im- 
pulse toward the normal shape. 

Dr. RIpDLON thought that orthopzedic surgeons 
frequently failed to recognize the fact that the after- 
treatment in these cases is of the same duration, 
whether the deformity be corrected in a few days by 
operative means, or only after many months or years 
by instrumental means. It is doubtful if it be justifi- 
able to confine a patient for so long a period as is 
usually done when instrumental means are employed, 
simply to avoid an operation. Another objection to 
the mechanical treatment of these cases is, that valu- 
able time is lost during the period of growth, fora 
crooked foot grows crooked, and a straight foot 
straight. It would, therefore, seem desirable to cor- 
rect the deformity at the earliest possible moment in 
order to get the benefit of the growth in the corrected 
position, and in order also to get the correcting force 
of the superincumbent weight as described by the 
last speaker. Congenital cases in very young child- 
ren, which yield readily to stretching, may be treated 
in that way ; and other cases which can in a reason- 
able time be corrected by intermittent traction, would 
seem to be suitable cases for mechanical treatment; 
but the severe forms of club-foot should be subjected 
to more vigorous measures. 


SECTION IN OBSTETRICS AND GYN#: 
COLOGY. 


December 26, 1889. 








tered his service for treatment for bi-lateral laceratio™ 
of the cervix, lacerated perineum, and retroflexion of 
the uterus. Restored cervix and perineum, and put 
in pessary, but the patient could not wear it-on ac- 
count of the pain it caused. After a thorough course 
of iodine and glycerine tamponing, he decided to do 
an operation for shortening the round ligaments. 
Alexander’s operation offered the objection that be- 
ing extra-abdominal we are unable to break up the 
adhesions, and ventral fixation was open to the objec- 
tion that pregnancy would tear away the adhesions. 

The quilting operation, as done by Wylie, was 
originally made four or five years ago by an Italian 
operator. He was not familiar with Dr. Polk’s op- 
eration. ‘The operation which he had devised he be- 
lieved to be original and to offer several advantages 
over Alexander’s, or other operations. 

His operation consisted i in making a small, median 
abdominal incision, freeing the adhesions which ~ 
bound the uterus down, then to carefully dissect the 
peritoneum from the bladder and anterior surface of 
the uterus down as far as the utero-vesical ligaments, 
the peritoneum was dissected from the round liga- 
ment, the round ligaments were brought down to the - 
bared surface of the uterus, and sutured to the ante- 
rior median surface of the uterus by continuous buried 
animal suture. The ligaments in this case were 
about eight inches in length. In this operation 
plenty of room was left for the increase in size of the 
bladder. Each ovary at time of operation contained 
a small cyst, which he punctured. ‘The tubes were 
normal. There was no trace of peritonitis or tym- 
panites. 

Dr. CuRRIER: I think that the same criticism 
may be made of this as of the other operations—that 
pregnancy, or any other considerable enlargement of 
the uterus, will tear away the adhesions and the 
uterus again become free. I also believe that no 
gain will be effected by putting the ligaments ina 
false anatomical position. 

Dr. Wylie’s operation is an easy and good one. If 
the ligaments were eight inches long in Dr. Dudley’s 
case, I do not see how sufficient shortening could be 
obtained by his method. Dr. Dudley’s operation is 
complicated, while Wylie’s is simplicity itself. Dr. 
Dudley is ingenious and we must give him credit for 
it, even if we cannot agree with him regarding the 
advantages of his method. 

Dr. GRANDIN: We have not had sufficient time 
to weigh the value of the operation. At first sight I 
cannot see that it offers greater advantages than the 
other operations. In all these operations the adhe- 
sions and ligaments will stretch, and this operation 
appears to offer the great objection of placing the lig- 
aments in a false anatomical position ; but as I stated, 
we have not had time to weigh the operation, and all 
objections must be theoretical. 

DR. EDEBOHLS: I have operated on five cases by 
Alexander’s method, and four cases of hysterorrhapy, 
with good results. In my cases of hysterorrhapy I 
make it a rule to pass three sutures of silkworm-gut, 
and to scrape the peritoneal surfaces that will come 
into apposition when the wound is closed. The first 
suture is passed through the uterine tissue at the 
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depth of about an eighth of an inch, starting close 
to the tube on one side, and emerging close to the 
other on the opposite. 

I think that in this operation many of the failures 
are due to want of care in placing the sutures, and to 
not scraping the apposed peritoneal surfaces. 

Dr. BucKMASTER: Both the internal and external 
operations are Alexander’s; he was the first to 
recommend shortening of the round ligaments. The 
advantages of intra-abdominal operations are that 
they enable us to free the adhesions. ‘There are cer- 
tain limitations to these operations which are not 
clearly understood and are often the cause of failure 
—they should not be made in heavy, subinvoluted 
uteri, or where the displacement is the result of in- 
flammation of the utero-sacral ligament—the best 
results are obtained in small retroverted uteri. 

THE CHAIRMAN: In Dr. Dudley’s operation I 
should fear that flexion would take place above the 
line of union of the ligaments. How high does Dr. 
Dudley unite the ligaments on the surface of the 
uterus? 

Dr. DuptEy: The suture of the ligament begins 
right up at the fundus in the median line, so near 
the fundus that if flexion took place it would have 
to take place through the uterus, the attached round 
ligaments, and the adhesions that had formed. The 
suture of the ligaments to the anterior surface affords 
a fairly strong brace against flexion. 

Replying to Dr. Buckmaster: I have always under- 
stood that Alexander’s operation was an intra-peri- 
toneal one; the chief objections to its use are that 
we are unable to free the uterine adhesions; that 
adhesions of the ligaments may take place in their 
course, and traction on the ligaments rupture them ; 
also, that we have to remove a portion of them. 
How will this be effected when pregnancy takes 
place, and how will the bladder be affected in this 
and hysterorrhapy when distended ? 

The advantages of the operation I have offered are 
_ that it strengthens the uterus, keeps it in position 
without loss of tissue; that there are no adhesions 
to rupture and entangle the intestine. 

The paper of the evening was then read by Dr. 
BROTHERS, entitled 


THE SUBSEQUENT BEHAVIOR OF CASES OF EXTRA- 
UTERINE PREGNANCY TREATED BY ELECTRICITY. 


In opening the Doctor referred to a paper which he 
had previously read to the Academy last year, which 
was reported in the dm. Jour. of Obstetrics. He now 
had, in addition to the cases reported there, ten addi- 
tional ones. He had made an extended investigation 
of the reported cases, placing himself in communica- 
tion with the reporters and consultants in the cases 
he had reported ; he propounded these two questions : 
1. What were the after-effects of this ectopic gesta- 
tion, if any? 2. What is the present condition of 
your patients as regards general health, and what 
local symptoms remain? He had received replies in 
the majority of the fifty cases he had investigated. 
Of these fifty cases he had selected twenty-five cases 
which had been under observation for periods rang- 
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reason to believe to be authentic. In all of these 
twenty-five cases the patients were alive and enjoyed 
good health; in eight of the cases there were no 
traces of local lesion ; in nine cases the local condi- 
tions were not stated ; while in eight cases there ex- 
isted induration, or else a distinct tumor in the site 
of the broad ligament. In none of these twenty-five 
cases had the terrible and unforeseen dangers depicted 
by the laparotomist occurred. Could laparotomy 
show such a record of this twenty-five women 
treated, cured and in good health at the end of from 
two to eight years, electricity should be the treat- 
ment. In these cases he particularly decried the use 
of the electro-puncture of the sac—it was dangerous, 
and unnecessary for the purpose. 

Dr. GRANDIN: It seems strange that with such a 
result as Dr. Brothers has recorded that the use of 
electricity should be limited almost entirely to Amer- 
ica, and in this country it was little used outside of 
New York City. He had recently attended a meet- 
ing in a neighboring city where this subject was 
under discussion, and to his surprise, when laparot- 
omy was advocated by speaker after speaker, not a 
single voice was raised in favor of this conservative 
and beneficent treatment. Electricity should be used 
in every case of ectopic gestation prior to the fourth 
month. Its action was certainly harmless, and the 
paper just read proved that there were no bad se- 
quellee. 

Dr. CURRIER: I do not believe that we should so 
limit our treatment to electricity alone, as has been 
recommended. ‘The lesion is too serious to be trifled 
with, and while I believe in trying electricity, I do 
not believe in relying on it alone, and think that 
many cases will necessitate laparotomy. It is not 
well to base our treatment ona single plan. Both 
laparotomy and electricity have their proper place, 
and the speakers of the evening base too much on 
electricity. 

Dr. Matcoum McLANE referred to his reported 
cases and strenuously advocated the use of electri- 
city. Neither did he believe that electricity should 
be limited to the first sixteen weeks alone. It was of 
great use in those cases where fcetation had gone on 
to term, in killing the foetus, and promoting absorp- 
tion of the foetal tissues and liquor amnii, and thus 
preparing the woman for operation. 

Drs. BUCKMASTER and EDEBOHLS both energetic- 
ally advocated the use of electricity in this condition. 

THE CHAIRMAN referred to the two cases in which 
he had made a primary laparotomy, and stated that 
in the Annals of Gynecology Dr. Mann had reported 
two cases where abscesses had followed the death of 
the foetus by electricity. 

Dr. BROTHERS had not noted the two cases men- 
tioned by the Chair. Were they personal cases of 
Dr. Mann’s? 

THE CHAIRMAN: I believe the cases I mentioned 
were not personal cases of Dr. Mann’s.—k. B. P. 








THE vigilance of the Mayor and health officers of 
Chicago has prevented the conversion of lumpy- 


ing from two to eight years, and which he had every ' jawed cattle into beef. 
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Book Reviews. 


FOURTH ANNUAL REPORT OF THE STATE BOARD OF HEALTH 
OF THE STATE OF MAINE, for the fiscal year ending De- 
cember 31, 1889. Burleigh and Flynt, Augusta, Maine, 
1889. Pp. 327. 

Aside from the general sanitary matters of interest 
we note in the above report two particularly valuable 
papers, one on ‘‘Consumption as an Infectious Dis- 
ease,’’? by the Secretary of the Board, Dr. A. G. 
Young, and the other on ‘‘Light Gymnastics for 
Schools’’ (illustrated); by Dr. F. N. Whittier. Both 
papers should be carefully read by every practical 
physician, since both deal in a most practical way 
with questions of vital importance. There are other 
papers of considerable merit, but space forbids our 
giving all the just credit to which they are entitled. 





A HAND-BOOK OF OBSTETRICAL NURSING: FOR NURSES, 
STUDENTS AND MoTHERS. By ANNA M. FULLERTON, 
M.D. Philadelphia, P. Blakiston, Son & Co., 1890. I2mo, 


pp. 214. Price, $1.25. 
In this is embodied the substance of Anna E. 


- Broomall’s lectures, delivered to the nurse-pupils at 


the Woman’s Hospital, the methods advocated being 
those put in practice in that hospital. The watch- 
word of modern obstetrics, ‘‘cleanliness, antisepsis 
and eternal vigilance,’’ gives the object that this book 
seeks to explain the way to attain. There is cer- 
tainly no lack of directness in this book, which is 
terse, sharp, and to the point in every sentence. 
‘“Baby’s clothes should be made plain ; if too elabor- 
ate, they will not be washed so often,’’ is one of the 
essentially feminine contributions. 





A GUIDE TO THE DISEASES OF CHILDREN. By J. F. Goop- 
HART, M.D., F.R.C.P., etc. Re-arranged, revised and 
edited by Louis STARR, M.D. Second American from the 
third English edition, with numerous formule and illustra- 
tions. Philadelphia, P. Blakiston, Son & Co., 1889, pp. 


ig (es 


In the first section, that of the diseases of the 
mouth and throat, neither the descriptions of disease 
nor the treatment are sufficiently clear, no treatment 
at all being given for pharyngitis. The remedial 
effects of vaseline in catarrhal affections appear to be 
unknown to the authors, though the safety of this 
remedy and the ease of its administration render it 
valuable in treating children. After perusing the 
chapter on cholera infantum, one does not feel the 
least surprise to hear favorable cases spoken of as 
‘‘fortunate.’’ In the chapter on scarlatina the access 
of dangerous pharyngeal symptoms on the eighth 
day, extension to the nasal tract, and hyperpyrexia, 
are not even mentioned. In the whole book we see 
much to censure and little to commend. No article 
to which we referred is treated with the fullness of a 
practitioner’s guide, or the terseness of a manual. 
The most vital points are omitted or slurred over; 
never accentuated. ‘The treatment is antiquated, the 
influence of modern ideas upon etiology and pathol- 
ogy having evidently not yet extended to the authors. 


‘The only redeeming feature is the publishers’ part ; 


the paper, typography and proof-reading are com- 


-mendable. 


] 
OPHTHALMOLOGY AND OPHTHAIMOSCOPY. 


By ScHMIDT. 

RIMPLER. Wim. Wood & Co., New York. 

William Wood & Co. are publishing a series of 
books under the title of ‘‘ Specialties in the Practice 
of Medicine,’’ and this is one, which is a translation 
of the third edition (1887), from the German of Dr. 
Hermann Schmidt-Rimpler, Professor of Ophthal- 
mology, and Director of the Ophthalmological Clinic 
in Marburg. There have been so many text-books on 
ophthalmology issued in the last few years that the 
question would naturally arise, ‘‘ Why another ?’’ 
But with all and in every one there is something very 
interesting and instructive, if not new to the spe- 
cialist, to be found. ‘The writer, in his preface, tells 
his tale in clear, concise language, when he says: 
‘“This work principally subserves didactic purposes, 
and is intended to present modern ophthalmology in 
a form which will facilitate its reception. This re- 
quires above all a distinct separation of the differ- 
ent divisions and subdivisions, and a gradually - 
advancing presentation of the subject, that assumes 
as little as possible. This explains the introduction 
of the optical and anatomico-physiological data which 
are necessary to the comprehension of the subject. 
This appeared to me to be especially important in the 
chapter on errors of refraction and accommodation, 
whose mastery is impossible without such prelimi- 
nary knowledge. As I know, from experience, the 
wide-spread antipathy of physicians to mathemat- 
ics, Ihave reduced it to such a homceopathic dose 
that even the student who most dreads calculations 
and formulas can tolerate it without bad effects.”’ 

Not only are the errors of refraction and accommo- 
dation clearly and simply described with their cor- 
rections, etc., but all the different diseases of the eye 
are in the same manner laid before the reader. The 
anatomy, the subjective symptoms, course of the dis- 
ease, pathology and treatment are distinctly and 
understandingly described. Many old cuts from Stell- 
wag’s treatise have been introduced in this transla- 
tion, which give additional interest to the work ; but 
a little more care should have been taken in looking 
over them on the proof, and not permitted the cut, 
Fig. 159, page 458, which is representing the removal 
of a pterygium, to be placed to represent the operation 
of iridectomy. ‘The work is really a most excellent 
one; well written, well translated, printed on fine 
heavy paper and worthy careful perusal by every 
physician who has the time and inclination to study 
anything of ophthalmology. For the student it is a 
collection of carefully prepared chapters of didactic 
lectures upon the whole subject relating to the eye. 





Pamphlets. 





A Plea in Favor of Early Laparotomy for Catarrhal and 
Ulcerative Appendicitis, with the report of two cases, by N. 
Senn, M.D, Ph.D., of Milwaukee, Wis., Professor of Surgery 
and Surgical Pathology in the Rush Medical College, Chi- 
cago, Ill. Reprint from the Journal of the American Medical 
Association, November 2, 1889. 

Report of the Chief of the Bureau of Medicine and Surgery 
to the Secretary of the Navy, 1889. Government Printing 
Office, Washington. a 
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The Medical Digest. 


FRENCH NOTES. 


Translated by A. E. Roussel, M.D. 





Wuo would have ever doubted that postage stamps 
would become a powerful agent in propagation of in- 
fectious germs. After note paper, and bank notes, 
behold their turn. 

According to the Gazette degli ospitali, of Milan, 
postage stamps are apt to propagate infectious mala- 
dies when they have been applied by means of the 
saliva of a sick person. 

‘“Naturally the danger will be greater when the 
stamp enclosed for the reply should be used by the 
application of one’s saliva ; in these conditionsa colony 
of bacilli will be introduced into the organism.’’ 

. At the rate of progress made by this happy bacilli, 
human existence will not always be couleur de rose ! 
—Journal @ Hygiene. 

How THE PHYSICIAN SHOULD CARE FOR THE SKIN 
OF HIS HANDS, By M. MEYER.—Frequent washings 
with or without antiseptics irritate the skin, and 
produce excoriations or roughness. ‘The author ad- 
vises to rub the hands, after having washed and dried 
them, with one of the following pomades which have 
been recommended to him by Prof. Leibreich: 1, 
lanoline, 50 grammes; vanelline, 1 centigramme ; 
essence of roses, I gtt.; 2, lanoline, 100 grammes, 
parafine, 25 grammes; vanelline, 1 centigramme; 
essence of roses, 1 gtt.—La France Medicale. 


Two Cases oF INTESTINAL OccLUsSION CURED 
WITH INJECTIONS OF SULPHURIC ETHER.—Doctor 
V. Clausi reports two cases of intestinal occlusion 
which had proved rebellious to all means usually 
employed, in which he determined to use sulphuric 
ether. After having dissolved 10 grammes of ether 
in alcohol, and having added 300 grammes of distilled 
water of anethum, he introduced into the rectum, as 
deeply as possible, an elastic sound, after which, with 
an ordinary syringe, he injected the liquid into the 
intestine. The patient immediately experienced a 
painful sensation of diffused heat throughout the ab- 
domen, and almost immediately afterwards they had 
regurgitations with the characteristic odor of theether ; 
a short time afterwards abundant evacuations of faecal 
matters took place, with consecutive disparition of 
the colics and all other morbid manifestations. 

—Bulletin Général de Thérapeutique. 


LOTION FOR VULVULAR PRURITIS (Percy)— 


PeeerEMOUIGAGIC yo aa) 2s lee I gramme, I3. 
cc 


(Wis Tig gskcclver dyey sakes SEA aang a; 
AROS BEI rte ae gs ey ani i Kp 5s 
CAVOCREINGM cae (st et hie ss 15 * 

BRM naae ete Siete Neate, z20) Vip 


M. 


On the other hand M. Scanian indicates as an ex- 
cellent remedy for the same trouble the application 
of a pomade with the following formula : 

R.—Cocaine hydrochlorate o gramme, 6. 
yet ekas cheX=3r 6h ean Ak a eR 30 ‘ 

M.—Sig.—Ointment. Apply asmall quantity to the afflicted 
parts. 


Tt 


—Gazette de Gynecologie. 
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EMMENAGOGUE PILLs.— 


R.—Pulverized valerian 
‘ Battron! st Api osha es aa 2 grammes. 
Black deutoxide of iron 4 4 
Syrup of armoise and pulv-gum, q. s. 
Make forty pills. One pill after each meal, to be increased 
to two or more. 


— Gazette de Gynecologie. 


HaA‘MORRHOIDS (Kossobutsky).— 
R.—Chrysaroline 


oO grammes, 8. 
ce 


Todolornye hos sis Sa be oO 3a 
Mxtractior belladonna, : 2.5%: 0. fo) s 6. 
MASCLING pentyl series Bio ds Soheck ears 25 “ 


M.—Sig.—Apply. 


In the case of internal hzeemorrhoids he uses the fol- 
lowing suppositories : 


R.—Chrysaroline 2) fo). o grammes, .o8. 
Todoform oe o2. 
Extract of belladonna. .... fe) ‘ ol. 
Cacao butter 
Glycerine, q. s. 

M.—Make suppositories. 


If hemorrhage is profuse tannin is added. ‘Thanks 
to this treatment, the author has seen the most in- 
tense pains and hemorrhages disappear in three or 
four days, and the trouble itself almost completely in 
three or four months. 

—Revue de Thérapeutique.—Meédico- Chirurgicale, 


ANTI-RREUMATIC FRICTIONS (P. Boa).— 


R.—Chloroform 
Cantphopnan: ecis-eee ake oe 30 
Paraiinery,..e c es fw qs. to make 300 


150 grammes. 
“ce 


ae 
—Revue de Thérapeutique.—Médico-Chirurgicale, 


THE CAUSE OF PUERPERAL FEVER.—The inter- 
esting question as to the origin of puerperal fever, 
whether it be autogenetic or heterogenetic, has ever 
been the center of much speculation both in this 
country and abroad.. The advanced German ideas, 


and those advocated by Parvin, of our own country, . 


go to prove that autogenetic infection is entirely out 
of the question, and that the grave resposibility of 
life or death to the puerperal woman depends upon 
the carefulness and cleanliness of the physician and 
his attendants, and not upon the retention of por- 
tions of membrane and other debris. Says Dr. Earle 
in an article upon this subject, ‘‘ I do not believe it is 
possible that one can be sure that every particle of 
placenta, or all of the membranes are expelled, no 
matter how careful we may be in the examination.”’ 
Great importance, then, must be attached to the toilet 
of the hands and obstetrical instruments, to prevent 
the introduction of septic matter, and upon the first 
symptoms of infection having taken place, intra- 
uterine injections of carbolized water, followed by the 
introduction of a uterine suppository of from fifteen 
to seventy-five grains of iodoform, should be resorted 
to. In more decided cases of septic infection it may 
become necessary to curette the uterus, the operation 
being followed by the introduction of the same iodo- 
form suppository.— Kansas City Medical Index. 
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Medical News and Miscellany. 





THERE is a demand for physicians in Florida. 
M. PASTEvR is reported as being in bad health. 
THE Medico-Chirurgical Grip is Carncross’ latest. 


THE monkeys and rhinoceros at the Zoo are down 
with the influenza. 


A Lonpon surgeon, Mr. Treves, is expected to 
visit this city soon. 


GINSENG valued medicinally by the Chinese, costs 
over $200 an ounce. 


MEASLES prevails epidemically at Beesley’s Point, 
Cape May County, N. J. 


Dr. H. EARNEST GOODMAN has had an unusually 
severe attack of the grip. 


AN epidemic of ‘‘ black tongue’’ is said to prevail 
in Monongalia County, W.Va. 


It is now definitely settled that McGinty went 
down to get away from the grip. 


Dr. O. P. REx was said to be dead from the influ- 
enza, but the report proved false. 


THE Northern Dispensary treated 19,851 cases in 
1889 at an expenditure of $4,757.87. 


CuIcaGo packing houses have been slaughtering 
beef affected with a horrible disease. 


MARYLAND is about to pass a law designed to pre- 
vent quackery from existing in that State. 


Dr. R. G. Curtin has been elected president of 
the new staff of the Philadelphia Hospital. 


CoMPLAINTS have been made of the treatment of 
insane patients in the almshouse near Wheaton, III. 


IN parts of Abyssinia the fleshy outside husk of the 
coffee is used, the berry being considered worthless. 


Ir has taken a pin sixty-five years to explore the 
anatomy of a Massachusetts man and reach the sur- 
face. 


ITALIANS do not have the grip. They eat garlic 
and kind Providence spares them any lesser afflic- 
tion. 


NorRISTowN AsyLum has goo male patients and 
867 females. Far too many to be under one manage- 
ment. 


THE deaths in Philadelphia from alcoholism fell 
from 160 in 1887 to 66 in 1889. So much for high 
license. 


Dr. CHARLES FITZPATRICK has been made Chief 
of the Surgical Dispensary at the Medico-Chirurgical 
Hospital. 


A NEw York boy died from fright occasioned by 


the death of a playmate, who was run over in his 
presence. 


A COTTON operative in Bacup, England, died from 
the effects of a dose of cayenne pepper administered 
for a cold. 














ConsuMPTION and inflammation of the lungs have 
caused the greatest percentage of deaths in Philadel- 
phia in 1889. 


Says the Augusta (Me.) Sanitary Inspector: Igno- 
rance of the essentials of sanitary knowledge is a fool’s 
paradise of safety. 


Drs. Tyson, Smith, Wood, and Deaver, of the Uni- 
versity, were unable to fill their lecture hours on ac- 
count of the grip. 


FORTY-EIGHT patients were treated in December at 
the Children’s Hospital, and 1,092 visits were paid 
to the Dispensary. 


% 
Two hundred and forty-nine cases were treated 
during December at the Eye and Ear Infirmary, 13th 
and Chestnut streets. 


Dr. GriFFITH, of Allegheny County, prescribes 
crude petroleum as a cure for all lung, throat, bron- 
chial or respiratory diseases. 


Dr. C. HENRI LEONARD describes a case of chorea 
due to adhesion of the preputium clitoridis, and cured 
by removal of this condition. 


THE condensed milkman who supplies public insti- 
tutions in New York, has been arrested for skimming 
the fat from his milk before condensing it. 


THE Episcopal Hospital asks for $400,000 for the 
incurable wards. In 1889 its patients numbered 
22,710, who caused an outlay of $69,210.99. 


ONE drop of oil of peppermint placed under a bell 
jar covering a cultivation of cholera bacilli will kill 
both bacilli and spores in forty-eight hours. 


NEARLY 200 persons have been killed at railroad 
crossings in and adjacent to this city in five years, 34 
of this number occurring during the past year. 


THE Assistant Druggists’ Association has been 
proving that pharmaceutical preparations and drugs 
used in a crude state abound in insects and germs. 


THE fiber of the okra is said to be coming into the 
markets as a substitute for jute in making rope, cloth 
and bagging. It can be prepared at one cent per 
pound. 


To send away La Grippe in disgust the Boston 
Globe advises the chest to be covered with a hot 
onion poultice, and the stomach filled with boiled 
onions. 


JEFFERSON HospPiTAaL treated 1,827 cases last year, 
eighty-one per cent being free. The out-patients ~ 
numbered 13,589, with an average daily attendance 
of 308 visits. 


THE factory inspector enactment, which goes into 
effect in Pennsylvania this year, provides for the pro- 
tection of children in mills, and the enforcement of 
laws governing sanitation and the safety and comfort 
of employees in factories. 
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THE only fire of any size at North Cramer Hill, 


N. J., since 1871, occurred in the drug store and 
residence of Dr. George Kensinger, recently, with 
loss of $4,000. 


Dr. H. A. Mowkry has been elected President of 
the Lancaster County Medical Society. Among the 
censors we note the name of one valued friend, Dr. 
Miller, of Bird-in-Hand. 


In Findlay, Ohio, the wise doctors took Time by 
the forelock, and raised their price for visits fifty per 
cent. just before the grip caught the town. They’ll 
be still wiser if they keep the prices up. 


THE attention of the Board of Health has been 
directed to the use of hay in some of the street cars ; 
exhalation from the mass of filth in wet or damp 
weather being extremely injurious to health. 


THE Board of Trade Journal of Portland, Me., 
states that 6,000 tons of terra alba were recently im- 
ported through the port of New York, this being ex- 
clusively used for the adulteration of candies. 


THE Detroit Journal desires to receive, by postal 
card, the address of all living male and female de- 
-scendants of Revolutionary officers and soldiers of 
1776, and when possible, the name and State of the 
ancestor. 


THE government has just issued regulations to 
keep leprosy out of the United States, in view of the 
fact that this deadly contagious disease is prevalent 
in several countries with which we have constant 
commercial intercourse. 


ProF. JANSEN, who is employed and consulted as 
a chemist by the principal beef canning establish- 
ments in the United States, asserts that American 
productions of this kind, by their superiority, are 
driving those of other countries out of the market. 


THE deaths from typhoid fever in some parts of 
Berk’s County, are attributed to the pollution of the 
water from dead cattle which farmers have thrown 
into Maiden Creek. A contagious cattle disease has 
taged throughout the northern end of the county. 
The authorities have taken the matter in hand. 


THE great preventives of suicide in the sane’are a 
pure life and a strong religious faith. ‘The man who 
knows in his heart that he has honestly done his best, 
and who believes with his whole heart in a Supreme 
Being who will take care of him in the direst ex- 
tremity, cannot, being sane, take his own life. 

—f7, Ci,Woed. 


AN anonymous benefactor has given half a million 
dollars to found a convalescent home for the London 
poor. It is intended for the patient who is sent out 


from the hospital recovered, but not yet strong 

enough to rigk a return to a miserable home and the 

struggle for bread. The practical benefits will, how- 

ever, accrue mainly to the hospitals, which will dis- 
charge their patients into this home much sooner 
_ than they would send them to their own homes. 
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To Contributors and Correspondents. 


ALt, articles to be published under the head of original 
matter must be contributed to this journal alone, to insure 
their acceptance; each article must be accompanied by a 
note stating the conditions under which the author desires 
its insertion, and whether he wishes any reprints of the same. 

Letters and communications, whether intended for publi- 
cation or not, must contain the writer’s name and address, 
not necessarily for publication, however. Letters asking for 
information will be answered privately or through the columns 
of the journal, according to their nature and the wish of the 
writers. 

The secretaries of the various medical societies will confer 
a favor by sending us the dates of meetings, orders of ex- 
ercises, and other matters of special interest connected there- 
with. Notifications, news, clippings, and marked newspaper 
items, relating to medical matters, personal, scientific, or pub- 
lic, will be thankfully received and published as space allows. 

Address all communications to 1725 Arch Street. 











Army, Navy & Marine H ospital Service. 


Official List of Changes in the Stations and Duties of Officers 
serving tn the Medical Department, U.S. Army, from 
; December 29, 7889, to January 11, 7890. 


By direction of the President, Major Leonard Y. Loring, 
Surgeon, will report in person to Colonel Benjamin H. Grier- 
son, Tenth Cavalry, President of the Army Retiring Board at 
Los Angeles, Cal. Par. 3, S. O. 6, A. G. O., January 8, 1890. 

By direction of the Secretary of War, Captain R. B. Ben- 
ham, Assistant-Surgeon, is relieved from duty in the Dept. of 
the Platte, to take effect upon the abandonment of Fort Lar- 
amie, Wyoming, and will then report to the commanding officer 
at Madison Barracks, N. Y., for duty at that station. Par. 8, 
S. 0. 6, A: G. O., January 8, 1890. 

By direction of the Secretary of War, leave of absence for 
six months, on surgeon’s certificate of disability, with per- 
mission to go beyond sea, is granted Captain Louis M. Maus, 
Assistant-Surgeon. Par. 13, S. O. 4, A. G. O, January 6, 1890. 

By direction of the Secretary of War, ordinary leave of ab- 
sence fortwo mouths is granted Captain Junius L. Powell, 
Assistant-Surgeon, in extension of the leave of absence on 
account of sickness granted him in S. O. 258, November 5, 
1889, from this office. Par. 1,S. O. 1, A. G. O., January 2, 
1890. 

By direction of the Secretary of War, the leave of absence 
granted Captain E. A. Mearns, Assistant-Surgeon, in S. O. 
244, October 19, 1889, from this office, is extended two months. 
S. O. 303, A. G. O., December 30, 1889. 

By direction of the Secretary of War, paragraph I, S.O. 
180, December 6, 1889, Dept. of the Mo., transferring First 
Lieutent Nathan S. Jarvis, Assistant-Surgeon, from Fort Lewis, 
Colo., to Camp Wade, Kingfisher, Indian Territory, is con- 
firmed. Par. 6, S. O. 303, A. G. O., December 30, 1889. 

By direction of the Secretary of War, the leave of absence 
granted First Lieutenant Julian M. Cabell, Assistant-Surgeon, 
in S. O. 249, A. G. O., October 25, is extended one month, S. 
O. 304, A. G. O., December 31, 1889. ; 

Leave of absence for one month, on surgeon’s certificate of 
disability, is granted First Lieutenant Freeman V. Walker, 
Assistant-Surgeon (Jackson Barracks, La.). Par. 7, S. On5 
Div’n Atlantic, January 7, 1890. 


Changes in the Medical Corps of the United States Navy 
Jor the two weeks ending January 4, 1889. 

CLARK, JOHN H., Medical Inspector. Ordered to the U. 
S. S. Baltimore. 

DIEHL, OLIVER, Passed Assistant-Surgeon. Ordered to the 
U. S. S. Baltimore. 

StTiLt, E. R., Assistant-Surgeon. 
Baltimore. < 

SmitH, Howarp, Surgeon. Ordered to the U. S. S. Alli- 
ance. 

GATEWOOD, J. D., Passed Assistant-Surgeon. 
the U. S. S. Despatch. 

TRYON, J. R., Surgeon. 
Examining Board. 

SCOFIELD, W. K., Medical Inspector. 
duty at New York City. 


Ordered to the U.S. S. 


Ordered to 
Ordered to the Naval Medical 


Ordered to special 


GurrERas, D. M., Passed Assistant Surgeon. Ordered to 
the Naval Hospital, Philadelphia, Pa. 
Wuittnc, RoBER?, Passed Assistant-Surgeon. Detached 


from the Minnesota, and to the Dale. 
PICKRELL, GEO. McC., Assistant-Surgeon. Detached from 
the Dale, and to the Minnesota. 
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Medical Index. 


A weekly list of the more important and practical articles 
appearing in the contemporary foreign and domestic medical 
journals. 


Abdominal section for traumatism, Mentor. Jour. Amer. Med. 
Ass’u, Jan. 4, 1890. 
Antipyrin in a case of suspected snake-bite, Maynard, Pract. 
Aneurism simulating abscess, Battle. Med. Press and Cire. 
Arthrectomy of the knee-joints, Wright. Ann. of Surg., Dc.,’89. 
Aus den Sitzungen der 62. Versammlung deutscher Natur- 
forscher und Aerzte zu Heidelberg, 1889, Bessel-Hagen. 
Centralblatt fur Chirurgie, 14 Dez., 1889. 
Alcoholic stimulants as regards quality, Mackinnon. 
Pract, Dec. 161989; 
Actinoniycosis in man, Byron. N.Y. Med. Jour., Dec. 28, ’89 
Alcohol, the therapeutic value of, Grosvenor. Buffalo Med. 
and Surg. Jour., Jan., 1890. 
Bony anchylosis of temporo-maxillary joint, relieved by oste- 
otomy, Cabot. Ann. of Surg., Dec., 1889. 
Broncho-pneumonie, du traitement de la, Descroizelles. 
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POSTURE OF CHILDREN.—FISSURED NIP- 
PLES. —OBSTETRIC BINDER. 


By E. P. DAVIS, M.D. 


O-DAY we will take up the study of the posture 

of children and see if it will aid us in arriving 

at a diagnosis of their troubles. This is a subject 

that is much neglected, but by close attention much 

can be learned as to the nature of the troubles from 
which these innocent little patients suffer. 

Let me first direct your attention to the normal 
position of a healthy child. Here is a child, eight 
months old, which is perfectly healthy and sits erect 
with its legs extended and looks perfectly comfortable 
and well, and is well nourished. 

In what marked contrast to this healthy child is 
that next one which has a very different posture. This 
child is disposed to bend forward. Its limbs lie partly 
extended—one leg is flexed and the other one is 
straight. It has a bad color and some furuncles. It 
props itself up with its hands, which indicates spinal 
trouble, due to poor nourishment of the bony system 
or beginning caries. 

In this child we have the first stage of an antero- 
posterior curvature of the spinal column, in Potts’ 
disease. It is not severe in type, and the clinical his- 
tory will be that, in time, we may hope to limit the 
disease, and the child may grow up with slight cur- 
vature. This trouble occurs in ill-fed children, with tu- 
berculosis or rickets. 

The treatment for this child would be cod-liver oil, 
hypo-phosphites, arsenic, iron, scraped beef, alcohol, 











fresh air, massage and gymnastics. ‘To prevent cur 
vature of the spine, apply a Sayre’s plaster jacket 
or a leather and steel brace, to the child. Let it have 
a chair or box in front of it for a rest, for you will find 
that the child will poe it at once for the support it 
affords. ; 

You will often have pus burrowing down to 
Poupart’s ligament, and in this case it will not do 
simply to put a probe through the sinus; but if you 
watch the child, and give it the best food, and main- 
tain its strength, nature will often heal it. 

On further examination, you see that this child’s 
head is compressed laterally ; its joints are enlarged, 
and it has an obstinate cough—all indicative of 
rickets. 

I next present you a child that shows a remarkable 
tendency to be a contortionist. . When we come to 
examine this child, there is no marked malformation. 
It has extremely loose joints, and has’ survived two 
summers in this hospital. From the remarkable po- 
sitions in which this child is found, we have a fair 
idea that there is one indication, and that is, that the 
muscles of its lower extremities are not developed as 
they should be. Its legs should be rubbed regularly 
and it should receive one food and plenty of sun- 
shine. 

When this next child is placed i in is sitting pos- 
ture, it will fall over and cannot sit, up as well as 
babies of its age. On examination, there is found to 
be a lack of development of the gluteal muscles, and 
deficient movements of the left leg.. The ‘child is well 
nourished, and there is no atrophy present. During 
intra-uterine life, there,was some slight: hemorrhage 
into the spinal cord that affected the centers for the 
muscles of the left ie: ‘There is an ‘inflammation i in 
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the large cells in the anterior columns of the spinal | place. Allow the binder to pass well down, so that 


cord. We cannot make a positive diagnosis, nor can 
we do anything for its immediate relief. As far as 
medicines or remedial agents are concerned, nothing 
will do as much good,or take the place of, the develop- 
ment of the muscles by rubbing with lanoline, and 
the application of a mild faradic current of electricity 
to the muscles affected. Occasionally use the galvanic 
current and a salt bath. Wear flannel next to the 
skin all the time. 

I recall two cases, one of which showed distinct loss 
of power in the arm and leg at the time of dentition. 
The other case was one in which forceps were applied 
to the child’s head for delivery. They slipped off 
and were re-applied with successful delivery ; but six 
months later, one side of the head and body were 
found to be paralyzed, due to the former pressure of 
the forceps. 

In brief, let me urge upon you to notice the posture 
of all children under your care, when they are asleep 
and awake, and you will be frequently led to the 
direct cause of the trouble from which the little patient 
is suffering. 

FISSURED NIPPLES. 

Cracked or fissured nipples may come from mechan- 
ical causes ; from lack of preliminary preparation, or 
from septic infection. 

In the case of this woman, both nipples were fis- 
sured and chapped. Bandages were applied to the 
whole of the breasts, except the nipples, which were 
allowed to protrude. They were thoroughly cleansed 
with a'solution of boracic acid, and an application of 
tincture of benzoin was frequently applied. The breasts 
were not allowed to become engorged, and the mouth 
of the child was cleansed before allowing it to nurse. 

Her fissures are now about well and give her no 
trouble. ‘Tincture of benzoin is sufficient in the ma- 
jority of the cases. 


OBSTETRIC BINDER. 


Physicians vary in opinion, as to whether a binder 
should be applied or not, after childbirth. This de- 
pends entirely on the patient and her condition. 
Where you have a stout, healthy woman, with well- 
developed belly walls, a binder is entirely unnecessary 
if there is no lack of tonicity after delivery. On the 
other hand, if the belly walls lack tonicity and are 
not well developed, or if there is danger from post- 
partum hemorrhage, it should be applied firmly and 
efficiently. 

Very few nurses, and, in fact, few physicians, know 
how to apply a binder properly. Prepare a binder 
from good soft material—not elastic—that is suffi- 
ciently long and broad. Apply it to the abdomen 
from the lower part of the sternum to a point below 
the crests of the ilia. Begin above and pin downward, 
drawing it sufficiently tight to act as a support. Use 
safety pins, one for every one or two inches, and make 
the binder free from wrinkles. In cases where post 
partum hemorrhage threatens, or has taken place; or 
where the uterine walls are not firmly contracted, 
place pads around the uterus and pass the binder 
firmly over these, to bring pressure to bear on the 
organ. Pin the pads to the binder to hold them in 





it may grasp the hips below the iliac crests. Never 
pin the binder from below up—always begin at the 
top. 

There is a belief in the minds of many women that 
the binder preserves the figure, and it may be well for 
you to apply it in all cases to satisfy this idea of the 
women folks, unless they desire it not to be applied, 
in which case, if in your opinion it is not necessary, 
it need not be used. 








Original Articles. 





AN EXPERIMENTAL STUDY OF INTESTI- 
NAL ANASTOMOSIS.’ 


By JOHN D. S. DAVIS, M-D., 
BIRMINGHAM, ALABAMA, 

HE conclusions here given are formed after an 
experimental investigation of every method of 
anastomosis, and many trials with rubber rings, rub- 
ber plates, decalcified bone plates, by Senn, catgut 
rings, by Abbé—used in my experiments before the 
publication of Dr. Abbé’s paper on Anastomosis— 

solid catgut rings, catgut mats, and catgut plates. 

My remarks will refer briefly and especially to 
anastomosis as suggested by Maisonneuve, and made 
practicable by Dr. Senn with his decalcified bone ~ 
plates, and not to the various practicable and accept- 
able azd to stztch operations, by means of catgut rings 
in circular enterorrhaphy, etc., for the restoration of 
the intestinal continuity. 

‘Obstruction of the bowels presents itself in two 
general forms—acute and chronic.’’ ‘The condition 
of the patient in the acute form is always perilous, 
and a long operation will only increase the shock 
and collapse to a fatal result. 

It is equally as important to adopt, in, cases of 
chronic obstruction, an operation which can be 
quickly performed and which is anatomically prac- 
ticable from stomach to rectum—the presence of tu- 
mors, aneurisms, congenital occlusions, strictures of 
specific or benign origin, of the rectum and sigmoid 
flexure—which are just causes for colotomy. Anas- 
tomosis can be applied to every part of the intestinal 
track. . 

My adhesive experiments, which play no small 
part in the consideration of anastomosis, are intro- 
duced to convey accurate knowledge as to the time 
for adhesion and healing of the approximated intact 
serous surfaces to take place. 

The main objects of these experiments were not to 
establish new principles or show a favorable statistic, 
but for the purpose of studying the advantages of 
catgut tissue as a factor in the mechanics of intesti- 
nal anastomosis. 

My experience includes many experiments on dogs, © 
and two applications to the human subject of catgut 
mats and plates. ; 

The animals operated on were submitted to no 
treatment before or after operations, beyond a hypo- 





’ Read before The Southern Surgical and Gynecological 
Association, October 13, 1889. 
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dermic of morphine after the operation, to allay pain ; 
diet was not restricted, the animals being freely fed 
on bones, meat, vegetables, etc.; used commercial 
chloroform exclusively as an anzesthetic; the abdo- 
men was shaved, well washed, and properly disin- 
fected with a solution of corrosive sublimate; used 
antiseptic sponges ; feecal extravasation was guarded 
against by compressing the bowel on each side (the 
stomach excepted) by aseptic strips of gauze, applied 
by perforating the mesentery with an ordinary forceps 
at a point not supplied with visible bloodvessels, and 
tied in a loop with sufficient firmness to obstruct the 
lumen of the bowel. 

When partial or complete exventrition was neces- 
sary, the intestines were protected by coverings of 
warm, antiseptic towels wrung out of hot water. 
Drainage was not resorted to. The peritoneum, asa 
rule, was closed by a continuous catgut suture ; ab- 
dominal opening closed by deep, interrupted sutures 
of silk; a dry dressing of iodoform and boric acid 
applied over the wound, and a compress of cotton 
retained by a many-tail bandage completed the 
dressing. 

In selecting absorbable material for approximation 
devices, the importance of accurate knowledge of the 
time necessary for its absorption, and the time neces- 
sary for protective adhesions and definite healing of 
intact serous surfaces, cannot be too much empha- 
sized. Hence, I will review some of the remarks 
and conclusions of Dr. Senn on adhesion experi- 
ments, not that I think they are not well known and 
understood, Hut simply to recall them to mind, for 
study ; and that a clear conception may be had of 
the terms ‘‘adhesion’’ and ‘‘healing,’’ and of the 
time necessary for perfect healing of coapted and 
agglutinated serous surfaces. So exact were the ex- 
perimental investigations of Dr. Senn, that it seems 
like presumption to invade this field with an attempt 
at anything more definite or conclusive. Yet, the 
subject is far from being exhausted, and its further 
careful investigation will fortify the practice of anas- 
tomosis, confidently recommended as harmless, and 
indispensable to perfect results, in the restoration of 
the injured bowel to its functional and structural. in- 
tegrity, and lead to the greater likelihood of the em- 
ployment of digestible and absorbable material for 
the approximation devices. y 

Dr. Senn says,’ ‘‘ Adhesion precedes the process of 
definite healing, but implies simply the presence of 
an adhesive or cement substance between the serous 
surfaces, which mechanically agglutinates the parts, 
while definite healing includes all the processes which 
take place during cicatrization. Adhesions 
between serous surfaces take place by the exudation 
of plastic lymph, which acts the part of a cement 
material; while on the other hand, the process of 
definite healing is initiated by cell proliferation from 
the preéxisting endothelial and connective tissue 
cells, and the formation of a network of new blood- 
vessels springing from each of the coapted granulat- 
ing surfaces. In suturing an intestinal wound, 


1 Intestinal Surgery. By N. Senn, M.D., Ph.D. Pp. 199 
and 212. 


or in making a circular enterorrhaphy, it has always, 
heretofore, been deemed necessary not to injure the 
peritoneum unnecessarily, for fear that such injuries 
would result deleteriously by interfering with prompt 
union between the sutured surfaces. 

It is a well-known fact in surgery that approxima- 
tion of intact serous surfaces does not result in the 
formation of adhesions. When the surgeon desires 
to secure union between serous surfaces, he resorts to 
mechanical or chemical irritation, for the purpose of 
inducing a circumscribed plastic peritonitis, which 
invariably results in adhesions and the obliteration 
of the serous space.’’ ‘‘ Reasoning from this anal- 
ogy,’ says Dr. Senn, ‘‘I was induced to study the 
effects of traumatic and chemical irritation in hasten- 
ing adhesions and cicatrization between opposed ser- 
ous surfaces.”’ 

His experiments, which were confined to dogs, 
were concluded with the following propositions : 

I. (31) ‘‘Definite healing of an intestinal wound is 
only initiated after the formation of a network of new 
vessels in the product of tissue proliferation from the 
approximated serous surfaces.”’ 

2. (32) ‘‘ Under favorable circumstances quite firm 
adhesions are found within the peritoneal surfaces in 
six to twelve hours, which effectually resist the pres- 
sure from within outward.’’ 

3. (33) ‘‘Scarification of the peritoneum at the seat 
of coaptation hastens the formation of adhesions and 
the definite healing of the internal wound.”’ 

I do not think that a study of the recorded experi- 
ment of Dr. Senn’ will justify the second proposition 
as abundantly conclusive. Whereas I shall object, 
as practicable, to the short time of six hours for pro- 
tective adhesion, I wish to say that in so far as my 
objections refer to the dangers of unaided adhesions 
of six and twelve hours, I consider the aided adhe- 
sions of two hours quite as competent to resist the 
pressure from within outward. 

This is no admission, however, of the correctness of 
the conclusion referred to, as satisfactory or practically 
safe when unaided by the steady firm pressure of the 
approximation plates. 

It is true that adhesions readily take place in co- 
aptated serous surfaces when denuded of their 
endothelial coverings, but it is misleading to inform 
the inexperienced surgeon that such adhesions are 
strong enough, at six hours, to resist a pressure from 
within outward; and, unaided by pressure from 
plates, prevent the escape of intestinal contents into 
the peritoneal cavity. Indeed, I can see where much 
harm may come out of an application and too great a 
reliance on that idea. 

In gastro-enterostomy, it is unwise to expect an 
adhesion of twelve hours, unaided by plate pressure 
or support, to effectually resist the pressure from 
within, notwithstanding quick adhesions of coaptated 
peritoneum are often observed in abdominal work. 

I performed an operation, in 1886, on a boy, four- 
teen years of age, for gunshot wound of the abdomen, 
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one and one-half hours after the accident. 
two hours after the injury was received, I found a 
two-inch abrasion on the convexity of the jejunum, 
due to the passing bullet, covered by adherent omen- 
tum. I detached the omentum, to be sure that my 
conclusion was right, and my previously formed 
opinion, as to the early plastic adhesion, was verified. 

At another time, in 1887, while spending one hour 
and. one-half in an examination and reparation of the 
intestinal track from injuries due to gunshot wound 
of the abdomen, the omentum was passed up against 
the anterior surface of the stomach for one hour and 
one-half. ‘The serous covering of the anterior sur- 
face of the stomach had been brushed by a shot, 
which denuded it sufficiently to allow the escape of 
lymph. ‘The omentum, resting against this raw sur- 
face, became sufficiently adherent, in less than two 
hours, to be supported by the adhesion. 

A few years ago, I did a laparotomy for peritonitis 
and obstruction of the bowel, near the ileo-czecal 
region from invagination. The invagination . was 
reduced and’ the peritoneal cavity cleansed by soft 
sponges and hot water. 

After thoroughly washing out the abdominal cavity 
and dressing the wound, I found that a sponge was 





missing ; and, fearing it was in the abdominal cavity, . 


I reopened the abdomen to look for the sponge (which 
was not present, as it had been dropped into a slop 
bucket by a careless assistant), and found, in one 


hour’s time, the numerous approximation folds of the |. 


intestines, in the ileo-czecal region, slightly agglutin- 
ated by multiple adhesions. ‘The serous surfaces of 
the intestines were largely deprived of the endothelial 
covering, by the suppurative process, and the washing 
out of the abdominal cavity was followed by a copious 
exudation of plastic lymph, which, like a cement 
' substance, mechanically agglutinated the coaptation 
folds of the intestine in one hour. | 

Recently I did a laparotomy three days after the 
symptoms of a rupture of a perityphlitic abscess with 
general peritonitis, with the hope that I might find a 
condition less serious than I had diagnosed, and 
amenable to treatment. The peritoneal cavity was 
thoroughly cleansed by soft sponges and hot water. 


Death resulted five hours after the operation. Exam-. 
ination after death revealed universal adhesions of 


the abdominal viscera. If a pint of mucilage had been 
poured over the intestines, the agglutination would 
not have been more general, 

These and other such experiments taught me, that 
the more thoroughly the peritoneum is denuded of its 
endothelial covering, the more abundant the lymph 
supply and the quicker adhesions take place. 

It is true, without seeking to draw illustrations or 
make applications here, that if the serous surfaces of 
the intestines are firmly compressed together, union 
by plastic adhesion will, after a short time, take place 
and result finally in complete healing. But, that 
adhesion and complete reparation by cicatrization will 
result, if not more uniformly favorable, much quicker, 
by depriving the coaptation surfaces of endothelial 


covering, is not only a conclusion warranted by ex- { 


perimentation, but the result of my casual observation 
in general reparative intestinal surgery. 


{ 
Exactly 


Apresivet EXPERIMENTS. 


In these experiments, made for the double purpose | fe 


of testing the absorbability: of catgut mats, and to 
study the advantages of. mechanical irritation and 


denuding of the ‘coaptation serous surfaces of the ~ 
intestine ; the serous surfaces of the bowel were held . 


in contact by approximation catgut mats. As a 
rule, only the lateral coaptation threads were provided 
with needles with which to transfix the lateral mar- 
gins of the wounds, to prevent seals) of the sides 
of the wounds. 





In several operations all the threads there provided .” 


with needles, with which to pierce the intestinal wall, 
a very good thing to do when the openings, by care- 
lessness or accident, are made a little too large for the 
oval openings in mats. The mats are thereby pre- 
vented from slipping. - 

Experiment I, —Double ileo - ileostomy iy means 
of catgut mats. 
holed at two points in each of the coaptation loops. 

Intact serous surfaces No... 1 were: scarified by 
means of an aseptic needle; 
surfaces No. 2 were completely denuded of endo- 
thelium by means of a sharp aseptic. curette. 

Accurate coaptations were made by tying the co- 
aptation sutures and pushing the ends of the sutures 
in between’ the coaptated surfaces until completely: 
hidden by the projecting: SU oat serous sur- 
faces. 

. Dog killed two hae after Speman and wounds 
Eeaniied Slight effusion of blood. between serous 
surfaces of No. 1, and slight deposit of lymph mixed 
with blood at No. 2.. No leakage under: forcible 
hydrant pressure at the points of operations, on ac- 
count.of the accurate, firm, and equable pressure, 
secured by ‘the approximation mats. A strong evi- 
dence of the reliability of the catgut mats, ‘in secur- 
ing uniform coaptation of the approximated serous 
surfaces. ‘Time: two hours. 


Experiment 11. —Triple ileo: -ileostomy. The ileum) 


was flexed at equidistant points of six inches, so as 
to do an anastomosis at three points: At the highest 
operation, No.1, the serous sutfaces were undis- 
turbed ; at the middle operation, No. 2, the serous 
surfaces were scarified ; and at the lowest operation, 
aS 3, complete denuding was done: { 

. No lymph, Haee no engorgement of coaptated 
Eittanes 
2. No lymph, some led. 
3. Some lymph, some engorgement. 
Time: three hours. 


Experiment TIT. — Triple ileo- Hieastont Tleum 


flexed at three points, twelve inches apart; opehings ~ 


in bowel equal to size of the gut caliber; coaptation 
by means of approximation catgut mats. 
serous surfaces were numbered 1, 2, 3, respectively. 
ma scarification, denuding of intact serous surfaces. 


. No lymph, except at the punctures of lateral co- - 
eet sutures there was a slight deposit. of lymph.’ 


2. Blood clot and lymph; intact serous SG 


‘slightly but irregularly agglutinated. 


3. Abundance of lymph deposit ; peg t 4 uni- 
form. Catgut mats unaffected. 


Experiment I pasate enicrosomy and - double | 


The ileum was looped and button-— 


. 


‘and intact serous-— 


The intact ° 
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ileo-ileostomy. In operation No. 1 the omentum was 
pushed to one side and the stomach drawn forward 
into the wound ; made a longitudinal incision near 
the middle of its anterior surface; and a similar in- 
cision was made at the junction of the duodenum 
with the jejunum. All the sutures of the mats in 
this operation were armed with needles and passed 
through the entire thickness of the walls of the stom- 
ach and the intestine. The lower lateral sutures were 
tied first, the threads cut short, next the sutures cor- 
responding to each angle, and lastly, the upper lat- 
eral. No scarification at No. 1; Nos. 2 and 3 opera- 
tions — ileo-ileostomies—were performed by flexion 
and coaptation. Scarification of intact serous sur- 
faces at No. 2 operation, and denuding of the intact 
serous surfaces at No. 3 operation, over an area cor- 
responding to the size of the mass. Results as in 
Experiment III. Mats unchanged. Time: four 
hours. ~ 

Experiment V.— Gastro-enterostomy, ileo-ileos- 
tomy, and ileo-colostomy. Each approximation was 
made by means of catgut mats, and the intact serous 
surfaces treated in the regular order of 1, 2, 3, with- 
out division of bowel. 

1. Plastic lymph; slight adhesions around the per- 
forations for sutures. 

2. Lymph and blood, adhesions uniform. 

3. Lymph in abundance; some blood ; adhesions 
much firmer than in No. 2. Mats not affected. Co- 
aptation was perfect, without outside safety sutures. 

Experiment VI.—Triple ileo-ileostomy, with divis- 
ions of the bowel. ‘The six open ends of the ileum 
were each closed by continuous silk suture. Lateral 
coaptation by means of catgut mats with the regular 
order of treatment of intact serous surfaces. Adhe- 
sions between intact serous surfaces about as in Ex- 
periment V. Omentum was attached to divided ends 
of Nos. 2 and 3, to one end of No. 1, and approxima- 
tion of No. 3. In all three of the operations in this 
experiment the mesentery was trimmed back a half 
inch from the end, and the invagination made by 
means of toothed forceps, with which the lips of the 
bowels were seized and carried into the lumen. ‘The 
ends were held by the left index finger and thumb 
while being closed by a quick continuous suture. The 
closure was effectually made without the mesentery 
turning in after the edges of the bowel and left a raw 
surface, to which the omentum became attached. 
The denuding was extended over a greater area than 
covered by the mats in No. 3, which was the cause 
of the last omental attachment. 

Experiment VII.—Triple ileo-ileostomy, without 


division. Adhesion process about as in Experiment 
V. No omental attachment. Mats in good condi- 
tion. 


Experiment V///.—Gastro-enterostomy. A two- 
inch, longitudinal incision was made in anterior sur- 
face of stomach; a similar incision was made in 
jejunum; denuded serous surfaces; catgut mats 
were introduced into each wound; the margins of 
wounds were punctured by the armed sutures; the 
two wounds were brought vzs-a-vz7s and the sutures 
tied. 

Plastic lymph in abundance; adhesions uniform 
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and quite firm. Mats unchanged. Hydrant pressure 
ruptured the peritoneal covering of the stomach near 
the pyloric orifice, without causing leakage from the 
wound. ‘Time: six hours. 

Experiment [X.—Double gastro-enterostomy and 
ileo-colostomy without division. ‘Two openings were 
made in the anterior surface of stomach, one near the 
pyloric and one near the cardiac orifice, and the jeju- 
num was opened to correspond. ‘The ileum, near 
ileo-czecal valve, was incised and the ileum united by 
catgut mats through a similar opening in the ascend- 
ing colon. All three of the intact serous surfaces 
were treated in their regular 1, 2, 3 order, and ap- 
proximated by means of catgut mats. In these ap. 
proximations the lateral sutures only were armed with 
needles for puncturing the lateral margins of the 
wounds. 

1. Slight adhesions by a scanty deposit of lymph. 

2. Lymph more abundant, and the adhesions three 
times as firm as in No. 1. 

3. Adhesions very firm, approximately twice as 
firm as in No. 2. 

Mats unchanged. ‘Time: twelve hours. 

Experiment X.—Triple ileo-ileostomy by approx- 
imation catgut mats. The bowel was looped, and 
three fistulee were found between the two adjacent 
loops of the intestine, about four inches apart. 

In operation No. 1, simply approximation of serous 
surfaces ; in operation No. 2, the intact serous surfaces 


were scarified ; in operation No. 3, the serous surfaces 


were denuded, by scraping the serous membranes 
with a knife. 

1. Coaptated serous surfaces were covered with a 
thin layer of plastic lymph, which agglutinated the 
intact folds ; serous surfaces very vascular. 

2. Adhesions very much firmer than in No. 1; 
serous surfaces agglutimated beyond the area cor- 
responding to approximation mats. 

3. The adhesions confined to area of mats, but 
firm. 

On separation of adhesions, I found the serous sur- 
faces at number one cemented together by plastic 
lymph; at number two, vascular, rough, and largely 
deprived of endothelial covering ; at number three, 
forcible separation produced a longitudinal tear of 
the peritoneum on the convex surface of the approx- 
imated fold, and laceration of the peritoneal and 
muscular coat at the mesenteric coaptation. 

Time : twelve hours. 

LEixperiments XT, XII, XIII, and XT V.—¥Each of the 
four experiments was a triple ileo-ileostomy, as in 
experiment number ten. ‘The results, in regular 
order, were as follows: 

1. Adhesion firm, intact serous surfaces easily 
separated. 

2. Adhesions firm ; endothelial covering destroyed. 

3. Adhesions very firm, and, with one exception, 
could not be separated without producing lacerations 
at the point of operation. 

Unfortunately, in experiment number thirteen, the 
mats and coaptation threads had not been rendered 
aseptic, and gave rise to local septic peritonitis, 
which, in eighteen hours, had not rendered the ap- 
proximation incompetent, but had prevented the 
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process of adhesion, and impaired the natural process 


of reproductive changes. ‘Time: eighteen hours. 

Experiment XV.—Triple ileo-ileostomy, as in 
number ten. The dog was small, and the coaptation 
mats were large. Perforation and leakage at number 
one. Septic peritonitis had begun, and would have 
soon destroyed life. Adhesions firm at number two, 
though the coaptation serous surfaces were easily 
separated. At three, adhesions firm and unyielding. 
Mats, a little softened. 

Time: Twenty-four hours. 

Experiment XVI.—Triple ileo-ileostomy without 
division, ‘The ileum was looped, and three fistulee 
were made by means of approximation catgut mats, 
as in experiment number ten. 

1. Adhesions firm. 

2. Adhesions firmer. 

3. Adhesions could not be separated. 

Experiment X VIT,—Triple ileo-ileostomy by loop- 
ing the intestine at three points, and forming the 
fistulee by means of catgut mats with the following 
results : 

1. Intestines agglutinated at point of operation, 
but not competent to resist the pressure from within 
outward, without the aid of the approximation mats. 

2. Adhesions firm and competent, without aid from 
the mats, to resist the pressure from within outward. 

3. Firm adhesions; exudation tissue supplied with 
bloodvessels. 

Mats, very soft. At number one, adhesions sepa- 
rated under hydrant pressure; number two gave way 
under hydrant pressure, with numerous rents in the 
proliferation tissue and peritoneal covering of the 
bowel near operation ; number three, competent and 
unyielding to hydrant pressure. 

Time: forty-eight hours, 

Experiment X V///.—Gastro-enterostomy by means 
of catgut mats. Fistula, equal to caliber of jejunum, 
made between anterior surface of stomach and middle 
of jejunum by means of approximation catgut mats. 
No scarification of coaptation surfaces. Continuous 
suture, with fine silk, was made around the coaptated 
serous surfaces. Mats absorbed away. 

I do not think the adhesions strong enough to have 


‘held, but for the precautionary outside suture, 


Experiment X[X.—Gastro-enterostomy. Scarifica- 
tion of coaptation surfaces. Coaptated anterior sur- 
face of stomach with jejunum by means of catgut 
mats. Applied, on outside, continuous suture. Mats, 
intact, but soft, and gave no protective support. Ad- 
hesions, strong enough to protect the bowel, regard- 
less of the outside suture. 

Experiment XX, — Gastro-enterostomy, denuded 
intact serous surfaces, coaptated anterior surface of 
stomach, with jejunum, by means of approximation 
catgut mats, forming a fistula equal, in size, the cali- 
ber of jejunum. No outside safety sutures were ap- 


plied. Mats almost detached. Wound healed. Fis- 


tula lined with mucous coat. ‘Time: sixty hours. 
Experiment XXT.—Gastro-enterostomy ; also ileos- 
tomy ileo-colostomy, as in experiment number five. 
1. Adhesions firm and unyielding. Mats absorbed 
away. One lateral coaptation suture hung in lower 
lateral margin of fistula. 
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2. Adhesions firm and unyielding. 
but soft. 

3. Adhesions firm and unyielding. Mats intact, 
but soft, and gave no support. 

Experiment XXT/I.—Gastro-enterostomy, ileo-ileos- 
tomy, and ileo-colostomy, as in experiment number 
five. 

1. Union firm and unyielding to hydrant pressure 
without peritoneal lacerations. Mats absorbed away. 

2. Union complete against hydrant pressure. Mats 
very soft, but intact. 

3. Cieatricial union competent to resist hydrant 
pressure. Mats very soft, but in place. 

Experiment XXTIT,— Repetition of experiment 
number five. Condition of mats found to be as in 
experiments twenty one and twenty-two. 

Time : seventy hours. 

Experiment XXI[V.—Double ileo-ileostomy by di- 
vision and denuding of intact serous surfaces. Mats 
very soft and partially detached in upper fistulee. 

Experiment XX V.—Double ileo-ileostomy by loop- 
ing the bowel and denuding the intact serous sur- 
faces. Mats very soft, and gave no support. Fistu- 
lee were lined with mucus. Time: eighty hours. — 

Experiment XX V/,—Ileo-ileostomy and ileo-colos- 
tomy, without division by means of catgut mats. 
Coaptation serous surfaces denuded by means of a 
knife. Mats absorbed away. The lateral coaptation 
threads in fistulee. 3 

Experiment XX VIT,—Ileo-ileostomy by flexion and 
coaptation with catgut mats. Excision of six inches 
of intestine containing the anastomotic operation and - 
ileo-ileostomy repeated by means of catgut mats 
resist the ends of the closed bowel looking in differ- 
ent directions. _Mats were absorbed. Coaptation 
threads all gone. The specimen removed, which I. 
here show, is completely healed by granulation at 
point of anastomosis. 

Experiment XX VITI.—Ileo-ileostomy (the second 
operation referred to in experiment number twenty- 
six. Mats absorbed. Coaptation stitches all gone. 
Wound entirely healed. Made exsection and third 
anastomosis by means of catgut mats. (See Experi- 
ment XXIX.) Time: eight days. 

Experiment XXTX.—Ileo-ileostomy. Third lapara- 
tomy for anastomotic purposes on this dog. The 
dog used in experiments twenty-seven and twenty- 
eight was operated on for the purpose of removing - 
the section of ileum containing second fistula, eighty 
hours after second laparotomy, and one hundred and 
sixty hours after first laparotomy. Coaptation was 
made by means of catgut mats with the closed ends 
of bowel looking in opposite directions. Intact ser-_ 
ous surfaces denuded. Dog was killed with commer- 
cial chloroform eight days after the third anastomotic 
operation was performed. Wound healed. Mats 
and threads gone. ‘The specimens removed at eighty- 
hours and eight days show but little difference in 
the process of tissue proliferation and _ cicatricial 
healing. 

Experiment XXX.—TWleo-ileostomy, with division 
and lapping six inches. Healing complete. Mats 
and threads gone. No collection in overlapped ends 
of intestine. ‘comma ACT ET 


’ 
\ . ‘ 


Mats intact, 
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Experiment XXXTJ.—IWleo-ileostomy, with division 
‘by means of catgut mats. The divided ends were 
turned in artd closed by continuous silk sutures. The 
proximal end was brought down and incised ten 
inches from end; the distal end incised in the same 
manner. Coaptation serous surfaces denuded. Ap- 
proximation by means of catgut mats. Dog killed 
on the eighth day. No collection in distal end, 
Some hair and fecal matter in proximal end. No 
distention, no catarrh. The coaptation, ten inches 
from extremities in this case, was made to see if the 
excluded ends would be a source of danger on ac- 
count of collection of intestinal contents. 

Experiment XXXII. —Ileo-ileostomy, with over- 
lapping of ten inches of proximal and distal ends. 
Distal end empty ; proximal end not empty, but con- 


_ tained nothing to irritate or form the nucleus for an 


~ mother. 


enterolite. Wound healed. Fistula lined with mu- 
cus. Mats gone. 

Comments.—In these experiments it was aimed to 
study the advantages of mechanical irritation by in- 
terrupted lacerations of the serous covering of the 
bowel, and complete traumatic denuding of the ap- 
proximation surfaces of the intestine. 

Accurate observation was made in each experiment, 
and the results support the conclusion that the more 

perfect the denuding of the coaptation serous surfaces, 
the more quickly and perfectly will be the process of 
adhesion and final healing. A fact of practical im- 
portance to the surgeon in operations on the intesti- 
nal canal. 

Traumatic irritation by scarification of the perito- 
neal surfaces with the point of an aseptic needle, is 
not so potent a means to provoke a circumscribed 
plastic peritonitis as the traumatic destruction of the 
endothelial layer by means of an aseptic knife or 
curette. ‘The latter is followed by immediate copious 
exudation of plastic lymph, which, in the former, is 
deferred several hours; and mechanically aggluti- 
nates the coaptation serous surfaces. Definite heal- 
ing in the latter begins in twelve hours, and in the 
first in twenty-four hours. 

It is hazardous to risk a coaptation by means of 
catgut mats, without scarification or denuding the 
intact serous surfaces, as the mats absorb away be- 
fore definite healing begins. Additional protection, 
however, may be secured by outside safety sutures, 
which will hold the agglutinated surfaces together 
until definite healing takes place. 

With scarification of intact serous surfaces, definite 
healing begins in twenty-four hours, and offers per- 
fect protection in forty-eight hours. ; 

With complete denuding of the epithelial covering, 
definite healing begins in twelve hours, which is com- 
petent in eighteen to twenty-four hours to give protec- 


tion. 
‘To be continuede] 





A SURGEON of Belgium has had judgment passed 
against him by the courts because he amputated a 
child’s leg at the request of the mother and grand- 
The amputation was necessary; but the 


_ father, who brought judgment against the surgeon, 
_ claimed that he had not been consulted, 
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ING, AND RELIEF THEREFROM. 


By N. R. GORDON, M.D., 


SPRINGFIELD, ILLS. 


| THE EVIL RESULTS FROM MOUTH BREATH- 


HAT mouth breathing is an evil practice, is a 

fact only partially recognized. ‘The air, in 

passing through the nasal chambers, is elevated in 

temperature, filtered of foreign substances, and re- 

ceives more or less moisture; all this occurs before it 

| comes in contact with the lower wall of pharynx and 

larynx. If the air passes through the mouth, it is 

neither warmed, moistened, nor relieved of any for- 

eign matter; hence it is very easy to understand, 
why mouth breathing is injurious. 

The immediate effect of habitual mouth breathing 
is a dry and parched condition of the tongue and 
pharynx, producing cough and laryngeal irritation 
The remote effects are a filling up of the nasal cham- 
bers by an increase of the normal tissue; the glands 
in the vault of pharynx become enlarged and press 
upon the openings of the Eustachian tubes, and impair 
the hearing. 

The follicles in the posterior wall of middle and 
lower pharynx being exposed to the unsuitable at- 
mosphere, become enlarged, the surface loses the 
smooth and pliable condition ; the mucous membrane 
of the larynx and upper portion of the trachea become 
affected from the same cause. 

The symptoms arising from habitual mouth breath- 
ing, are a dry and parched condition of mouth and 
throat, especially after sleep ; an unpleasant taste in 
the mouth ; a cough of more or less intensity, and a 
hawking or rasping of the throat, in order to remove 
the shreds of tenacious mucus and excite secretion. 

Breathing through the nasal passages is often dif- 
ficult from the thickening of intra-nasal tissue, which 
is due, in many cases, to the disuse of the nose. 

Deafnesss is a common sequence from mouth breath- 
ing, especially in children. So emphatic do I wish to 
make this statement that nine-tenths of the cases of 
so-called catarrhal deafness in childhood is due to the 
effects following habitual mouth breathing, and that 
a large percentage of such cases can be cured by cor- 
recting the vicious habit. "There may be some reflex 
troubles, such as asthma and palpitation of the heart. 

Nasal and post-nasal catarrh cannot be successfully 
treated while the subject persists in the habit of 
mouth breathing. The frequency of mouth breathing 
may be known by observing the open mouths on the 
street, any winter day. The habit is usually con- 
stant, that is, breathing through the mouth both 
night and day; some, however, breathe through the 
open mouth during sleep only. 

The treatment of mouth breathing is simple when 
properly undertaken. The patient must be impressed 
with the importance and necessity of overcoming the 
habit, otherwise there will not be the thought and 
attention given which the case demands in order to 
relieve the habit. ig 

Of course, if the nasal and post-nasal passages are 
obstructed with growths of any character or deformi- 
ties, these must first be relieved. The subject, then, 
must make constant effort to keep the lips closed 
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during the day. This is not always easily done, but 
by constant attention it can be accomplished. 

During sleep, the mouth involuntarily comes open, 
and, to prevent this, I formerly used a bandage, passed 
under the chin and over the head; another bandage, 
at right angles to this, over the mouth; this was 
found so unpleasant and disagreeable that few patients 
would persist in the use of it for any length of time. 

Inow use a little crescent-shaped instrument, made 
of celluloid, and which fits between the teeth and 
lips, thus closing the oral cavity, though the teeth 
may involuntarily be separated. Each anti-mouth- 
breather, as I have called it, is made to fit the mouth 
of the patient. In order to do this, I instruct the 
subject to place a piece of card-board in the mouth, 
far back, and, having closed the teeth 'upon it, outline 
the teeth forming the upper dental arch, and at least 
the front portion of the lower dental arch, both out- 
lines on the same card-board: from-these outlines the 
instrument is bent to fit the various peculiar forms of 
the mouth. It is placed in position on retiring at 
night, and after two or three nights the patient be- 
comes accustomed to the presence of it, and obtains 
so much relief, that it becomes almost a pleasure to 
wear it. 

Case I.—Mr. B.; age, 45; a mouth breather for a 
great many years. Mornings, the tongue and throat 
were in a dry and parched condition, with severe 
cough, and hawking to remove tenacious mucus; an 
unpleasant taste in mouth; nasal chambers nearly 
closed from swelling of turbinate processes, but would 
open in course of half an hour after rising. He has 
used the anti-mouth-breather for three years, with no 
other treatment, and all the above trouble is gone. 

Case II.—Age, 50. Condition similar to Case I, 
only the obstruction in the nasal chambers was 
greater, and it was with difficulty he could get suf- 
ficient air through the nose. After one week of per- 
sistent effort, he succeeded in wearing the instrument 
all night. No local treatment. He is now well, two 
years after beginning the use of the instrument. 
This gentleman places a high estimate upon the 
value of the instrument. 

Case III.—Age, 14. Apparently healthy. Hearing 
had been failing for eighteen months. ‘There were 
but few catarrhal symptoms. Could hear the watch 
only one inch. I gave her an instrument to wear 
during night, and, with a great effort, she kept the 
lips closed during the day. The Eustachian tubes were 
inflated only three or four times. Six months after- 
wards, when I saw her last, she could hear the watch 
seventeen inches. She still wears the anti-mouth- 
breather. 

Case 1V.—T. K. ; age, 10; came on account of in- 

-cipient deafness. Her lips were widely separated, and 
she breathed through the mouth for three or four 
years. Inflated the Eustachian tubes some four or five 
times and ordered an anti-mouth-breather. One year 
has elapsed since coming to me, and her hearing is 
now normal. She keeps the mouth closed during the 
day and wears the instrument during night; being 
young, she is rapidly learning to get along without it. 

Case V.—Miss W.; age, 23 ; referred to me by Dr. 
Mathews, of this city, for relief from catarrhal deaf- 








ness ; hearing-distance in right ear, contact; left ear, 


two inches. Appropriate local treatment was given 
for the naso-pharyngeal catarrh ; as she was a mouth 
breather, I ordered an instrument to be worn; the 
Eustachian tubes were inflated once every week. Un- 
der this treatment the hearing was brought up to 
three inches in the right ear, and nine inches in the 
left ear, which she maintains quite easily. 

Case VI.—Age, 10. Hearing in both ears reduced 
to four-twentieths. He being a mouth breather, I 
ordered for him an instrument, to be worn during the 
night ; inflated the Eustachian tubes once only. This. 
was ten months ago; his hearing is now normal. 

Case VII.—Mr. B.; age, 24. Hypertrophic nasal 
catarrh ; is a mouth breather, and complains of pain 
in chest and is afraid he will have consumption. I 
gave him a local treatment for the nose and throat, 
and ordered an instrument to be worn at nights. 
This was twelve months ago. He has recovered from 
the catarrh, and there is no indication of consumption. 

The above cases are sufficient to demonstrate the 
evils of mouth breathing, and the valuable results. 
gained by breaking the habit. 

To formulate a rule, I would say, where there is. 
mouth breathing: Use the anti-mouth-breather in all 
cases of deafness, due to aural or nasal catarrh, es- 
pecially in youth; use it as a curative measure, in 
naso-pharyngeal catarrh, with all persons where the 
habit exists, regardless of age; let those use it who 
complain of a dry and parched condition of tongue 
and throat after sleep. 





Leading Article. 





MEDICAL EDUCATION IN ONTARIO. 


N these days, when in State after State of the 
Union medical education is being carefully stud- 

ied by the leading minds of the profession, and every 
effort is made, often against many difficulties and 
amid much opposition, to raise the standard, it may 


be interesting to give our numerous readers a brief 


survey of what our neighbors in Ontario, the chief 
province of Canada, have done in recent years in the 
very laudable direction of elevating the medical pro- 
fession. ‘They now, and for many years past, have 
required by law a very admirable standard of pro- 
fessional education and training from every one who: 
seeks to be registered as a practitioner in that section 
of the Dominion. 

Time was, some three and twenty years ago, or 
even less, when there were many avenues into the 
profession. Any separate medical school or college, 
and any examining board (and there were a good 
many medical teaching institutions and several inde- 
pendent boards of medical examiners) claimed and 
exercised to the full its right to grant certificates or 
diplomas of some kind or another, each of which en- 
titled to practice. 

It was suggested that this very undesirable state of 
things might be done away with and the profession 
greatly benefited, provided one central board could 
be appointed, which should have the sole power to 


examine candidates for license as registered physi- 
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cians, and before which, wherever educated, every 


applicant for license must present himself. When the 
‘idea was first mooted, it met with a good deal of op- 
‘position ; not on principle, for there was no difference 
-of opinion as to the soundness and value of the plan 
‘suggested. The difficulty was how to have it carried 
out so as to secure absolute justice to all interested 
parties. To have had one board constituted as the 
sole licensing body on any plan which did not secure 
absolute fairness and impartiality so far as legislation 
and common consent could secure so desirable a re- 
sult, would have been to erect a body which could 
‘not obtain the general confidence of the profession, 
-and whose early extinction would have been certain. 

At length, however, under a very wise series of 
-enactments rendering anything but justice and fair 
play virtually impossible, the present College of Phy- 
-sicians and Surgeons of Ontario was launched. It 
‘has been in existence for more than twenty years, and 
‘it is saying much, yet not too much, in its favor, for 
it is the simple truth, to affirm that, while at first 
many looked on it as an experiment, and perhaps a 
~very doubtful one, now those who were in its early 
-days most doubtful as to its fulfilling the purpose of 
its creation, are among its strongest supporters, and 
it has won the confidence of the entire profession. 
Nor could it be otherwise; for, making due allow- 
-ance, as must ever be made in all such bodies, for a 
good many blunders during the earlier years of its 
-existence, the whole trend of its action has been in 
‘the direction of raising the profession of medicine in 
Ontario, not only in the respect of the public, but 
even in its own respect, by making every licensed 
doctor feel that he has in the Medical Council a 
united body of medical men representing every inter- 
-est with the greatest fairness, and legislating year by 
year in the interests of the public and of the entire 
profession, including under this head not only every 
medical teaching institution in the province, but 
-every man licensed to practice within her extended 
borders. ! 

The colleges and schools which were all formerly, 
-as we have said, virtually licensing bodies, are a unit 
in supporting this state of things, which they find 
-conducive to the general good, and such a state of 
feeling and of action is infinitely to their credit. 

The central examining board of the College of 
‘Physicians and Surgeons is composed, like the Coun- 
-cil itself, of such elements as fairly represent every 
interest in the profession, and its examinations are 
-conducted so as to inspire the fullest confidence on 
‘the part of the several colleges, and of the students 
attending these institutions. Nor is the general 
satisfaction which now exists to be wondered at; for 
the individual members of the Council and of its cen- 
‘tral board are pervaded by the single idea of doing 
their duty faithfully and well, and it would be impos- 
sible under such circumstances not to have a condi- 
tion at once healthy and gratifying. 

Some of our readers may think that perhaps a 
fancy picture has been drawn in this article; but we 
have been very careful to state facts, and facts only. 
And the most gratifying thing of all is that the 
Council and its central board grow year by year in 
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public and professional esteem and confidence; and 
just so long as the Medical Council of Ontario con- 
ducts its all-important business so as to command 
general confidence and respect, so long will these be 
cheerfully accorded. For perhaps no section of the 
public observes more closely or forms opinions more 
accurately than the medical profession, especially in 
regard to matters in which it has so deep an interest. 
Perhaps this article cannot close more appropri- 
ately than with a brief synopsis of the principal 
features of the Medical Act of Ontario, and of the 
requirements which must be complied with by all 
candidates for license to practice, wherever educated, 
or whatever degrees or diplomas they may hold. 
Under the ‘‘Ontario Medical Act,’’ the medical 
profession is incorporated under the name of ‘‘’The 
College of Physicians and Surgeons of Ontario.”’ 
Then a Council is created, and the bodies named 
which are entitled to be represented in this Council. 
And one most important and wise provision is made: 
“that no teacher, professor or lecturer in any of the 
colleges named shall hold a seat in the Council ex- 
cept as a representative of the college or body to 
which he belongs.’’ This obviously prevents a great, 
and what would be a fatal evil to any such body as 
the Ontario Medical Council, were it possible fora 
number of men from any one institution to obtain a 
number of seats and thereby exercise an undue and 
unfair influence. Such a thing as this would be in- 
tolerable, and it is wisely guarded against. 
‘“Homceopathists are represented on the Council 
by five members; but in matriculation and primary 
professional work—~. ¢., for the first two years’ work 
—all candidates, whatever they style themselves, 
have to undergo the same examinations in the several 


subjects. All have also to do in a great part of the 
final work—z. e., of the two final years which are 
required. 


A special examiner is appointed, who is notified by 
the Registrar, in case any candidate desires to be ex- 
amined and registered as a homceopathic practitioner. 

‘This provision of extending representation in the 
Council thus far, and of making special provision for 
special examination work, is most wise—it does no 
harm to anyone. And, as a matter of fact, while 
most candidates take the same examination through- 
out, and everyone has to take nearly the whole of it, 
it makes provision so that no one can justly complain 
of being harshly, or other than most fairly, dealt 
with. 

Then, provision is made for selecting /we/ve mem- 
bers of the Council from a like number of constitu- 
encies, into which the Province is divided. The 
voters are, of course, only ‘‘ Regzstered Medical Prac- 
titioners.”’ 

The members, whether representing institutions or 
senatorial divisions, hold office for ve years. 

Provision is also made for the meetings of the 
Council once a year—for appointing its officers—also 
for the formation of ‘‘ Territorial Associations’’—1. é., 
associations of the practitioners of any Territorial 
Division, who have power to meet and frame a tariff 
of fees, subject, in all cases, to the approval of the 
Council. 
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Then, power is given, amongst other things, to 
the Council, ‘‘to fix and determine, from time to 
time, a curriculum of medical studies, to be observed 
and taught by all the medical colleges under the 
et,” 

Then, the Act declares who are entitled to registra- 
tion in the Council’s register as ‘“Lzcensed Practition- 
erst” 

It decrees an annual assessment of ‘‘ not less than 
¢1, or more than $2,’’ to be levied on each registered 
practitioner. The.Council has not yet exceeded $1 
as the annual fee, so there is no just ground of com- 
plaint on this score. 

Then, the ‘‘ Board of Examiners’’ is created, and 
care is taken to have every medical teaching body 
equally—and no more than equally—represented on 
this Board. ‘This is an admirable feature. Were 
this infringed upon in any way, confidence might 
soon give place to distrust—which has never, so far, 
had any existence. In regard to all such representa- 
tive bodies, evdtive confidence means life, smooth work- 
ing, and success, while distrust means early death, lots 
of friction while the body exists, and tts speedy and total 
failure. So far, happily, the Ontario Medical Coun- 
cil’s Board of Examiners has had nothing—and from 
present appearances is not likely to have anything— 


« but ‘‘ full confidence and hearty support’? to record. 


Then follow the clauses of the act regarding the 
“Rights of Registered Practitioners,’ ‘the Publica- 
tion of the Register,’’ and clauses regarding ‘‘ Of 
fences and Penalties,’’ with which we will not trouble 
our readers. 

It only remains to give the requirement of the Ex- 
amining Board of the College of Physicians and Sur- 
geons for the current term. We omit matters of 
minor importance, and only give such as are of gen- 
eral interest : 


REGULATIONS FOR 1889-90. 


Matriculation.—1. Every one desirous of being 
registered as a Matriculated Medical Student in the 


‘Register of this College, except as hereinafter pro- 


vided, on and after 1st July, 1888, must present to 
the Registrar the official certificate of having passed 
the Second Class Non-Professional Examination—as 
prescribed for Form II, of the High School course of 
study—embracing the following subjects : 

1. Reading; 2. Orthography and Orthoepy; 3. 
English Grammar; 4. Composition; 5. Literature ; 
6. English History; 7. Geography (modern) ; 
Arithmetic; 9. Algebra; 10. Geometry; 11. Phys- 
cent, Chemistry: 135 potanys ta Tasting aen: 
Drawing; whereupon he shall be entitled to be so 
registered upon the payment of $20, and giving proof 
of his identity. 

2. Graduates in Arts, or Students having Matricu- 
lated in Arts in any University in Her Majesty’s 
Dominions, are not required to pass this examination. 

Medical Curriculum.—t1. Every Student must spend 
a period of four years in actual Professional studies, 
except as hereinafter provided ; and the prescribed 
period of studies shall include four Winter Sessions 

of six months each, and one Summer Session of ten 
weeks, attended after being registered as a Medical 


THE TIMES AND REGISTER. 




















i : 
Student in the Register of the College of Physicians 


and Surgeons of Ontario. 

Graduates in Arts of any College or University 
recognized by the Council, will only be required to. 
pass three years after graduating in attendance upon 
Medical Lectures, before being admitted to their 
Final Examination. No tickets for Lectures will 
henceforward be accepted by the Council unless it is 
endorsed thereon that the pupil had attended said 
Lectures regularly. 

3. Each ‘‘Six-Months’ Course’’ shall consist of | 
not less than One Hundred Lectures, and each 
‘“Three-Months’ Course’’ of not less than Fifty 
Lectures. 

4. Every Student must attend the undermentioned 
courses of Lectures in a University, College, or 
School of Medicine approved of by the Council, viz: 

Two courses of not less than six months each (in 
different years) upon Anatomy, Practical Anatomy, 
Physiology (including Histology), Theoretical Chem- 
istry, Materia Medica and Therapeutics, Principles 
and Practice of Medicine, Principles and Practice of 
Surgery, Midwifery and Diseases of Women and 
Children, Clinical Medicine, Clinical Surgery, 

Two courses of not less than three months each (in 
different years) upon Medical Jurisprudence. : 

One course of not less than three months each upon 
Practical Chemistry (including Toxicology), Botany. 

One course of not less than fifty Demonstration 
Lectures upon Medical and Surgical and ‘Topograph- 
ical Anatomy. 

One course of not less than twenty-five Demon- 
strations upon Physiological Histology. 

One course of not less than twenty-five Demon- 
strations upon Pathological Histology. 

One course of not less than twenty Lectures on 
Sanitary Science. 

5. Every Candidate will be required to prove that 
he has carefully dissected the whole adult human 
body. 








The Polyclinic. 


MEDICO-CHIRURGICAL HOSPITAL. 





GASTRO- _DUODENOTOMY. 


R. BENJAMIN ‘. SHIMWELL, who has for 
some months since been engaged in performing 
a large number of experiments in intestinalsurgery on 
dogs, lately gave an interesting demonstration on one 
of these animals before the faculty and the students of 
the Medico-Chirurgical College. He first made a few 
introductory remarks with regard to operations of 
this class. 

Senn, in 1879, performed the first pylorectomy on 
the human subject, but the result was unsuccessful. 
Rydger performed the same operation in 1880, but 
witb similar result. The conditions for which this 
operation has been advocated are both malignant and 
non malignant growths of the pylorus. Outside 
growths, if not removable, may cause pressure suffi- 
cient to require this operation, and it has also been 
done for ulcers. 
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Wolfler, of Vienna, intending to perform pylorec- 
tomy, but finding it impossible on account of attach- 
ments of the pylorus to the pancreas, resorted toa 
gastro-enterostomy. Though this latter operation 
was first considered as merely a substitute for the 
former, time and the results have proved it more than 
a rival. 

When we consider the condition of the patient, 
broken down by repeated emesis and interference 
with nutrition, we can readily appreciate how formid- 
able those operations were. ‘The complicated tech- 
nique and the time consumed in pylorectomy, with 
the attendant risks, have debarred many sutgeons 
from it; for under the most skillful hands two hours 
at least were required in its performance. And whilst 
gastro-enterostomy as performed by Wolfler was an 
advance on pylorectomy, yet the time consumed was 
here, too, a source of dread, from an hour to an hour 
and a half being required. 

What has been accomplished by the new method 
advocated by Senn? Instead of being an operation 
of great moment and anxiety, it has been trans- 
ferred to the ranks of rather ordinary operations, and 
has cut down the time of a gastro-enterostomy from 
a hundred minutes to ten. This is all in favor of the 
patient, as we have less shock, less loss of vitality, 
and consequently less mortality. 

After the patient is prepared and on the operating 
table, we first open the abdomen from the ensiform 
cartilage to the umbilicus, turn the omentum to 
the left side, seek for the lesser and greater curva- 
tures of the stomach and locate the pylorus. The 
duodenum is traced down to the third portion, since 
the first and second are not so accessible, and having 
decided on the point of attachment, rubber bands 
one-eighth of an inch in diameter are thrust through 
the mesentery and tied around the intestines at suffi- 
cient distances apart to allow of room for introduc- 
tion of the rings, being careful to force out all feecal 
matter before the distal band is tightened. The bowel 
is then incised for about one and a half inches and a 
rubber ring introduced, threaded with four strands of 
catgut, two of which are passed at the lateral aspect 
of the incision, the others at the ends. The stomach 
having been drawn out of the abdominal cavity, a 
place on the greater curvature is selected, an incision 
made, a ring introduced, and sutures passed as in the 
bowel. The surfaces of both stomach and intestine 
are now scarified at the point of juxtaposition to has- 
ten inflammatory action and the sutures tied: first, 
the lateral on the posterior side, then the second lat- 
eral, and afterwards the end sutures. Additional 
interrupted sutures may be passed if necessary for 
support. The parts are thoroughly cleansed, re- 
turned to the abdominal cavity, the walls sutured to- 
gether, and a dry dressing applied. 

A description of these rings is probably necessary 
in order to understand them. After trying Senn’s 
bone plates, I discarded them in favor of the rubber 
rings. ‘The latter I make out of ordinary small rub- 
ber ‘tubing, two and a half to four inches in length, 
' thread with strands of catgut, and fenestrate in order 
to allow the sutures to be attached to the catgut 
_ strands. Tying the ends of these strands completes 





the ring. This is passed sidewise through the incis- 

















ion, turned flat, and the sutures brought through all 
the coats of the bowel about three-sixteenths of an 
inch from the margin of the incision. 

I here show you a specimen of a gastro-duodenot- 
omy removed fifty hours after the operation. It was 
performed on a dog, thirteen years old, which, though 
remaining bright up to my last visit, taking food, and 
showing no distress, two hours afterward was dead. 
A most careful examination failed to show any cause 
of death, and I can attribute it only to the dog’s 
great age. ‘The operation was an experiment to see 
if regurgitation of the hepatic and pancreatic secre- 
tions would take placeinto the stomach, pass through 
the new opening, and then into the intestines. 

On examining the specimen, you can see that per- 
fect union has taken place, as it is impossible to tell 


just where stomach ends and duodenum begins. A> 


better result could not be imagined, and, had the dog 
been younger, I feel sure that I should not* have to 
record the fatal termination. 


WOUND OF KNEE. 


H. B., single, forty-two, a workman at the Baldwin 
Locomotive Works. , This patient came to the acci- 
dent room a week ago last Friday, and the house- 
surgeon removed a needle which had been thrust 
under the patella of the right knee upward and into 
the synovial sac; so that when I first saw the case on 
Sunday evening, as he came back to the hospital for 
relief from the intense pain and applied for a bed, I 
found all the signs of an acute inflammation of the 
synovial membrane of the joint: viz., great swelling 
and pain, with considerable redness and heat and 
great loss of function. Removing a stitch that had 
been put in to close the incision made to remove the 
needle, it was found that there was considerable 
fluctuation below, and yet there was some discharge 
of pus and synovial fluid. A slight incision was made 
with a bistoury, the cavity syringed out with a car- 
bolic acid solution of the strength of half a dram to 
a little glycerine and a pint of water ; the wound was 
dusted with iodoform, covered with corrosive subli- 
mate cotton and then carefully bandaged. The pa- 
tient was then given a bed and directed to keep the 
leg as quiet as possible. In two days he was ordered 
a hot leadwater and laudanum compress pressed tight 
after an antiseptic syringing and a small gum drain- 
age-tube had been inserted. From this time the case 
went on to an uninterrupted convalescence. 

An injury to the knee-joint should always be treated 
most carefully. The indications are: 1st, removal of 
all foreign substances; 2d, antiseptic drainage; 3d, 
antiphlogistic compress ; 4th, immobility; 5th, ano- 
dynes as needed. — Stubbs. 


HERPES ZOSTER. 


The first case was a young man with an eruption 
on his neck. In herpes zoster there is a change 
along the neurilemma of the nerves, and it is from 
this nerve trouble thatit arises. The lesions are vesi- 
cles grouped around each other in patches along the 
course of one or agroup of nerves ; these vesicles dry 
up, leave a crust and a peculiar stain on the skin. 
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Before the eruption appears there is severe pain, and 
to relieve this give at one dose hypodermatically : 
R.—Morphine sulph. . gr. } 
Atropinze sulph. gr. xy M. 
Galvanism along the course of the nerves is often 
efficacious. This is a case of herpes zoster cervicis. 
Locally he was directed to use: 


R.—Plumbi carbonatis 5 ij 
Camphoree . Dany 
Acidi carbolici pa hed] 


Ung. zinci benzoati . 


ae Hoya j 
Misce, fiat unguentum, et sig.: use locally as a soothing 


agent. 
R.—Ferri pyrophosphatis-. gr. xl 
Acidi arseniosi ‘ gr. j 
Extracti ignatize gr. ij 
Extracti belladonnze gr. ij 


Misce, fiat pilula no. xx., et sig.: take one pill three times 
a day. — Shoemaker. 


PHILADELPHIA HOSPITAL, 
CHRONIC PHTHISIS. 


R. CURTIN presented one of the tedious cases 

of the house, who had passed through all 

sorts of treatment. His case was one of chronic 
phthisis. He first came into the hospital in May, 
1887, but was taken sick four or five months previous 
to admission. It was at this time that the treatment 
by sulphuretted hydrogen (H,S) and oxygen gas per 
rectum was in vogue, and he was put upon its use, 
but without avail. It was used in seventy-five or 
one hundred cases in this hospital, and what slight 
improvement did take place was due to other treat- 
ment, and not the use of the gases. The lecturer 
considered it practically worthless as a cure for con- 
sumption. He drew attention to the clubbed or 
shovel-shaped, incurved finger nails. This clubbing 
of the nails is also found in some cases of heart dis- 
ease, where the blood is not nourishing and cannot 
supply nutrition to the parts. Chronic pleurisy or 
emphysema may cause clubbed nails. This man will 


‘linger along and eventually die of his trouble. 


ICTERUS NEONATORUM. 


Jaundice is either hzematogenic or hepatogenic in 
character. If you look at this child, you recognize 
at once that it is not a severe case. ‘This child’s con- 
junctivee are colored yellow, and its stools show dis- 
tinct biliary matter; so that this child is suffering 
from the hematogenic form. Jaundice may arise 
from occlusion of the bile-duct. One of the greatest 
artists abroad has had jaundice at regular periods 
since her birth, and every year she has to go to Carls- 
bad to undergo there treatment for her relief. ‘Treat 
both forms by simple hygienic methods, and bathe 
the child freely and frequently. If due to septic 
causes it is usually fatal. We treat this form with alco- 
hol; but this, as well as the other remedies, does 
not affect it to any extent. —Davis. 


SEPTIC INFECTION FROM UMBILICUS. 


I show this case more to caution you than any- 
thing else. This child died eight weeks after birth. 
Lung trouble was found on one side. Stimulants 
had no good effect, and it died. The direct cause of 
its death was septic infection from its umbilical cord, 











which set up an endocarditis on the right side of 
the heart. In every lying-in hospital where the 
death-rate of the mothers is great, you have a corre- 
sponding mortality among their children. It is your 
duty as obstetricians, in this great period of antisep- 
sis, to carefully cleanse the cord and do it up nicely 
in salicylated cotton, and it dries up earlier, drops 
off and leaves it absolutely free from inflammation. 
This is the third baby that I have ‘“‘ posted’’ here 
during the last year that died of this septic infection 
through the cord. —Hirst. 


SUPPURATING GLAND OF BARTHOLIN. 

This woman is seven months pregnant, and com- 
plains of a tumor of the right labia minora, which 
is not large, but gives considerable pain and annoy- 
ance. Examination shows that it is a swelling of 
the gland of Bartholin. This swelling has recurred 
during the past two years, and each time opened 
spontaneously and discharged pus. It is due to sep- 
tic contagion from gonorrhcea, and has caused a 
chronic abscess. "The treatment under ordinary cir- 
cumstances would be to lay open the abscess, curette 
and cauterize it thoroughly, and it would heal up and 
not return. There would be danger of inducing 
premature labor if this were done now; so that it is 
better to postpone the operation until a day or so be- 
fore her natural time for delivery. Lay the gland 
open thoroughly, curette and cauterize and dress an- 
tiseptically. If there is any doubt about it being gon- 
orrheal in origin, it is safe to presume that it is such. 

—Davis. 
RECTO- VAGINAL FISTULA. 

This woman was in labor three or four days, and 
after great suffering the doctor put on the instruments 
and delivered the child. As a result of prolonged 
labor and carelessness on the part of the physician, 
an extensive slough formed between the rectum and 
vagina, causing a recto-vaginal fistula, with little or 
no control over her bowels. It was considered un- 
wise to attempt a cure on account of the size of the 
opening. Some months later the woman again came 
under my observation, and on examination I found 
that nature had closed the fistula, and that she had 
regained control of her bowels. By assisting nature 
in some cases of this kind, by wiping the edges of the 
fistula with nitric acid, union can sometimes be se- 
cured. This case illustrates what nature will some- 
times do. —Davis. 





NEw TEstT FoR ALBUMIN.—Salicylsulphonic acid 
has been recommended by Mr. Roch as a certain, 
delicate and convenient test for albumin (Pharm. 
Centralb., Sept. 19, page 549). ‘The albumin is said 
to be thrown down by the aeid as a white powder, 
having an acid reaction, and giving with ferric chlo- 
ride an intense red color. The separation of albumin 
from a liquid is stated to be complete, 0.0005 gm. in 
Io c.c. being distinctly recognizable. On examining 
urine, it is recommended to introduce a few crystals 
of the acid into a cubic centimeter of the liquid and 
shake, when the occurrence of turbidity may be taken 
as evidence of the presence of albumin, since the re- 
action is not affected by the presence of urea, uric 
acid, peptones or glucose.—Pharm. Journ. 
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.THE ADVANCE IN OPERATIVE GYNE- 
COLOGY. 


HE remarkable progress which has been made 

within the last decade in the line of operative 
procedures throughout the whole field of surgery, 
warrants us in proclaiming this as the surgical epoch 
in the history of medicine. The advance of the med- 
ical science through the ages, beginning in the crude 
and imperfect methods of Hippocrates and Galen, and 
at last culminating in the brilliant achievements of 
our own distinguished surgeons in this and foreign 
lands, is a wonderful confirmation of that true decla- 
ration that ‘“‘all things tend toward improvement.”’ 
Especially has this progress from the crude and im- 
perfect to the finished and perfect been marked in the 
department of gynecology and abdominal surgery. 
Through the indefatigable labors of Tait and Battey, 
of Wells and of Apostoli, and of the whole host of 
eminent operators and clinicians, this department of 
medicine has risen, almost in a day, into a glorious 
fabric, a noble addition to the time-honored temple 
of A¥sculapias. 

*“Preestat naturee voce doceri, quam ingenio suo 
sapere,’’ is the earnest asseveration of the wise 
‘Cicero ; but, while admitting the truth of this state- 
ment as a general thing, we feel that there are times 
in the history of man, when ingenuity, and ingenuity 
alone, will accomplish what experience and the voice 
of nature have failed to perform. Such a period we 
believe the present to be. Had the devotees of medi- 
cine blindly and persistently waited to catch the faint 
voice of nature—too often altogether mute—never 
would the scalpel and lancet have flashed in the air, 
and that wonderful and dreaded mystery, the perito- 
neum, glistened in its delicate folds before the as- 
tonished gaze and under the timid touch of the 
venturesome operator. Only by laying aside the 


blinding prejudices of the centuries, and daring the 




















surgical era of to-day been introduced and brought 
to its present stage of perfection. 

It requires but a brief review of the modern methods 
of treatment, to demonstrate the unparalleled progress 
which has been made in this department, originating 
largely in Germany, the hot-house of medical investiga- 
tion, and spreading thence over the professional world. 

When we recall, in the first place, the oft-repeated 
tappings, to which patients suffering from ovarian 
and parovarian cysts were formerly subjected, till 
exhausted and dispirited they sank into their grave; 
and then turn to the far brighter picture of to-day, 
where, under the hands of the skilled surgeon, the 
trocar is laid aside, and the diseased ovaries and 
tubes are removed with a few sweeps of the blade, 
and the waning health is restored, we cannot but ex- 
claim that ingenuity has indeed accomplished what 
the voice of nature would never have suggested. 

Again, when we consider the black cloud of despair 
which overhung the unfortunate victims of but a few 
years ago, when it was discovered that that dread 
enemy, cancer, had fixed its clutches upon their 
vitals, and they awoke to the full realization of the 
terrible and inevitable doom that was before them ; 
and then, when with one sweep of the imagination, 
we turn to the condition of the same sufferers of to- 
day, with all the bright chances offered to them by 
an early hysterectomy, vaginal or supra-vaginal—a 
procedure which would have been formerly regarded 
as criminal—we are called upon to wonder at the 
progress which has been made. 

And we might go on to rehearse the new methods 
of dealing with uterine fibroids, Apostoli’s included, 
and the operative procedures now resorted to in that 
grave accident, ectopic pregnancy, besides the various 
plastic operations upon the vagina and uterus, all of 
which have been suggested within recent years. 
However, a mere mention of these will answer to 
prove true the assertion with which we have started 
out, that this is, in fact, the surgical epoch of the 
science of medicine. 

But it must be borne in mind, that extremes often 
meet, and while it would be foolish and, indeed, re- 
prehensible, to disregard this growing practice of the 
day, and to refuse to our patients the enlarged facili- 
ties for restoration to health, equally foolish and re- 
prehensible would it be, to resort to indiscriminate 
castration and mutilation of the uterus and vagina. 
It is just here that a grave mistake may be made, 
and measures truly justifiable in many cases be 
brought into disrepute and undeserved opprobrium 
in the public mind, merely by the perverseness and 
indiscriminate zealousness of °a few ambitious aspir- 
ants after fame. We would suggest, therefore, that 
such restrictions be placed upon the performance of 
these surgical procedures, as will insure a proper 
selection of the cases for operation, and an avoidance 
of any abuse which would detract from their good 
report among the laity. ‘‘ Discretion is the better 
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ABDOMINAL SECTION FOR TRAUMATISM. 

NDER this head Dr. Thomas K: Morton, of this 

city, has in Jour. Amer. Med. Association a 

paper that he read before the American Medical As- 

sociation last June. The article is most interesting, 

written as it is by one who has authority, and show- 
ing careful and laborious work in its preparation. 

At the end are four tables in which under the heads 
of (1) Gunshot Wounds, (2) Stab Wounds, (3) Rupt- 
ured Bladder, and (4) Ruptured or Contused Abdomi- 
nal Viscera, he has tabulated all the two hundred and 
thirty-four cases of section for those injuries so far 
reported. 

They are admirably arranged for comparative refer- 
ence under the following headings: (1) Operator and 
Reference, (2) Age, (3) Time after Injury, (4) Special 
Symptoms, (5) Intraperitoneal Injuries Found, (6) 
Treatment of Intraperitoneal Injuries, (7) Result, (8) 
Remarks and Post-mortem. 

From these tables he has properly excluded those 
instances in which operation was delayed for many 
-days, and even for weeks after the injury. These, he 
says, should be classed as secondary section for trau- 
matism. 

It is not often that we find such encouraging frank- 
ness as that of a foreign gentlemen who, lately, in de- 
tailing five fatal results after a certain line of treatment, 
acknowledged that the fatalities were owing to that 
very treatment ; so we are not surprised to learn that 
previous to the publication of Dr. Morton’s first series 
of tables in 1887, many fatal terminations of abdomi- 
nal section for traumatism had not been reported, 
the unfortunate surgeons having observed a discreet 
silence. However, when they found that others were 
brave enough to record failures, they, too, came for- 
ward, and thus the relative percentage in the later 
statistics has apparently, but not actually, changed 
for the worse. 

The total number of cases of abdominal section for 
injuries of all classes resulting from traumata, which 
he has been able to collect up to date, is 234. Of these 
96 recovered and 138 died, a general mortality of 
58.97 percent. Of this total, 110, or 47 per cent., 
were gunshot wounds; 79, or 33 per cent., were stab 
wounds ; 27, or 11 per cent., were ruptured bladders ; 
and 18, or 7 per cent., were cases of ruptured or con- 
tused intestines. 

Ninety-seven American surgeons operated upon 165 
cases, with 62 recoveries and 105 deaths, a mortality 
of 65.45 per cent.; while 64 foreign surgeons operated 
upon 69 cases, with 34 recoveries and 33 deaths—a 
mortality of 47.82 per cent. 

By cities, operations were performed in: Philadel- 
phia 32, New York 25, St. Louis 22, London 22, and 
in Chicago 13. 

As causes of death we have the following: Shock 
and prolonged operation, 8 ; peritonitis from delayed 
operation, 36; peritonitis developing subsequent to 
operation, 16; peritonitis from overlooked wounds, 

1; peritonitis following extravasation from poorly 





Pactaced wounds, 4; ditto from wounds which it was. 
impossible to suture, 2; toxeemia from absorption of 
urine from the peritoneum, because of delayed opera- 
tion after bladder rupture, 7; opium poisoning, 2 ;. 
cholzemia from obstructed hepatic duct, 2; gangrene 
of bowel, pericarditis, cerebral embolism, and delirium 
tremens, each 1; not stated, 16. In 4 other cases 
overlooked wounds were found post-mortem, but the 
patient had perished of other causes before peritonitis. 
could develop. 

These cases, as the writer justly says, form an 
array that is shameful to modern surgery. And 
though probably most of the thirty-six deaths, 
through delay in the operation, were traceable to 
the patient or his friends, yet public sentiment in re- 
gard to such matters depends largely on the position 
of surgery itself, and so we may hope with Dr. Mor- 
ton, that the future will witness most radical changes. 
in these figures. 

He considers the hydrogen insufflation method in- 
troduced by Senn, of little value. In the first place 
it shows simply perforations of the intestine, and a 
negative result might lead one to overlook injuries to 
the viscera fully as dangerous as perforations of the 
bowel. And again, it has in at least one case sig- 
nally failed. 

In short, he advises that section be performed in 
nearly every case in which penetration of the peri- 
toneum can be proven, and that it should be per- 
formed at once. Delay is the great danger. The 
contraindications to an operation, such as shock and 
the like, are such as every intelligent man should be 
acquainted with. 





RELATIONS BETWEEN THE DISEASES OF 
THE NOSE AND THE EYE. 


DOLPH BRONNER, M.D., Surgeon to the Brad- 

ford, Ky., Eye and Ear Hospital, calls attention» 

in the Journal of Laryngology and Rhinology, to the 

relations between the diseases of the nose and the 
eye, in an interesting paper. He says: 

‘In late years attention has frequently been drawn 
to the intimate relations between the diseases of the 
nose and the diseases of the middle ear and throat; 
but we hear very little of the connection between the 
diseases of the nose and those of the eye. 

‘“The fact is, that the nose and eye are situated so — 
very near together, that they are in direct connection 
with one another through the nasal duct; that the 
venous supply is in direct communication through 
the frontal veins, the lachrymal plexus, the ethmoi- 
dal veins, and others, and that there is a very inti- 
mate reflex vasomotor connection. ‘These facts are 
proof enough that there must be a very intimate re- 
lation between the two organs. If we carefully go. 


into the history of many cases of disease of the eye, 

we do in reality find that they are in close connection 

with some affection of the nose. | 
“Tn most cases of rhinitis we find that the inflam- 
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the mucous membrane of the duct to swell, and pre- 
venting the free passage of tears into the nose; or, 
the inflammation has spread into the lachrymal sac, 
giving rise to mucocele, and this causes and keeps 
up inflammation of the conjunctiva and cornea. I 
have, in late years, cured many cases of long stand- 
ing epiphora, in which there was no stricture and no 
affection of the lachrymal sac, simply by treating the 
mucous membrane of the nose. 

*“Nearly all persons who suffer from chronic hyper- 
trophic rhinitis are also subject to epiphora ; the lat- 
ter varies according to the swelling of the mucous 
membrane of the nose.’’ 

Attention is also called to the fact by other writers, 
that in most cases of mucocele, or of abscess of the 
lachrymal sac, we find some affection of the corres- 
ponding side of the nares. In most cases of ozeena 
there is epiphora and conjunctivitis, as well as ulcers 
Careful 
examination of the lachrymal passages, and removal 
of any obstruction or inflammation, is recommended 
before performing any operation on the eye. 

After presenting a number of cases, and quoting 
the remarks of many other observers and writers 
upon these subjects, he says: ‘‘ These few facts prove 
that, in some cases at least, there is a close connection 
between the diseases of the nose and of the eye. 
They prove that, in these days of rapidly-growing 
specialism, we should be careful not to forget that 
one organ, although it may have its special functions 
and special diseases, is still a part of a part or of the 
whole, and that we ought always carefully to exam- 


ine and see if the one disease be not in some connec- 


- tion with some affection of a neighboring organ, or 
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with some constitutional disease.’’ 








Annotations. 





CATCUT SUTURES IN OPERATIONS ON 
CERVIX AND PERINEUM. 


eee UNG (Buffalo Wedical and Surgical Journal) 


prefers catgut for most operations on the cervix 
and perineum. He gets the best results by prepar- 


ing his own sutures, which he does in the following 


manner : 

He purchases from the wholesale dealers in musical 
instruments several boxes of three sizes of the catgut 
strings used on the violin. They are placed in a 
large, open-mouthed bottle filled with sulphuric 
ether, and allowed to remain for forty-eight hours. 
_ When removed, they are very nearly perfectly white, 
as the ether removes from the catgut all the ani=nal 

- They are then placed in a mixture of three 
ee alcohol and one part juniper oil, with the addi- 
tion of three drachms of hydronaphthol to each quart 
of the fluid. The strings are allowed to remain in 
this mixture for ten days, when they are ready for 
They are semi-transparent in appearance, are 
erfectly flexible, and exceedingly strong. 

The cervix he closes by continuous suture, tying a 





knot in one end of the catgut, and when done making 
the other end secure by a simple loop. He claims 
that much less discomfort is caused than by the use 
of silver wire or silkworm-gut, since the catgut 
sutures do not have to be removed. ‘They should be 
used directly from the solution of alcohol and juniper 
oil, as putting them in water makes them soft and 
slippery, and difficult to handle. 





GONORRHGA. 


REATMENT of gonorrheea in the Breslau Klinik 
is directed chiefly to its cure in the first stage. 
This can be most rationally done by the early appli- 
cation of agents which (1) Destroy the gonococci; 
(2)Do not injure the mucous membrane ; (3) Do not 
increase the inflammation. Among the internal 
remedies carefully tested, ol. copaiba alone, in large 
doses, affected the gonococci unfavorably in fourteen 
out of forty cases; the smallest quantity being six- 
teen capsules (in two days), containing about one 
hundred and forty grains. In other cases even 1200: 
grains gave negative results. 

A solution of argent. nit. (0.1: 200—0.1-300) is 

the only external remedy which fulfilled the above 
indications. 
. It is remarkable that such a favorable effect is pro- 
duced, despite the fact that albuminates of silver are 
produced by coagulation of the upper layers of epithe- 
lium. A priori it would seem that a more penetrat- 
ing remedy would be more effective; but we do not 
at present possess such an one. On the other hand, 
it may be said that Henry (Virchow’s Archiv, 89) has 
proved that despite the coagulation of albumen by 
the nitrate of silver, the latter produces in the deeper 
layers certain changes, whose natures have not been 
definitely determined.—Cent. f. Bakteriologie. 


MENSTRUATION AND LACTATION. 





HE influence of menstruation upon lactation has. 
long been empirically observed. Schlichter 
brought before the Medical Society of Vienna the 
results of his scientific study of this subject. At first 
an average of the constituents of milk in three wet 
nurses was obtained by careful observation and meas- 
urements. ‘Then fifty-two wet nurses were observed 
during and after menstruation. During a total of 
two hundred and thirty-three days of menstruation it 
was discovered that the fluctuations in the quality of 
the casein, fat, sugar, and other constituents—were 
less than the normal daily fluctuations. As the clin- 
ical observation of the infants did not bring out any 
decided change, and as some of these even gained 
weight on milk furnished by menstruating nurses, 
the author felt justified in opposing the generally ac- 
cepted view that menstruation occurring after the 
lapse of six weeks exercises an injurious effect upon 
the infant, and that the occasionally observed disturb- 
ances of digestion in such infants are attributable to. 
ordinary causes. If menstruation occurs prior to the 
sixth week, or if it is profuse, the nurslings suffer 
distinctly.— Wiener Med. Bletter. 
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TOO MANY LECTURES. 


E have adverted before to the growing custom 
among our most advanced schools of medi- 
cine of substituting for the large number of didactic 
lectures formerly given, practical work of various 
kinds. The time will come when laboratory work 
will be first, and lectures merely supplementary, in- 
‘stead of vice versa, as at present. Many years ago, 
when physicians had from one to five students under 
them, the instruction was almost wholly practical— 
crude, ’tis true, yet practical. Then, with the mul- 
tiplication of schools, the pendulum swung to the 
other extreme; but now it would seem that the tend- 
ency is towards the ‘“‘ golden mean.’’ 

Canada is also waking to the necessity of less lect- 
ures, and several of its schools have already made 
radical changes in the curriculum. The faculty of 
McGill University, however, though desiring to 
modify its curriculum by substituting practical work 
for many of the lectures now given, is handicapped 
by the Ontario Medical Council, which refuses to 
permit of any changes. 

Dr. MacDonnell, in the opening address this Fall, 
says to the students: ‘‘ The excessive time devoted 
to didactic lectures is the worst feature in our Canadian 
system of medical education. There is no country in 
the world where so many lectures have to be attended. 
When your brain is weary with much listening, your 
fingers cramped with note taking, your ischial tuber- 
osities worn away from much sitting, do not entertain 
hard feelings against the Faculty, but remember the 
provincial boards.’’ 





FOREIGN BODIES IN THE BRONCHI. 


RONCHIECTASIS is one of the rare results of 

the aspiration of foreign bodies. Kobler re- 

ports two cases from Schrotter’s Klinik, where the 

autopsy showed that foreign bodies were the causes 
-of the bronchiectasis. 

The first case was a male, sixty-five years old, who 
‘had complained for two years of pains in the chest, 
and a cough, with a greenish, purulent expectoration. 
Dyspncea was marked. The percussion note over the 
right lower back was tympanitic; over the left upper 
front there was slight dullness, extending down as 
far as the cardiac dullness. In the left axilla the 
note became tympanitic. 

On auscultation sonorous and moist rales were 
heard over the area of tympanitic resonance; while 
bronchial breathing with harsh, moist rales, was 
heard over the area of dullness. Autopsy showed 
the left pleura thickened, adherent, and the lower 
lobe collapsed; an abscess size of a cherry at the 
apex, and at the base the bronchi were dilated, and 
filled with yellowish-brown, stinking, pultaceous 
material. In the lefi bronchus, just before its divi- 
sion, was found a piece of bone one inch long. In 
the second case a shirt button was the offending sub- 
stance. 

Neither of these patients knew when they had 
swallowed these foreign bodies.— Wien. Klin. Woch. 





WInTER—long looked for, come at last. 
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HYSTERIA IN THE MALE. 


M., aged twenty-six, single, salesman in a gro- 

e cery store, being a prominent member in 
church, and having some trouble in church, and be- 
ing of a neurotic temperament; father and mother 
neurotic. 

His sister had hysterical convulsions during Sep- 
tember, 1888. On November 1, 1888, Dr. T. S., to 
whom I am indebted for the notes of his first 
sickness (Dr. S.), was sent for, when he found him 
with pain in left side simulating pleurodynia; but 
by diverting his attention to something else, he could 
palpate, auscultate and percuss without increasing the 
pain. He was confined to his bed for about two 
weeks, during which he went through the routine of 
hysterical symptoms, finally getting better, and was 
at his usual place of business until January 8, 1889, 
when he again took sick. Dr. S. not being at home, 
I was called in. Found him having great pain in 
left side, increased by pressure ; no increase of tem- 
perature, respirations short and twenty five per min., 
tongue slightly coated, bowels regular, no pain in 
epigastric regions, or anywhere else. 

Dr. S. resumed charge of him January 9, when his 
symptoms improved and got worse until January 16. 
I was called in consultation. Pain in chest, but soon 
ceased ; mind rambling from one subject to another ; 
temperature 100° F., pulse 120, respiration 20; no 
dullness in percussion. January 16, pain had passed 
from his chest to his stomach and head, then into the 
lower extremities; convulsive movements of whole 
body from January 16 to 20, some days three attacks. 
Each attack of convulsions was followed by stupor ; 
urine showed negative results. During those four days 
he had convulsions, coma, aphonia, nausea, but no 
vomiting, dyspnoea, retention of urine, spasms of the 
sterno-cleido-mastoid muscle producing wry neck, 
crying, globus hystericus, etc. Opisthotonos well- 
marked; for two days the patient could not swallow, 
and any effort at deglutition was followed by gasping 
for breath. 

Cataleptic seizures, during several days, in which 


both arms and one leg, or both legs and one arm — 


could be held in an extended position; but at no 
time could both arms and legs be extended at one 
time. 


one or two minutes, until they would resume their | 


natural position. 

Pupils would always respond to light. 
those varied symptoms were brought on when the 
patient was in a comatose condition. Sometimes he 
would be awake for two or three days, and then he 
would sleep for twenty-four hours. 


Some tenderness was elicited over the tenth dorsal 


vertebra, at least he said so. After January 16, 
he was improving, and I withdrew from the case, 
Dr. S. continuing to about January 20. The patient 
mentioned he had passed strobila of a tape worm. 

Dr. S. administered one-half ounce of koosso by in- 
fusion, and lo, a tape worm passed! He made 


The extremities would remain extended for 


| 
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rapid recovery, and we concluded the tape worm was 
the cause of all the trouble. 

February 26 the patient again took sick. During 
the evening of February 25, he attended a private 
social, and enjoyed himself very much, possibly more 
than any one else, laughing and playing until eleven 
o’clock Pp. M., when he came home, but could not 


rest. 


February 26 he was in the delivery again, for one 
hour, came home and went into the kitchen and was 
found in an unconscious condition. He was put on 
a sofa, and I was sent for. I found him apparently 
unconscious, pulse 85, temperature 100° F. Nothing 
had occurred during the day to cause him to be ex- 
cited. He refused to swallow until I touched his 
fauces with the handle of the spoon, which I had oc- 
casion to do whenever I proposed giving him anything. 
He remained in that condition for one-half hour, 
when his father entered the room, and immediately 
the patient passed his hand over his face, and said: 
“Oh, my head!’’ He then roused up, put on his 
coat, and insisted in walking to his home, five squares 
distant. 

We put him into a carriage and took him home. 
When his mother said, ‘‘I expected this, owing to 
his being away so late’’ (the night before), he got 
very angry and threatened to leave the house if they 
persisted in that kind of talk. From Io Pp. M. to 2:15 
A. M. rested very well; 2:15 to4 a. mM. ‘Then at 9:30 
A. M. . 

February 27 I saw him in an unconscious condi- 
tion ; shook him, spoke to him, spanked him with a 
towel dipped in cold water, but to no effect. I left 
the house at 10 A. M. Soon after I had gone he 
got up, dressed himself, and came down stairs, ate 
some food, and felt much better, and in a few days 
was able to continue his business, and has been well 
since. 

Mr. M. no doubt practices the habit of self-abuse, 
though he is well nourished, gentlemanly, and polite 
in his manners and address. 

As to the treatment, nothing seemed to do much 
good. Bromides, hydrate chloral, morphine, anti- 
spasmodics, etc., seemed to have no effect ; mustard 


_ to the spine, blister to the chest, hot water and ice to 


the spine at alternating periods. No treatment we 
could give gave him much relief. The moral treat- 
ment seemed to have done more good than any reme- 
dies. Chloroform by inhalations to arrest convulsive 
movements, spirits chloroform and tincture of aconite 


locally, but with little effect. 


4 


a 
i 

3 
P 
y 







All of the attacks were brought on after a period of 
some excitement. My impression, is he saw those 
symptoms in his sister, and followed them as nearly 
as could be. On more than one occasion were the 
symptoms brought out by suggestions of attendants. 
He has since been well. 

F. W. FRANKHAUSER, M.D. 


230 SOUTH SIXTH STEET, READING, PA. 


Dr. Lewis J. C. KtmmAt, recently Resident Phy- 
-sician at the Germantown Hospital, died of pneu- 
“monia at his residence on Fifteenth street below 
Spruce. — 








Pass. undersigned has in preparation the eighth 

edition of his ‘‘ Medical Directory, etc., of 
Pennsylvania, Delaware, and vicinity.’’ Members. 
of the profession whose names did not appear in the 
edition of 1885, and all who have made changes of 
any kind, are earnestly requested to forward such in- 
formation at an early date. ‘The points desired are- 
the place and date of graduation, office hours, resi- 
dence. Information relative to medical societies, hos-- 
pitals, institutions, etc., etc., is also solicited. 

Wo. B. ATKINSON, M.D., Eprror. 


1400 PINE STREET, PHILADELPHIA. 








Society Notes. 





NEW YORK ACADEMY OF MEDICINE. 
SECTION ON THEORY AND PRACTICE OF MEDICINE... 
Meeting of December 17, 1889. 

Chairman, Dr. R. C; M. Paar. 

EYE SYMPTOMS AS AIDS IN DIAGNOSIS. 


f) Rioecs was the subject of a paper by Dr. D. C. 
Cocks. His remarks were confined to those 
conditions and diseases of the eye, a knowledge of 
which was most essential and helpful in diagnosis. 
Epiphora was at times the first symptom of facial 
paralysis, the tears flowing over the cheek from pare- 
sis of the orbicularis. Dacey’s cystitis pointed to 
obstruction of the canal or sac, and was most fre- 
quently caused by neglected nasal catarrh. If the 
disease persisted after proper local treatment, consti-- 
tutional troubles would be found to account for it. 
Herpeszoster ophthalmicus was pathognomonic of 
changes, probably inflammatory, in the fifth nerve,. 
and gasserian ganglion. This condition had been mis- 
taken for erysipelas, but if the situation of the vesicles: 
over the distribution of the fifth nerve, and the per- 
sistent pain, were considered, mistakes would be less 
frequent. Morning cedema of the lower lids was one: 
of the symptoms of Bright’s disease. The reddened 
margin of the lids, blepharitis marginalis, indicated a 
lowered condition of the general health, or an error 
of refraction. Ptosis, if it were the only symptom,,. 
might mean pressure from syphilitic deposits or rheu- 
matic swellings. A well-known symptom of Graves” 
disease was exophthalmus, if this condition was lim- 
ited to one eye, it might be caused by tumors of the 
orbit or syphilitic periostitis. The speaker had known 
of exophthalmus occurring in a child where orbital 
hemorrhage had taken place during a violent attack 
of pertussis. Injuries to the head were sometimes fol- 
lowed by protrusion of one or both eyes. In every case 
of obstinate headache, nervousness and pain through 
the temples and eyes, with nausea, the ocular mus- 
cles should be tested for insufficiencies, the correction. 
of which had often given an entirely new aspect to 
cases otherwise obscure. This was frequently the 
only treatment necessary. A recurring paralysis of 
the third, fourth or sixth nerve were one of the first. 
indications of posterior spinal or of general sclerosis. 
Basilar troubles and intra-cranial disturbances were: 
evidenced by the paralysis of one or more of the ocu- 
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lar muscles. Phlyctenular and chronic conjunctivitis 
and phlyctenular keratitis were indications of lowered 
vitality, of eye strain, nasal catarrh, or of bad hy- 
giene. Interstitial keratitis always pointed to con- 
stitutional trouble. Scleritis and epi-scleritis rarely 
occurred, except in rheumatism or the rheumatic 
diathesis. Iritis might be due to hereditary, sec- 
ondary or tertiary syphilis; it was also caused by 
malaria, gonorrhoea, variola, rheumatism or gout. 
In the first stages of pachymeningitis hemorrhagica 
the pupils were, as a rule, contracted. The Argyle 
Robinson pupil was pathognomic of posterior spinal 
paralysis. Unequal pupils was one of the first symp- 
toms of general paresis. Hydriasis, taken with other 
symptoms, might clear up a doubtful case of cerebral 
tumor or neoplasm of the base of the brain. The 
speaker thought that every general practitioner 
should be versed in the use of the ophthalmoscope. 
By its use we possessed one of the most valuable 
means of confirming diagnosis of intra - cranial 
changes, and also of other general diseases. Where 
atrophy of the optic nerve was found it was evident 
that there had been previous cerebro-spinal or intra- 
cranial trouble. It was also important to test the 
field of vision. If the field was found contracted, 
intra-cranial disease was certain. 

' The speaker hoped that the general practitioner 
would be stimulated anew to a sense of his responsi- 
bility, and to a realization of this very important aid 
in their work. 

Dr. A. H. Smirx related a case in which the pa- 
tient had suffered a number of years with tumor of 
the right hand, and paresis of the left leg. Asso- 
ciated with this was severe occipital pain brought on 
by excessive use of the eye. For this latter condi- 
tion an ophthalmologist was consulted. The patient 
was fitted with glasses. The occipital pain was then 
almost entirely relieved, and a beneficial effect seemed 
to have been exerted on the tumor. 

Dr. Poo.xy said one of the serious eye symptoms 
which was of importance to general disease was that 
of intra-retinal hemorrhage, such as occurred in general 
pernicious anzemia, and where the arteries were dis- 
eased from any cause. Where structural changes 
were taking place in the arteries intra-cranial hemor- 
rhage was most likely to ensue. He thought that 
many of the cases of insufficiency would get well if 
let alone and the general health of the patient is looked 
after. 

The Chairman said that he had had a patient suf- 
fering from Bright’s disease, who was preparing for a 
journey South. He had complained of some defect 
of vision, for which he was examined, when retinal 
hemorrhage was found. The patient’s friends were 
told that he might die of apoplexy at any time. 
Death had taken place from this cause in twenty-four 
hours after the examination. 





Meeting of December roth. 


CHRONIC INFLAMMATION AND ULCERATION OF THE 
EXTERNAL GENITALS OF WOMEN, WITH A CON- 
SIDERATION OF THE QUESTION OF ESTHI- 
OMENE, OR LUPUS OF THESE PARTS. 

Dr. R. W. TAytLor read a paper on’the above sub- 


| 
ject. 








His essay was a completete résumé of all lit- 
erature on this question, from Huguier’s writings, in 
1879, up to the present time. ‘The views held to-day 
regarding simple—and by that the speaker meant all 
processes not included under the head of malignant 
degeneration—hypertrophic and ulcerative vulvar 
lesions, was as follows: 1, That they were identical 
with lupus, or the esthioméne of Huguier; 2, That 
they were the result of essential and specific syphi- 
litic processes; 3, That they were the result of some 
indeterminate ulcerative process; 4, That certain 
cases might be the result of tuberculous affection. 

He added that those who did not accept the lupus 
theory looked upon these affections as peculiar and 
extraordinary, and by some they were even regarded 
as mysterious and specific; but they only indulged 
in generalities in speaking of them. 

The speaker believed their views to be erroneous 
and without foundation. His work, clinically, path- 
ologically and microscopically, in this direction ex- 
tended over a number of years, in which he had seen 
several hundred cases of vulvar hypertrophies and 
many thousands of miscellaneous affections of the 
vulva. He felt justified in arriving at the following 
conclusions: 1. That a large and perhaps the greater 
number of chronic deforming vulvar affections were 
due to simple hyperplasia of the tissues, induced by 
irritating causes, inflammations and traumatisms. 
2. That chronic chancroid was a cause in a certain 
proportion of cases. 3. That many cases were due 
to essential, specific, syphilitic infiltrations. 4. That 
other cases were caused by the hard cedema which 
often complicated and surrounded the initial sclero- 
sis, and perhaps gummatous infiltration. 5. That 
some cases were due to simple hyperplasia in old 
syphilitic subjects who suffered from chronic ulcera- 
tions of the vulva long after all specific lesions had 
departed. 6. That some cases, also in the syphilitic, 
were due to simple hyperplasia, without the exist- 
ence of any concomitant ulcerative or infiltrative 
process. 

Dr. Keys said it might be inferred from Dr. Tay- 
lor’s paper that such local poisonous diseases were 
common. ‘They no doubt congregated at charity 
hospitals, but in the higher walks of life they were 
not frequently met with. For the treatment of these 
cases he believed that the actual cautery offered the 
best chance of success. ; 

Dr. STURGIS concurred with Dr. Keys as to the 
treatment in these cases. He thought.that many of 
the so-called lupus cases were simple hyperplasias, 
which might or might not be due to syphilis. 

Dr. GRACE PECKHAM said that she was very much 
interested in Dr. Taylor’s paper, and with his method 
of dealing with the question, because his study had 
commenced with the lowest form of hyperplasias, and 
had traced them up to the deepest and most exten- 
sive growths. Previous writers had included malig- 
nant diseases, syphilis and tuberculosis. 





Meeting of January ro, r890.. 

At a meeting of the New York Academy of Medi- 
cine, held January 10, 1890, Dr. C. IL. DANES exhib- — 
ited a case of 
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FRIEDREICH’S ATAXIA, 
and reported, in abstract, six cases. The patient 
presented to the Society was a young man twenty-one 
years of age, with a marked ataxic gait. He was low 
of stature, his height being four feet ten inches, and 
his weight one hundred and thirty pounds. He had 
a peculiar flushed and congested appearance of the 
face and hands. The family history, and the previ- 
ous history of the patient, were negative. About five 
years ago the patient had had a fall, striking on the 
head ; he was not rendered unconscious, but was able 
to go on with his work. Shortly after this accident 
he began to have dull, heavy, and sleepy sensations, 
with pains in the ankles and legs, and a constricted 
feeling over the stomach. This condition had per- 
sisted for about two years, when the gait began to be 
peculiar, resembling that of a drunken man. 
Sensation seemed normal, speech was much im- 
paired. About this time he was first seen by Dr. 
Danes. Physical examination was negative. Poly- 
uria was present, the patient passing from one hun- 
dred and eighty to one hundred and ninety ounces of 
urine daily, of low specific gravity. No albumin or 
sugar was present. He had no clonic or tremulous 
movements, except that of swaying the head when 
he was standing, no spasms or contractions. Skin 
reflexes diminished, those of the olecranon and 
patellas normal, no clonus. There had been some 
slight cutaneous anzesthesia, but this had disappeared. 
The ataxia was essentially motor. The position of 
the limbs and the differences in weight were fully 
appreciated. At the present time the polyuria had 
almost entirely disappeared, but the gait was much 
worse. ‘The patient had sustained fractures from 
falls at different times. Dr. Danes thought that the 
cerebellar ataxia coming on after a blow on the head 
was suggestive of tumor. The presence of the knee 
jerk, the polyuria, and the cutaneous vaso-motor 
paresis were somewhat peculiar. Fragility of the 
bones was a curious and interesting symptom. 
_ Another case was that of a boy, aged twelve years, 
in which there was a distinct history of spinal trouble 
in the family. Ataxic symptoms were first noticed 
in this patient during his seventh year. Careful ex- 
amination had disclosed no other symptom. At the 
last account the patient was well, but had a marked 
ataxic gait. 

; The remaining four cases all occurred in the same 
family. Out of eight children four developed ataxia ; 
with the exception of phthisis and alcoholism the 
_ family history was negative. The three girls became 
ataxic at the ages of nine, eleven and fourteen years, 

_and the boy at sixteen years. In the youngest girl 

the disease was just making its appearance, with 

_ the eyes closed there was an unsteady condition of the 

arms and legs, patellar reflex diminished. In the 

_ other three cases the progress from the beginning of 
F the ataxia had been pretty much thesame. The first 
symptom noticed by the patients with this disease, 
was that of uncertainty in gait and weakness of the 
lower limbs ; there might also be present some slight 
ain and numbness, Within a year the knee jerk 
generally disappeared. In four or five years the arms 
would become affected. ‘Then followed bulbar symp- 
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toms, such as thick speech, and sometimes nystagmus- 
Vertigo and headache were likely to be present, with 
no involvement of bladder, or rectum. Some form of 
club-foot and curvature of the spine would now come 
on. As the disease still progressed paraplegia with 
curvatures and atrophy of the muscles took place. 
Among the rarely observed symptoms were tremors, 
spasms, decreased electrical irritability, atrophy, vaso- 
motor, paresis, fragilitas ostium and polyuria. 

The distinction between Friedreich’s disease and 
true tabes dorsalis, was etiological and clinical, but 
not a pathological one. The clinical peculiarity 
which distinguished Friedreich’s ataxia, was the free- 
dom from cutaneous anesthesia, pain, and any in- 
volvement of the organic centers. 





SECTION ON ORTHOPASDIC SURGERY. 
Stated Meeting, December 20, 1889. 
A. B. Jupson, M.D., Chairman, 


Dr. J. D. BRYANT read the paper of the evening 
entitled 


THE FUNCTIONS OF THE LIGAMENTUM TERES., 


The paper was illustrated by a preparation, includ- 
ing the femur, the os innominatum and one half of 
the sacrum. ‘The capsular ligament of the hip joint 
was left entire, and the acetabulum was perforated by 
a trephine from the inner side of the os innominatum., 
A thread attached to the ligamentum teres and pass- 
ing out of the opening was held in the hand of the 
observer, while the femur was made to describe the 
natural motions of the hip joint. It was found that 
the ligament was relaxed in all positions, excepting 
in outward rotation with flexion, and adduction with 
flexion. When these positions are taken, the liga- 
ment tightens, and it is thus demonstrated that the 
round ligament has no mechanical function, except- 
ing when the femur is flexed, and its use when this 
position is assumed, is to check adduction and out- 
ward rotation. It is most relaxedin abduction. But 
the ligament is so frail that it is almost of no use in 
the mechanism of the joint. Whileit is always rupt- 
ured in dislocation of the hip, its presence cannot be 
considered as a preventive of this accident, and it is 
so little liable to tension or injury, even from extreme 
violence to the limb, that it can hardly be considered 
in the question of the etiology of hip disease. ‘That 
it is the initial seat of hip disease belongs to the long 
list of unproven theories, assumptions that cannot be 
gainsaid. The principal function of the round liga- 
ment is to carry nutrient vessels to the femoral head; 
and yet when the epiphysis joins the diaphysis, the 
vessels return before reaching the head, and later they 
disappear entirely from the ligament. 

Dr. N. M. SHAFFER called attention to the fact 
that abduction, jin which the ligament is most relaxed, 
is the position in which the limb is found in the very 
early stages of hip-joint disease, when the first sign 
of the disease is an instinctive protection of the joint. 
Although motion is limited in all directions, there is 
the greatest limitation where the strain on this liga- 
ment is the greatest. Later, when the functions of 
the ligament are practically abolished by the advance 
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of the disease, the muscles assume control independ- | 
ently of the ligamentum teres. As this very vascular 
ligament nourishes the epiphysis, he believed it should 
be carefully studied in its relation to disease in early 
youth and in its early stages. 

Dr. V. P. GIBNEY suggested that abduction is 
seen in the very early stage, because the patient 
when standing throws his weight on the sound limb, 
and instinctively puts the affected limb in the posi- 
tion of rest, in which itis abducted and advanced. 
He thought Dr. Bryant’s demonstration made it dif- 
ficult to see how this ligament could play an impor- 
tant part in the history of hip disease. 

Dr. JuDSON agreed with the last speaker. He 
thought the profession had of late years turned from 
the view that hip disease begins in the articular sur- 
faces, or the synovial membrane, and had pretty gen- 
erally agreed that it begins in an osteitic focus deep 
in the cancellous tissue. It is, therefore, a backward 
step to turn again towards the ligamentum teres as a 
structure early involved. 

Dr. PUTNAM JACOBI said that it might be inter- 
esting to note that one view is that with the termina- 
tion of foetal life the ligamentum teres ceases to have 
any function. ‘There are many such structures in the 
body about which learning and research may be vainly 
expended in the effort to discover their function, be- 
cause itis really outgrown. It is highly probable 
that this ligament can have but little to do with the 
mechanics of the joint. Since the investigations of 
Volkmann, it has been pretty well agreed that in 
children disease begins in the cancellous tissue; but 
that in adult life it sometimes occurs as a primary dis- 
ease of the synovial membrane, especially under the 
influence of rheumatism. 

It is also worthy of note that in children it is often 
possible to mark out very distinctly the point in the 
clinical history where hip disease ceases to be limited 
to the bone, and invades the joint. She had had an 
excellent illustration of this in a child who came to 
the dispensary, with the history of having limped for 
several months, but who, at that time, had no pain 
and no malposition of the limb. The child was seen 
several times during the next few weeks, but it was 
only after some time that the child returned, com- 
plaining more of pain than of limp. ‘Then the leg 
was found to be abducted and somewhat flexed, and 
passive abduction was excessively painful. From 
that time, the case followed the usual course of hip 
disease. 

Dr. R. H. SAyRE had found in the early stages 
of most cases of hip disease, that the first movement 
to be markedly limited was that of internal rotation. 
Yet internal rotation as shown by Dr. Bryant’s prep- 
aration, does not make traction on the ligamentum 
teres. Hip-joint disease may be either synovial or 
osteitic, although in the vast majority of cases it is 
primarily osteitic. In childhood, cases are occasion- 
ally found of disease of the knee and ankle particu- 
larly, which are apparently synovial from the outset ; 
and the same occurs, though rarely, in the hip. 




















THE newer antipyretics have been very extensively 
employed in the present epidemic of influenza. 


Book Reviews. 





TRANSACTIONS OF THE AMERICAN OTOLOGICAL SOCIETY. 
Twenty-second Annual Meeting. Pequot House, New 
London, Conn., July 16, 1889. Volume IV, Part III.- Pp. 
399 to 513. Mercury Publishing Company, New Bedford, 
Mass., 1889. 


Though the attendance at the last annual meeting 
of the American Otological Association was small 
when compared with the full membership of the so- 
ciety, the meeting was nevertheless an interesting and 
instructive one. Among the more important papers. 
read were, ‘‘ The Perforation in Shrapnell’s Mem- 
brane,’’ by Dr. B. A. Randall, of Philadelphia ; 
‘“Three Deaths Following Suppurative Otitis, with 
Two Autopsies,’’? by Dr. F. M. Wilson, of Bridge- 
port, Conn.; ‘‘Complete Closure of Both External 
Auditory Canals by Bone, in a Patient Having Good 
Hearing Power, with a Previous History of Chronic 


Suppurative Otitis Media,’ by Dr. E. E. Holt, of 


Portland, Maine; ‘‘Cysts of the Auricle,’’ Dr. H. 
Knapp, of New York; and a “‘ Case of Epithelioma 
of the Internal Ear,’’ by Dr. W. H. Carmalt, of New 
Haven, Conn. 

The present transactions are abundantly supplied 
with clinical reports and notes of unusual cases, but: 
there is a notable deficiency in regard to the discus- 
sion of the more ordinary forms of ear disease and 
their appropriate treatment. It cannot possibly be 
that we know all that is capable of being known in 
regard to them! ‘The most valuable part of the pres- 
ent volume of transactions is without doubt the copi- 
ous index of otological literature from July, 1888, to 
July, 1889, compiled by Dr. Gorham Bacon, of New 
York, and printed at the end of the book. 








Pamphlets. 





Highway Improvement: an address by Col. Albert A. Popé,. 
of Boston, October 17, 1889. 

Sixty-first Annual Report of the Philadelphia Lying-in: 
Charity, for the Eighteen Months, Ending April 30, 1889. 
Instituted 1828. Incorporated 1882, May 1, 1888. Locatedat 
Eleventh and Cherry streets. 

On the Possibilities of Preventive Surgery, by E. J. Ward, 
A.M., M.D., Waxahachie, Texas. Pp. 16. Paper read at the- 
Twenty-first Annual Convention Texas State Medical Asso- 
ciation at San Antonio, April, 1889, and reprinted from Dan- 
tel’s Texas Medical Journal. 

An Improved Form of Relaxation Suture, by Dr. Newton 
A. Powell, of Toronto, Lecturer on Surgical Appliances and 
Assist. Demonstrator of Anatomy, Trinity Medical College,. 
also Lecturer on the Practice of Surgery Woman’s Medical 
College, Toronto. Reprint from the Canadian Practitioner, 
July 16, 1889. 


Contagiousness of Tuberculosis, by William Porter, M.D.,.— 


St. Louis, Mo. Paper read before the Mississippi Valley 
Medical Association. Reprint from American Practitioner 
and News. 


Description of a case of Embolism of the Left Central Reti- 
nal Artery, by Charles A. Oliver, M.D., Philadelphia. 


Society, 1888. 
1889. ~, 


Circular of the Craddock School of Medicine, Quincy, Ill., | 


1889. Pp. 12. Skinner Printing Co. 


Rea 
print from the Transactions of American Ophthalmological — 
Lockwood & Brainard Co., Hartford, Conn., — 
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The Medical Digest. 


IODIDE OF SODIUM IN DIPHTHERIA AND MEm- 
BRANOUS LARYNGITIS.—Dr. Jackson highly recom- 
mends the use of iodide of sodium in doses of from 





five to ten grains every three hours in diphtheria and 


membranous laryngitis. Under this treatment he 


' claims that the membranous exudation is rapidly | 


thrown off, and speedy recovery follows. ‘The drug 


- is readily absorbed, rapidly diffused through the sys- 
tem, and eliminated without molesting the system at 


e all. —Omaha Clinic. 


‘erative measures. 


‘ parts by weight of water. 


‘from below upwards. 


THE latest development of the gymnastic treatment 
is the systematic employment of the Politzer bag for 


the purpose of maintaining the mobility of the small 


bones of the ear, when this has been restored by op- 
Fixation of these bones often 
follows chronic catarrh or inflammation of the middle 


ear, and the result is a permanent and, hitherto, in- 


curable deafness. By means of a delicate but not 
necessarily very dificult operation, the adhesions of 
the stapes to surrounding structures, and particularly 


~ to the malleus with which it articulates, are broken 


down and mobility restored, hence the necessity for a 
course of ‘‘aural gymnastics ”’ to prevent their re- 
formation. One curious feature of the deafness re- 
sulting from fixation of these bones is, that the 
sufferers are often better able to hear in a noise—in a 
tunnel, for instance—than in silence, a variety to 
which the name of ‘‘ paradoxical’’ deafness has been 


given.—Hospital Gazette. . : 





“Acrp SUBLIMATE SOLUTION IN DIPHTHERIA.—Dr. 
William Krauss has translated for the Memphis /our- 


nal of the Medical Sciences an atticle by Dr. Remert, 


of Frankfort, O. M., upon the above subject, of which 
the following are the essential points : 

The solution employed is that of Laplace, one part 
of sublimate and five of tartaric acid to one thousand 
The object of the acid is 
to prevent coagulation of albumen, which often acts 
asa barrier to the action of the drug. Forceps are 
wrapped firmly in absorbent cotton, saturated with 
the solution, and with them the membratie is ripped off 
This is repeated'in an hour. 
After this, simply touching the denuded spots twice 
daily with the solution is all thatis required. The one 


aim of the treatment is remove the infection mechani- 


cally. This is not, however, an easy or a pleasant 
procedure, and in order to carry out the treatment 


_ successfully great energy is needed. 
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CRAMPS IN THE LEGS.—Persons of either sex are 
sometimes attacked with cramps in the legs, cramps 


which are accompanied in most cases with acute 
pains, often very severe. 
_ after entering into bed, and may sometimes continue 


This is thost apt to occur 


for hours, preventing all repose. Dr. Saint Clair in- 
dicates in these cases an easy method, which gives, 


_ according to him, excellent results, and which, at 
% least, can be applied without any hesitation. 


“Noth- 
ing : as more easy than to instantly calm this pain, and 














this without the assistance of the physician. When I 
have a patient subject to this affection, more disagree- 
able than one is apt to suppose, I advise him to always 
have at hand a thick and strong cord, which he will 
wrap around the leg, at the moment the cramp com- 
mences ; then, holding an end in each hand, he will 
sharply jerk the cord more and more decidedly, until 
the pain has disappeared. ‘The cramp will disappear 
almost instantaneously, and the rest of the night will 
be comfortable.’’—/ournal a’ Hygiene. 





WE have heard from time to time of cases of mis- 
taken diagnosis fraught with more or less disastrous 
results to the unlucky patients, but it would be diffi- 
cult to imagine a more striking example than the 
celebrated case long alluded to as an instance of the 
cure of aneurism of the aorta by ligature of the right 
carotid and subclavian. The patient survived the 
operation, but he was kept under observation in order 
that post mortem evidence might be forthcoming of 
the result of the operation. In the fullness of time 
this became available, but, alas! ‘‘the best laid 
schemes o’ mice and men gang aft agley,’’ and when 
the thorax was opened it was discovered, to-the hor- 
ror and consternation of those more immediately in- 
terested in the case, that the symptoms interpreted as 
those of aneurism had, in reality, been due to pul- 
monary stenosis, no sign of the former affection being 
anywhere visible. After this, one feels inclined to 
act on the injunction to believe nothing one hears 
(through the stethoscope), and only hie what one 
sees PE it.—Hospital Gazette. 





' HERNIA IN CHILDREN. — The hernia most fre- 


quently found in children is the inguinal, upon the 


right side, in the male. The common predisposing 
cause is a congenital patulous condition of the tunica 
vaginalis or serous sac, which accompanies the tes- 
ticle in its descent... The exciting cause is commonly 
crying, coughing, or straining. Umbilical hernia is, 
in proportion to the number of cases, found more fre- 
quently in the female child. Femoral hernia is ex- 
ceedingly rare in infancy and childhood. The reason 
for this is satisfactory : a narrow pelvis, a short Pou- 
part’s ligament, large muscles, and complete closure 
of the space, are all factors distinctly antagonistic to 
the production of this form of protrusion. 

In regard to the relative frequency of the various 
kinds of hernia, it was found—from tables compiled 
from the books of a truss-maker, and from the report 
of the dispensary of the Children’s Hospital—that 
female children suffer much more frequently from 
umbilical hernia than do males. It occurs in the 
proportion of 1 to 20 in males, while it is seen in 
the proportion of 1 to 2.66 in females. 

The treatment of hernia should be active from the 
first discovery of the trouble, and consists in the re- 
duction and permanent retention of the protruding 
viscera. The truss or cork should be worn night 
and day.— University Medical Magazine. 





BALSAM OF PERU has been successfully used in 
phthisis pulmonalis by Landerer and Schnitzler. One 
gramme is to be injected with almond oil and mucilage, 
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Medical News and Miscellany. 





St. Mary’s Hosprral, treated, last year, 16,542 
_ cases. 


NurseEs have been very scarce since the epidemic 
began. 


A MALIGNANT epidemic of measles prevails in 
Fordsville, Ky. 


Dr. ROBERT P. JOHNSON died at his home in Wil- 
mington, aged sixty years. 


Dr. WELLS, Chief Resident Physician of the Phil- 
adelphia Hospital, has resigned. 


PASTEUR attributes influenza to a microbe, and 
advises the inhalation of oxygen. 


Dr. HENRY LEFFMANN has been elected President 
of the Medical Jurisprudence Society. 


Ir is asserted that an Association of Irregular Phy- 
sicians has been organized in Massachusetts. 


. THE matron of the Pennsylvania Hospital, Miss 
Casseday, has died of influenza-pneumonia. 


Dr. PETER F. ARNDT, a well-known surgeon of 
Easton, died of gangrene, aged fifty-seven years. 


Dr. LoMER, of Hamburg, reports (Centralblatt fur 
Gyndakologie) a case of a child born with measles. 


Mr. LANKENAU is erecting a cottage at Cape May 
Point for the Deaconesses of the German Hospital. 


FRANCE, Spain, Portugal, Italy, and Hungary 
have each forbidden the importation of saccharin. 


THE Premier of England is said to be satisfactorily 
recovering now from a severe attack of the influenza. 


REv. Dr. MALAN, an Italian missionary, is lying 
ill, at the Medico-Chirurgical Hospital, with typhoid 
fever. ‘ 


Dr. A. H. BurGEss, one of the oldest physicians 
in the city, died at his residence, No. 1082 Frankford 
avenue. 


Dr. Jutius ALTHAUS has been elected an Honor- 
ary Member of the Medical Society of the County of 
New York. 


Dr. GERMAIN S#E is the editor of a new French 
journal entitled, La Medicine Moderne, which is to 
appear weekly. 


PROF, v. ZIEMSSEN, of Munich, editor of the well- 
known Cyclopedia of Medicine, celebrated his six- 
tieth birthday on December 13. 


It is said that no fewer than four hundred doctors 
of medicine recently applied for the appointment of 
medical officer to a sick club in Berlin. 


THE Royal College of Physicians has passed a 
resolution that the medical curriculum should be 
extended to five years instead of four. 


A COLLEGE department of the Young Men’s Chris- 
tian Association, of Philadelphia, has been formed, 
embracing students from all the city colleges. 








Dr. THomas M. Miter, one of the oldest and 
best-known physicians in West Virginia, died of 
heart failure at his home in Stephens City. 


CHOLERA is said to be advancing from the valleys 
of the Tigris and Euphrates, and the interior of Mes- 
opotamia, towards Europe, by way of the Turco- 
Persian frontier, and the Russian forts on the Caspian 
sea. 


Dr. ANDREW SNIVELY, a prominent physician and 
druggist of New York, died after a brief illness fol- 
lowing an attack of influenza. He was forty-five 





years of age, and a graduate of Bellevue College, . 


New York. 


ONE of the New Year’s honors conferred by Her 
Majesty of England upon medical men, was that of 
a baronetcy upon the distinguished surgeon and 
teacher, Mr. Savory, who will now be.known as 
Sir William Savory. ; 


A NEw medical journal has appeared in Germany, 
entitled, Cenxtralblatt fir Allgemeine Pathologie und 
Pathologische Anatomie, and directed by Prof. Zieg- 
ler, of Freiburg, assisted by Dr. v. Kalilden as 
editor. Gustav Fischer, of Jena, is the publisher. 


CREOSOTE experiments have also been repeated by 
Sommerbrodt, who postulates Guttmann’s experi- 
ments that 1 in 4000 destroys bacteria. If there are 
4615 grammes of blood, one gramme of creosote will 
be necessary in the circulation. The drug is daily 
increased till a gramme is thrown into the circulation 
in a day. . 


Dr. HoBArRT A. HARE, the present editor of the M/ea- 
tcal News, has been awarded half the prize of $1,600 
by the Royal Academy of Medicine of Belgium, for 
his essay upon epilepsy. This is the fourth prize 
awarded to Dr. Hare for medical treatises—two com- 
ing from the Rhode Island Medical Society, and the 
third being the Fothergillian medal. 


A ‘‘ NATIONAL UNIVERSITY.’’—There has lately 


been incorporated in Chicago an institution entitled ~ 


the ‘‘ National University,’’ which is ostensibly mod- 
eled after the London University, and provides ex- 
aminations whereby pupils can secure degrees by 
non-resident study and home examinations. It also 
proposes to conduct a system of tuition by post. 


MEDICAL APPOINTMENT. — Dr. John Aulde, of 
Philadelphia, recently resigned as Demonstrator of 
Physical Diagnosis in the Medico-Chirurgical Col- 
lege, in order to accept the appointment as Demon- 
strator of Clinical Medicine in the same institution. 
Dr. Aulde is a careful writer, and gives much time 
and labor to the subject of Clinical Medicine, in 
which he is much interested. 


CELLULOID has been employed to replace glass in 
the manufacture of artificial eyes—principally in © 


Germany—but although the celluloid eyes have the 
advantage of being less readily fractured, their use 
sets up irritation, and they soon exhale a disagreea- 
ble odor. ‘They lack, moreover, the éclat and the 
life-like resemblance of the glass and enamelled 
eyes.—London Recorder. : 
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THE GRIPPE IN PHILADELPHIA.—The principal 
causes of death during the weeks compared were : 
Week Week Week Week 


ending ending ending ending 

Dec. 28. Jan.4. Jan.11. Jan. 18. 
Bright’s disease... .. 5 9 II 15 
Congestion of lungs... 8 3 14 9 
Consumption of lungs 51 67 IOI 100 
Comvittsions yo k<< 3. 3! 15 22 23 25 
ROEM athe Foe, feria gis’ sins II 16 10 9 
103 Gal a ar pags 15 30 18 
BoE DS: ee tant N 10 17 18 14 

Disease’of heart . ... |. . 27 24 ay, 26 | 
ieyphoid fever’... .°. 2. 26 24 25 33 
SC 1I 13 23 33 
Pneumonia ats Pies 7 145 182 
EE NETIZA le Mast eS Nas fe) I 14 56 
BS BOT od aie 85 23 30 33 41 
Total deaths. . . 224 312 718 GT, 


SUBSTITUTION IN PROPRIETARY REMEDIES.—In 
Kansas City, recently, seven druggists were each 
fined $500 and costs for counterfeiting a trade-mark 
preparation, the ingredients of which are well known. 
This suggests some thoughts on a subject which 
appears to have received but little consideration from 
the profession in general. Is it proper for the physi- 
cian knowingly to countenance the extemporaneous 
preparation by his druggist of such remedies, the 
formulas of which have been given to the profession 
and approved by them? In other words, is it proper 
to allow the substitution of an extemporaneous prep- 
aration for one with which we are familiar, upon 
whose effects we have learned to rely? 

We believe that the question is very similar to the 
one of substitution in general, upon which there is 
little difference—even amongst doctors. 

_ It is reasonable to suppose that the company man- 
ufacturing a remedy of this kind, dependent as it is 
for its sale on the satisfaction which it affords to the 
profession, and the approval which they in turn be- 
stow on it, would ever observe the strictest precau- 
tions in the procurement and selection of the drugs 


_and other materials used in its make-up, and would 


guard most religiously the utmost precision and regu- 
larity in the various methods and steps of its prepara- 
tion in order to attain unvarying uniformity and 
reliability of effects. And it is perfectly patent that 
the wishes of the profession in this regard are much 
more liable to be fulfilled under the above conditions 
than when the desired remedy is prepared under the 
vacillating conditions of all grades of drugs, degrees 
of skill, etc., to be found in drug stores. 

It is a fact familiar to all of us that the most ordi- 
nary prescription which we may compose, when 
filled at different pharmacies, or even at the same 
pharmacy at different times, may appear so different 
as to call forth the complaints of our patient, who 
never believes the repeated bottle is quite as good as 
the first one ; indeed, he frequently thinks it is a dif- 
ferent preparation, and is firmly convinced that the 


druggist has made a mistake and given him the 
_ wrong medicine. 


We all know how essential it is to have certain pre- 
scriptions prepared in a certain way, even aside from 
the manner in which the general rules of pharmacy 
would govern their preparation. 











We believe, therefore, that the substitution or 
proffer by the druggist of a home-made preparation 
of this kind for the one which is prescribed, should 
be deprecated by the profession as emphatically as is 
its cousin—the substitution of one drug for another. 
— Weekly Medical Review. 








To Contributors and Correspondents. 

ALL articles to be published under the head of original 
matter must be contributed to this journal alone, to insure 
their acceptance ; each article must be accompanied by a 
note stating the conditions under which the author desires 
its insertion, and whether he wishes any reprints of the same. 

Letters and communications, whether intended for publi- 
cation or not, must contain the writer’s name and address, 
not necessarily for publication, however. Letters asking for 
information will be answered privately or through the columns 
of the journal, according to their nature and the wishof the 
writers. 

The secretaries of the various medical societies will confer 
a favor by sending us the dates of meetings, orders of ex- 
ercises, and other matters of special interest connected there- 
with. Notifications, news, clippings, and marked newspaper 
items, relating to medical matters, personal, scientific, or pub- 
lic, will be thankfully received and published as space allows. 

Address all communications to 1725 Arch Street, 











Army, Navy & Marine Hospital Service. 


Official List of Changes in the Stations and Duties of Officers 
serving in the Medical Department, U.S. Army, from 
January 7, 1890, to January 13, 7890. 


Leave of absence for seven days, granted Captain Charles 
S. Black, Assistant-Surgeon, by the commanding officer, Fort 
Duchesne, Utah, is hereby extended twenty-three days, with 
permission to apply to the Adjutant-General of the Army for 
an extension of three months. Par. 3, S. O. 1, Dept. of the 
Platte, January 1. 1890. 

By direction of the President, Major Leonard Y. Loring, 
Surgeon, will report in person to Colonel Benjamin H. Grier- 
son, Tenth Cavalry, President of the Army Retiring Board at 
Los Angeles, Cal. Par. 3, S. 0. 6, A. G. O., January 8, 1890. 

By direction of the Secretary of War, leave of absence for 
six months, on surgeon’s certificate of disability, with per- 
mission to go beyond sea, is granted Captain Louis M. Maus, 
Assistant-Surgeon. Par. 13, S. O. 4, A. G. O, January 6, 1890. 

Leave of absence for one month, on surgeon’s certificate of 
disability, is granted First Lieutenant Freeman V. Walker, 
Assistant-Surgeon (Jackson Barracks, La.). Par. 7, S. O. 5, 
Div’n Atlantic, January 7, 1890. 

By direction of the Secretary of War, Captain R. B. Ben- 
ham, Assistant-Surgeon, is relieved from duty in the Dept. of 
the Platte, to take effect upon the abandonment of Fort Lar- 
amie, Wyoming, and will then report to the commanding officer 
at Madison Barracks, N. Y., for duty at that station. Par. 8, 
S. O. 6, A. G. O., January 8, 1890. 


Changes in the Medical Corps of the United States Navy 
Jor the two weeks ending January 18, 1890. 


WHITING, ROBERT, Passed Assistant-Surgeon. 
from the Minnesota, and to the Dale. 

PICKRELL, GEO. McC., Assistant-Surgeon. Detached from 
the Dale, and to the Minnesota. 

Scorr, H. B., Passed Assistant-Surgeon. Granted exten- 
sion of sick-leave for one year from February I. 

Woops, GEORGE W., Medical Inspector. From Mare 
Island Navy Yard, and to the U. S. S. Charleston. 

DERR, EzRA, Surgeon. Detached from the U.S. S. Nipsic 
and ordered home. 

DICKINSON, DWIGHT’, Surgeon. 
tal, and to the Yard. 

BALDWIN, L. B., Passed Assistant-Surgeon. Ordered to the 
U. S.S. Michigan. 

CorDEIRO, F. J. B., Passed Assistant-Surgeon. From Hos- 
pital, Mare Island, and to the Nipsic. 

EpGAR, J. M., Passed Assistant-Surgeon. From the U.S. 
S. Michigan, and to the Naval Hospital, Mare Island, Cal. 

BAILEY, T. B., Assistant-Surgeon. From the U. S.S. Dale, 
and to the U. S. S. St. Louis. 


Detached 


From Mare Island Hospi- 
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Medical Index. | 


A weekly list of the more important and practical articles 
appearing in the contemporary foreign and domestic medical 
journals. 





Ancient surgery, Jackson. Med. Press and Cir., Jan. 1, 1890. 

A new curette for the male bladder, Hopkins. Br ooklyn Med. 
Jour., Jan., 1890. 

Acute suppuration, nature and treatment of, Macdonald. 
W. Lancet, Jan. I, 1890. 

Abscess of liver implicating pleura, Cabot. 
Surg. Jour., Jan. 9, 1890. 

Anzmia and nasal stenosis, Curtis. 
Jan. 11, 1890. 

Axis traction, Longstaff. Am. Jour. Obstet., Jan., 1890. 

Bismuth subiodide i in the treatment of ulcers, Noecker. 
Pract., Jan. 1, 1890. 

Compound depressed fracture of the skull. 
Circular, Jan. 1, 1890. 

Contracted bladder, the treatment of, by hot water dilatation, 
Stone. Atl. Med. and Surg. Jour., Jan., 1890. 

Carcinoma of the neck of the uterus complicating pregnancy 
and labor, Heinricius. Jdzd. 

Choice of operations for vesical calculi in the male, Briggs. 

_ Jour. Amer. Med. Ass’n, Jan. 11, 1890. 

Diet of monotony, Willis. Prov. Med. Jour., Jan. 12, 1890. 
Effects of the electric current when applied to the female 
generative organs, McMordle. Med. Press and Circular. 
Electricity in uterine fibro-myomata, Rutherford. Prov. Med. 

Jour., Jan., 1890. 
Epiplastic inclusions in the sacral region, Prentice, 
Pract., Jan., 1890. 
Extrophy of the bladder, Howe. Eclectic Med. Jour., Jan., ’go. 
Facial erysipelas, M’Coy. Ind. Med. Jour., Jan., 1890. 


N. 
Boston Med. and 


Jour. Amer. Med. Ass’n, 


Can. 


Med. Press. and 


Amer, 





Fatal cases of subcutaneous visceral ruptures, Edgerly. Am. 
Pract., Jan., 1890. 

Galvanometer in Apostoli treatment of uterine fibroids, 
Knapp, Boston Med. and Surg Jour., Jan. 9, 1890. 

Gunshot-wounds on the hip-joint, study of, Kane. 
Lancet-Clinic, Jan. 4, 1890. 

Genu valgum, or knock-knee, Keetley. Illust. Med. News. 

Headaches of growing children, Ollivier. Med. Age, De. 26, ’89. 

How death oocurs, Burns. N. Y. Med. Jour., Jan. 4, 1890. 

Hyoscine, Merck’s Bulletin, Dec., 1889. 

Hypertropic rhinitis, Brown. Can. Lancet, Jan., 18go. 

Headaches and tinnitus aurium of pelvic origin, Routh. Prov. 
Med. Jour., Jan., 1890. 

Influenza, Bartholow. Med. News, Dec. 28, 1889. 

Intubation, Cheatham. Amer. Pract. and News, Dec. 21, ’89. 

International comity in State medicine, Hamilton. The Sani- 
tarian, Dec., 1889. 

Infant mortality, dwellings of poor, White. bid. 

Irritation of the brain, Gores, Cin. Lancet-Clinic, Dec. 21, ’89. 

Injuries to brain and spinal cord, examination in cases invol- 
ving suits for, Knapp, Bost. Med. and Surg. Jour., De. 26, 89. 

Il nitro-solfato di ferro come disinfettante, Pasquale. © Giorn. 
Med., Nov., 1889. 

Intussusception complicated by tuberculosis and pregnancy, 
Ager, Boston Med. and Surg. Jour., Jan. 9, 1890. 

Indian materia medica, contributions to. Ind. Med. Gaz., 
Oct., 1889. 

Injuries to the neck of the femur, Thomas. Prov. Med. Jour. 

Ivory exostosis of both orbits, Grossman, Jdzd. 

Keratosis follicularis, White. Jour. Cutan. and Gen. Urin. 
Diseases, Jan., 1890. 

Leprosy, diagnosis of, Morrow. Jdzd. 

Lupus erythematosus of face and oral cavity, Fox. 67d. 

Les nouveaux hypnotiques, hyoscine, hyoscyamine, chlorala- 
mide, chloral-uréthane ou ural, éthyl-chloral-uréthané, ou 
somnal, hydrate d’amyléne, Hasse, Bulletin Général de 
Thérapeutique, 13 Dec., 1889. 

La fiévre typhoide, l’embarras gastrique febrile et la distribu- 
tion d’eau de Seine a Paris, Chantemesse. La Tribune Med. 


Cincin. 





La bourse pharyngienne ou de Iuschka, Potiquet. Revue de _ 
Laryngologie, 15 Dec., 1889. 

Lesions histologique, des, de la substance grise dans les en- " 
céphalites chroniques de l’enfance, Pilliet. Arch. de Neur. | 

Lumbar colotomy for obstruction of bowels due to malignant 
disease, Gwynne. Med. Press and Cire., Dec. 11, 1889. 

Loreta’s operation, Gardner. Brit. Med. Jor, Dec. 14, 1889. 

Ligatures and sutures, Cushing. Buffa Med. and Surg. Jour. 

Ligation of right carotid and subclavian, Ashhurst. Univ. 
Med. Mag., Jan., 1890. ; 

Medical emergencies, treatment of, Tyson. did. 

Migraine Ophthalaigas et paralysie générale, Blocq. * Arch. 
‘de Neurol. 

Myxcedema in the male, Sarill. Med. Press and Circ. 

Mechanical treatment of chronic disease, Patchen. Sanitary 
Era, Jan., 1890. 

Medical testimony from a legal standpoint, Sheldon. 
Med. and Surg. Jour., Jan. 9, 1890. 

Multiple neuritis from arsenical poisoning. M’Phedran. Can. 
Pract., Jat.\ilooosrae 

Menstrual retention due: to Seeluded vagina, Robson. Prov. 
Med. Jour., Jan., 1890. 

Mechanical supports in uterine displacements, McMordle. 
Med. Press and Circ., Dec. 18, 1889. 

Naphthaline as an internal antiseptic in typhoid fever, Tich- 
borne. Jbid., Dec. 11, 1889. 

Natural waters in diseases: of the skin, Bulkley. Med. Rec. 

Nuova ferula permantenere immobili, gli arti infeciori, Astegt 
ano. Giorn. Med., Nov., 1889. 

Non-surgical treatment of strabismus convergens, Gardiner. 
Jouenel Amer. Med. Ass’n, Jan. 11, 1890. 

Old dislocations of the hnmerus, Beach, Boston Med. and 
Surg. Jour., Jan. 9, 1890. 

One hundred and eleven cases of ruptures of the ‘internal or- 
gans, notes on, Mackenzie. Ind. Med. Gaz., Oct., 1889. 

Organic urethral stricture, the treatment of, McRae. Atlanta 
Med. and Surg. Jour., Jan., 1890. : 

Our clothes, Hall. The Sanitarian, Dec., 1889. 

Persistent headaches, and how to cure them, Chisholm. 
N. C. Med, Jour., Dec., 1889. 

Physiological conditions and sanitary requirements of school 
life and school-houses, Bell. The Sanitarian, Dec., 1889. 
Physiological action of typhoid fever poison, Davis. Med. Rec. 
Pathology of tuberculosis, notes ou the, Christopher. Cincin. 

Lancet-Clinic, Jan. 4, 1890. 
Puerperal eclampsia, Fox. Maritime Med. News, Jan., 1890. 
Reduction of hernia, Wight. -Brooklyn Med. Jour., Jan., 1890. 
Relation of the cholera bacteria to milk, Kitasato. /dzd. 
Rare case of nervous disease, Cook. Prov. Med. Jour. 
Retinal pigmentation, forms of, Frost. Brit. Med. Jour. 
Report of Stevens’ Commission. Jour. Nerv. and Ment. Dis. 
Relation between peripheral irritation and nervous pheno- 
mena, with special reference to eye-strain, Starr. Med. Rec. 
Rapid dilat ation of uterine canal for dysmenorrhcea and steril- 
ity, Townsend. Albany Med. Ann., Dec., 1889. c 
Subjective diagnosis, refraction and eccomodatien, Cordeiro. 
N. Y. Med. Jour., Jan. 4, 1890. 
Surgery of thé kidneys, Thornton. Med. Press and Cinalen 
Scarlet fever, treatment by biniodide of mercury. 70, De. 11, ’89. 
Sweet oil versus gall stones, Fenn. §S, Cal. Pract., Dec., 89. 
Sanitary entombment, the ideal disposition of the dead, ‘Treat. 
The Sanitarian, Dee. , 1889., + 
Subcutaneous rheumatic nodules, Edwards. Univ. Med. Mag. 
Secondary bone implantation, Deaver. Med. News, De. 28, *89. 
Sections des tendons fléchisseurs de la main et des doigts, des 
nerfs médian et cubital et de l’artére orbitale, rétablisse- 
ments des fonetions des muscles et des nerfs, Reboul. La 
France Méd., 14.Dec., 1889. 
Tuberculoses locales, résultats des opérations pour les, Ter- 
rillon. Bulletin Gén. de Thér., 13 Dec., 1889. ’ 
Tuberculosis of the choroid, Carpenter. Illust. Med. News. 
Transient glycosuria of neurotic origin, Goodhart. Brit. Med. 
Trephining for old depressed fracture, Buchanan. zd. 
Twenty-five completed ovariotomies, Doran. did. 
Talipes equino-varus in the adult, Fairbank, Jbzd. 
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LA GRIPPE.’ 
By J. M. ANDERS, M.D. 


A GRIPPE, grip, influenza, and epidemic catarrh 
are the appellations given to the disease which 
is now epidemic in this.and foreign countries. With- 
out going into a detailed account of the history of 
this disease, suffice it to say that the first epidemic 
we have recorded occurred in the early part of the 
sixteenth century. Since 1847-48 we have not had 
an epidemic as severe as the one at present. At that 
time the mortality rate reached 2 oa cent., which 
was a high rate. 
What, then, are the features of influenza » ‘There 
are certain predisposing causes, but these are not 
clearly defined, for the weakly, and those suffering 
from preéxisting diseases, are attacked; but it also 
affects persons in robust health. It seems to be no 
respecter of physical condition, climate, or season, 
_ for it is common in all sorts of weather, and in this 
_ respect differs from ordinary catarrh. In all probabil- 
ity the cause is a specific organism, but cultures have 
not been obtained of it yet. Itisto be hoped that with 
the present improved methods we can find the proper 
mode of cultivation and isolate these bacteria. 

Is it contagious? This has been a scientific dis- 
cussion, and has not been settled. - I have no doubt 
in my own mind but that it is contagious. Dr. 
White reports that twelve years ago a gentleman 
acquired influenza in London, and went to Paris, 
where he died. The body was embalmed and sent 











,as a result the family physician, and a coujile of 


nurses took the disease, and in all there were eis hteen 
cases, with all the characteristic symptoms. ‘Ihus it 
is shown that it may be transferred from one place to 
another by what is known ascontagion. If it is due 
to a specific organism developing in the mucous 
membrane of the nasal passages and bronchi, is it 
not probable that these germs are exhaled and will 
thus cause contagion ? 

Now for the clinical features of this disease. This 
man became affected with influenza on Christmas 
day, after a period of but a few hours of uneasiness. 
He was seized with a chill with fever, headache, and 
intense backache. Thisis the onset ofthe disease where 
it is of severe type. In such a case the period of in- 
cubation is short; it comes on suddenly and goes 
away quickly ; but in this epidemic it does not leave 
as soon as in other epidemics. ‘The fever in these 
Cases is not, as a rule, very high. It is a moderate 
fever, with marked remissions, and shows greater 


irregularity on the temperature chart than remittent. 


In a few cases the temperature reached a high point 
—mostly at the beginning of the attack. In this 
case the temperature was 103°, and on the following 
day fell to normal; but this is not typical of every 
case. ‘The pulse at first is full and frequent, but sub- 
sequently, when the fever defervesces, sweating and 
great physical depression follow ; the pulse is lacking 
in force, is small, frequent, and throbbing, and—in 
not a few instances—in a few days becomes quite 
irregular and intermittent. The character of the 
pulse sometimes changes in a few hours from a full 
to an intermittent. The skin of the face is red and 
injected, as also are the eyes. At first the eyes are 
apt to be dry, but, when the fever defervesces, be- 
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come moist. ‘The skin may be dry in the morning, 
followed by sweating in the afternoon. ‘Troublesome 
sweating has been a well-marked symptom in this 
epidemic. Urine is scanty, and deposits urates. In 
the case of a child under my care, the urine stopped 
for twenty-four hours, and the child was in a critical 
condition ; but when the flow of urine returned, it 
was better. At the termination of this disease the 
urine is increased in quantity, and deposits urates. In 
this case the catarrh was in the head and breast—the 
most common places. It begins with the Schnei- 
derian membrane; but sneezing is not as well marked 
in this epidemic, for a great number of the cases 
do not sneeze to any extent. After a day or two the 
chief local catarrhal symptoms are apt to be confined 
to the bronchial tubes. Local symptoms are not all 
marked at first, and at the same time the cough is 
out of all proportion to the symptoms, and in some 
cases is remarkably paroxysmal, frequently attended 
by vomiting. Auscultation reveals a few dry, crepi- 
tant rales, or dry bronchi; but where there is bron- 
chitis—as in this case—you find no dullness or 
percussion, but you hear sonorous and sibilant rales ; 
but when the cough becomes loose, bubbling r4les. 
Where there is no bronchitis, it is a laryngo-bron- 
chial irritation. In some cases the symptoms will 
leave the throat and lungs and attack the stomach, 
causing gastritis. 

In this case there were no well-marked nervous 
symptoms. At first he could not sleep, and was 
restless and anxious. In some cases great quietness 
and hebetude exist. Pain is quite well marked, and 
should be classed as a nervous symptom. In this 
case there was pain in the back, head, and extremi- 
ties, and in the present epidemic the pains are not in 
the large joints, as is usually the case, but near the 
joints, in the muscles, nerves, and bones. A very 
characteristic pain is present in the two or three 
lower intercostal spaces, anteriorly, and laterally, of 
a tearing and burning character, and increased by 
coughing. ‘The treatment of this case has been sim- 
ple, as is the case in all uncomplicated cases. Where 
the general strength is good, give antipyrine to re- 
duce the temperature. Combine with this sulphate 
of quinine to control irritability, support the patient, 
and reduce fever. In fact, treatment resolves itself 
into the expectant and supporting. For this man’s 
bronchitis we gave him a cough mixture of wine of 
ipecac and chloride of ammonia. When bronchitis 
complicates influenza, it is very hard to treat, and is 
apt to run into lung trouble. We will give this man 
a tonic of dilute sulphuric acid, tr. of bark, and iron. 

Here we have the case of a man, aged twenty-six, 
who has been suffering for a long time from chronic 
nephritis, and who was taken with influenza. 


during which time he felt weak, lost his appetite, and 
when the paroxysm came on him his temperature 
rose to 104°, with headache, backache, pains in the ex- 
tremities, and pain in the intercostals at the base of 
the chest. I attach great importance to these pains 
in the intercostals, for they are quite common. For 
two days his temperature was 101°, and defervesced 
to normal at the end of the sixth day. You see that 





In| 
this case the attack recurred during several days, 


| 
the disease does not go as quickly as it comes. Now 


the fact that this man had a previous chronic disease 
is of interest, and these are the cases that seem to be 
particularly liable to this affection, and the prognosis 
is a little more unfavorable. In this case all has done 
well, and the local manifestations were confined to 
the head and chest. I think his bronchitis will linger 
for some time, and in course of a week or two he will 
be far advanced in convalescence. In this case the 
gastric symptoms are well marked. Gastric symp- 
toms often usher in the attack of influenza, especially 
in children. When vomiting occurs in an attack it 
usually comes on in a few days, for the catarrh is first 
in the head and lungs, and then goes to the stomach. 
After this man’s stomach symptoms are relieved he 
will complain of his chest, and in all probability the 
very same symptoms he had at first will appear be- 
fore convalescence. ‘There is a striking analogy be- 
tween the symptoms of this disease, and its action in 
the body, to what is know as under-ground water, 
which seeks a natural outlet. It frequently gives 
rise to an attack of dysentery. ‘The treatment of this 
case has been the same asin the other. Antipyrine 
and quinine, to be followed with a cough mixture ; 
and iron for anzemia and its beneficial influence on 
the kidney trouble. Moderate doses of calomel and 
soda were given to settle the stomach in his case and 
answered well. 

Mary W.., age forty-one, Irish, was admitted No- 
vember 15, 1889, suffering from purpuric spots on 
her lower extremities, and also sub-acute rheumatism. 
On December 27, 1889, she developed the character- 
istic symptoms of influenza rather suddenly. You 
will find on examining her temperature chart that at 
no time has her temperature been above normal. 
This is apt to be the case with aged people in a dis- 
eased state, and in this way I can account for the low 
temperature. She was treated with antipyrine and 
quinine, which kept down any fever and controlled 
the catarrhal symptoms. Her cough is improving. 
She had a chronic bronchitis, but during the present 
attack she developed an acute bronchitis. We must 


not call this a complication, but an essential condi- 


tion occurring in a particular form in influenza, and 
from the fact that it is different from the course of an 
ordinary case of bronchitis. ‘The character of her 
cough is strikingly peculiar and is almost constant. 


Paroxysms like whooping-cough occur at times with 


very few physical signs. 

Typhoid fever should never be confounded with in- 
fluenza, for if attention be paid to the regular tem- 
perature chart of typhoid, the enlarged spleen and 
eruption, the diagnosis cannot be mistaken. There 
ought to be no trouble to distinguish between it and 
endemic catarrh, for in the latter you do not have 
constitutional symptoms or pains in the extremities 
or back. In all cases where you suspect influenza, 


pay attention to the great march of the epidemic; and. 


from the fact that it does not occur at any particular 
temperature or state of weather, make your distinc- 
tion between it and ordinary bronchial affections 
which come from exposure. In an ordinary case of 


bronchitis you have characteristic rales, which are not . 


present in these simple laryngo-bronchial irritations 
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of grip. The prognosis is, asarule, good, but we 
know that children and aged people bear it badly, 
while people in middle life stand it well. The char- 
acter of an epidemic of grip has much to do with the 
increased death rate, for it is found that during its 
prevalence, endemic diseases are more fatal. There 
are certain complications that render it highly danger- 
ous, and they are inflammatory diseases of the lungs, 
the most common of*which is catarrhal bronchitis. 
Dyspneea, lividity of the face and extremities, with 
increased temperature, are signs to stimulate; but in 
this case do not use ammonia to stimulate for, asa 
rule, it is contra-indicated. Liquor ammoniz acetatis 
(for its diuretic effects) with wine and syrup of ipecac 
are good to start secretion. It is probable that con- 
solidation of the lung in this epidemic is not pneu- 
monia, but congestive collapse, which is liable to run 
into catarrhal pneumonia, accompanied with a well 
marked chill. I think that many of these cases of the 
grip would do well if you could persuade them to get 
into a corner and keep warm and quiet. Where there 
is any sore throat, a gargle of chlorate of potash and 
rhus glabra will give prompt relief. In the more 
severe cases it is your duty to use the remedies at 
your disposal for the relief of severe pain, high tem- 
perature, great physical depression and delirium. 


Original Articles. 





AN EXPERIMENTAL STUDY OF INTESTI- 
NAL ANASTOMOSIS." 
By JOHN D. S. DAVIS, M.D., 
BIRMINGHAM, ALABAMA, 
(Concluded from page 79.) 
INTESTINAL ANASTOMOSIS. 
N a number of pathological conditions of the intes- 
tinal canal, as in gangrene, gunshot wounds, mul- 


tiple strictures of benign and specific origin, it may 
become necessary to resort to extensive resection or 


_ physiological exclusion, with anastomosis as a ready 


means of restoring the intestinal continuity. Asa 
tule, however, no portion of the intestinal track 
should be removed by excision when, by lateral 
approximation and physiological exclusion, it can 
be retained without direct injury to the patient. Of 
course, in multiple gunshot wounds, where the 
wounds are large, in close proximity, it may become 
necessary to resort to extensive resection. Yet, if 
the bowel can be divided above the seat of injury ; 
the ends closed by continuous sutures; the lacera- 


tions and openings in the bowel from gunshot closed, | 


even at great expense of the gut caliber; and the 
integrity of the bowel restored by lateral approxima- 
tion, by means of catgut mats or plates, it will be far 
better (as accumulation of feeces will not take place 
in the excluded distal end of the bowel) than to risk 
the immediate consequent dangers of traumatism 
from excision. 

The traumatism will be ‘‘ proportionate to the 





1 Read before The Southern Surgical and Gynecological 
_ Association, November 13, 1889. 
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length of the piece of intestine removed, the re- 
mote consequences are due to the impairment of 
the function of digestion and absorption, caused by 
the shortening of the intestinal canal.’’ It must be 
remembered that in such extensive multiple gunshot 
wounds the traumatism is already great, and the im- 
mediate danger, in consequence of the existing trau- 
matism, makes it impossible to remove so much of 
the intestinal track as would be in keeping with the 
function of digestion and absorption, even, as could 
be done for the relief of chronic pathological troubles. 

This is an observation, the result, not of theoretical 
conclusion, but, based on personal experimental in- 
vestigations on animals. 

Keeberlé, Kocher, and Baum have successfully re- 
moved respectively 2.05 m., 160 ctm., and 137 ctm. 
of the small intestine in the human subject. 

Two of the patients suffered no ill effects in conse- 
quence of the removal of such large surfaces for 
digestion and absorption. In Baum’s case, death 
supervened six months after the operation, from 
marasmus, brought about by the extensive intestinal 
resection. However, the admission of the success of 
Kceberlé and Kocher does not rebut the objection to 
the operation of excision when the surgeon is ena- 
bled to resort to an operation that will save the in- 
testinal track and avoid the long time necessary to 
do a circular enterorrhaphy. Circular enterorrhaphy, 
under most favorable circumstances, when done by 
Senn’s modification of Jobert’s invagination suture 
or by catgut ring approximation, which possesses 
the advantages of confrontation of the resected ends 
of the intestine,» by means of aseptic approximation 
catgut rings, cannot be a favored operation to anasto- 
mosis (notwithstanding the improvement in tech- 
nique’), as it would necessitate the removal, in a very 
large majority of cases, of the injured or diseased 
portion; while, with the anastomotic approximation, 
the diseased portion of the intestine may be allowed 
to remain and carry on its function of digestion and 
absorption. 

By retrostalsis, the ingesta is carried up from the 
fistulous communication into the excluded intestine, 
where the normal function, though to a small extent, 
in part may be resumed, and its physiological func- 
tion continued. 

The technique of circular enterorrhaphy has been 
much simplified, by aiding the stitch operation with 
approximation catgut rings; but not sufficiently so 
to place it on the easy level of anastomosis by lateral 
approximation, etc. It is yet difficult to execute, 
and not devoid of dangers. So it does appear 
proper and rational to give the patient the benefit, 
where possible, of an operation that is mechanically 
clear, easy of execution, and always available, on 








1 Circular enterorrhaphy by means of catgut rings ; lumina 
of unequal size corrected by oblique division of distal end, 
at the expense of the convexity of the intestine; report of 
experiments, By John D. S. Davis. Read before Jefferson 
County Medical Society. 

2On Circular Enterorrhaphy and its Rapid Performance 
With Easily-improvised Catgut Rings. By Rudolph Matas, 
M.D. ‘Transactions of the Louisiana State Medical Society, 


PP- 345-358. 
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account of the readiness with which the approxima- 
tion catgut mats and plates can be had. 

I will now show my approximation anastomotic 
devices, which, alone, will illustrate to you the fallacy 


of objections to the introduction of absorbable aseptic | 
coaptation material into. the intestinal tract for anas- | 


tomatic purposes. 


DESCRIPTION FOR MAKING CATGUT MATS.’ 


For making a small-size mat with an oval opening | 
of six-eighths of an inch by one third of an inch, | 


begin by taking 


catgut thread, 
thes Size Soba 


Place it in hot 
water for two 
minutes, until 
it thoroughly 
untwists itself; 
then wind the 





self so that the 
fourth layer completes the one foot. This frame or 
ring is then firmly clasped by four pairs of catch- 
artery forceps, one at each end and side ; at the same 
time pulling the ring or frame out into an‘cblong 
“shape. (See Fig. 1.) The weaving is then begun 
by means of a needle armed with a small, green, cat- 


gut thread, taking’ care to mat or weave the sides | 


- first, in order to fix the oblong shape. 

- The suture is carried altetnately over and under 
each rib, making the stitches as close together as 
possible—continuing thus around the entire ring un- 


til the mat is complete, care being taken to flatten | 
each of the ends of the rib, in order to make the mat | 


at this point correspond in size and width with the 
‘remaitider. “(See Fig 2.) When the mats are made 
= _ of the raw catgut in the 


ante ent tH yy above way, they may be 
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by placing them for a 
half hour in a'r per cent. 
~ alcoholic solution of cor- 
rosive sublimate,: to 
which has been added 5 
per cent. of ‘tartaric acid. 
They should then be placed on a cloth, wrung out of 
1 to 1.000 watery ccrrosive suiblimate solution, until 
they have dried. They are then transferred to, and 
kept permanently in, a 5 per cent. alcoholic solution 
-of carbolic acid. © Tet hie it 
When it is desired to employ them, they are wiped 
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* FIG. 2: 


with a towel-which has been soaked in a'1 to 1.000 | 


watery solution of corrosive sublimate, and placed 


for one-half hour in a 1 to 1.000 alcohol solution of } 


corrosive sublimate. © 


- While I prefer the catgut mats made from the taw 





' Virginia Medical Monthly, September, 1889, p. 457. 
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exactly one foot | 
of a large, raw, | 


counter catgut | 
violin string. | 


same upon it- | 


made absolutely aseptic | 





catgut, as described, as superior to any other, it is 
sometimes neces- 
sary, for want of 
time, to prepare 
the mats at the 
. time set for operat- 
ing, when they 
may be made with 
ease and rapidity 
from the ordinary 
chromated catgut 
found in the shops. 
The latter. requires 
_a little longer time 
for absorption, but 
answers the pur- 
aa pose admirably. 
ot FIG ae 8 ; The coaptation su- 
tures of silk are fixed by simply passing a needle 
and thread between the two middle, or, when 
‘small, between the two inside ribs,-and so returned 
as to loop two or three: of the small catgut sutures 
used in weaving the ribs together. (See-Fig. 3.) No 
amount of flexion and contortion will destroy their 
integrity when made from either form of catgut. 
When doing a gastro-enterostomy, it is necessary 
to have the frames made from. a larger catgut violin 
| string, double the size of the ordinary counter violin 
string used for making the frames of mats to be used 
| elsewhere in the intestinal tract, owing to the protec- 
tion necessary against the ready action of the gastric 
fluid. In these plates the coaptation threads should 
include the secortd inside rib, to give greater security 
and permanency to the coaptation. While I have 
met with no failure in the other method of the at- 
tachment to the intra-gastric mat, I would not do the 
operation on man. without resorting to this extra pre- 
cautionary safe attachment to one of the ribs. 











DESCRIPTION FOR MAKING CATGUYT PLATES. 


The catgut. plates are made for me by Messrs. 
Johnson & Johnson, New. York City.. The uncut 
_green gut tissue is.made into compressed plates, — 
_ one-eighth to one-sixth of an inch thick, and twelve 
_ by six: inches. wide,, and dried, From this large 
plate sheet the perforated oval approximation plates 
are made by cutting them out with an ordinary knife, 
with a small blade, The small perforations for the 
coaptation sutures are made by piercing the plates at 
-four-points with an awl. . The coaptation threads are 
passed by means of a needle and secured by doubling 
the end of the thread and making an ordinary knot in 
it. (See Figs. 4 and 5, p. 101.) Whenthe threads are 
properly fixed they cannot be drawn through the 
holes. Finally, when the plates are absorbed away, 
.the threads. are simply. drawn out by the last and 
most resisting plate,.and carried away with it. 
The platescan be cut out in any size, and the threads 
fixed, ready for use, in ten minutes. _.Messrs. John- 
son & Johnson have written me that they will soon 
have steel punches, of two sizes, for. making the 
plates ready for the market, ocicusest jycctpe eases 
Until the punches are made, the sheet plates can 
be had of Messrs. Johnson & Johnson, from which 
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any surgeon can easily make his own approximation 
plates. - 

Catgut plates are more easily made than any other 
device yet introduced, to approximate the serous sur- 
faces of the bowel in anastomosis and, some other op- 
erative procedures, for restoring the bowel to its 
structural integrity. 


Fic. 4. 
j 


sy 





squinting at the practice of introducing anything 
foreign into the intestinal canal, regardless of the un- 
questioning confidence in the infallibility of the ma- 
terial used, and the dazzling brilliancy with which 
the anastomotic operations can be performed. 

The operation can no longer be looked upon as an 
absurdity, notwithstanding, a number of eminent 


FIG... 5. 





Approximation Catgut Plates and Coaptation Threads. 


The plates are Oval, with an oval opening greater 
than the transverse diameter of the plates. Hence, 
itis an easy matter to apply the plates through an 
incision equal, in size, the oval openings in plates. 
(See Fig. 6.) 


Approximation Catgut Plates showing Knots for Holding 
Coaptation Threads. 


medical men manifest an apparently uncontrollable 
tendency to imitate, instead, any procedure that favors 
the restoration of the intestinal continuity, unaided 
by mechanical appliances, rather than accept, as 
legitimate, the aided stitch operations, by meaus of 


BIG. 6. 
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Catgut Plates applied to Ileo-ileostomy, without division, before tying together. 


Perhaps there has been no subject more discussed 
in this and foreign countries the past few years, than 
‘the means necessary to restore the functional integ- 
_ rity and structural continuity of the intestinal canal. 
Unfortunately, however, there has been a constant 







Pye Terre 


Dotted lines represent size of plates. 


absorbable aseptic, non-irritating materials, made with 
rings, mats and plates. I fear, therefore, that our 
monkey habit of imitation will not prevail in the 
ready adoption of this simple and easy anastomotic 
procedure, as it deserves, notwithstanding its suc- 
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cessful, though limited, application to man. | Be 
that as it may, the mechanical principle is so clear, 
the method so practicable, and the application so 
much easier than circular enterorrhaphy, lateral appo- 
sition by suturing, and plastic operations, that the 
advantages can but finally appeal to every surgeon. 

The integrity of catgut mats has been illustrated 
to you incidentally in the recitation of my adhesive 
experiments. And now, rather than worry you with 
a detailed account of every individual experimental 
application of catgut mats and catgut plates, in gas- 
tro enterostomy, jejuno-ileostomy, ileo-ileostomy, ileo- 
colostomy, colo-colostomy, etc., I will briefly refer to 
some of my experiments after I have reported two 
cases of anastomosis on man—one by means of ap- 
proximation catgut mats, and one by means of ap- 
proximation catgut plates. 


ILEO-COLOSTOMY IN WHICH CATGUT MATS WERE 
USED FOR APPROXIMATION.! 


CaskE I.—July 16th, 1889, eight o'clock P.M., my 
brother, Dr. W. E. B. Davis, was called by Drs. 
Charles and C. T. Drennen to operate on Webster 
Gary, negro, aged forty-two years, furnace tender, 
for intestinal obstruction. He found the patient zz 
extremis , temperature 101°, and pulse, 135. He 
made a diagnosis of peri-typhlitic abscess ; suppura- 
tive peritonitis, and feecal obstruction of the ileum, in 
the region of the ileo-czecal valve ; and he expressed 
the opinion that the man would die in a few hours 
regardless of any operation. He opened the abdo- 
men from the symphysis to midway between umbili- 
cus and ensiform appendix, and found a peri-typhlitic 
abscess ; general peritonitis, due to rupture of abscess 
sac; compound flexion of the ileum bound by strong 
adhesions in the region of the ileo-czecal valve, and 
feecal impaction, accompanied by great distention of 
intestines above the seat of obstruction. 

The abdominal cavity and abscess sac were thor 
oughly cleansed by irrigations with hot water. 
ileum was opened near the point of obstruction, and 
emptied of nearly one gallon of impacted feeces, 
liquids, etc. A second opening was made at. the 
jejuno-ileum juncture to allow the escape of a large 
quantity of gas, which was in the upper part of the 
bowel. ‘These openings were closed by the Czerny- 
Lembert suture. 

At this pcint in the operation the patient seemed to 
be holding up well; and to avoid ¢he necessity of re- 
sorting to the formation of an artificial anus, I was 
requested to do anastomosis by means of my approxi- 
mation catgut mats, with the view of establishing the 
continuity of the intestinal canal. 

The ileum above the seat of obstruction was brought 
in with the ascending colon below the point of obstruc- 
tion, by making an incision an inch and a half in 
length in both intestines at a point opposite the 
mesenteric attachments, and the visceral wounds care- 
fully united by means of my approximation catgut 
mats. A catgut mat, to which was fastened fotr 
braided silk threads, was introduced through each 
opening into the intestines. The lateral sutures 


were passed through the margins of the wound to | 





1Virginia Medical Monthly, September, 1889. Pp. 454-460. 
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prevent ectropium of the sides of the incisions. After 
the mats and sutures were in place, the wounds were 
brought in contact, and the four sutures tied, which 
accurately coaptated the serous surfaces of both bowels 
over an area corresponding to the size of the mats. 
This procedure occupied only three minutes. No 
outside safety sutures were made, as the approxima- 
tion was perfect, and the coaptation sutures well pro- 
tected between the approximated serous surfaces. A 
glass drainage tube was fixed in the lower portion of 
the wound, and the peritoneum closed by a continu- 
ous catgut suture. The incision in the abdominal 
wall was closed by interrupted silk sutures, and anti- 
septic dressing was applied. 

The time occupied in the whole operation was 
sixty-five minutes. 

The patient rallied nicely, was comfortable, and 
gave favorable signs of recovery for fourteen hours. 
Three hours after the operation was completed, the 
patient had a small feecal operation, when a large 
quantity of gas passed per rectum. ‘Temperature ten 
hours after operation 100°, and pulse 120. Four- 
teen hours after operation, while unattended by the 
nurse, the patient attempted to get up by himself and 
died suddenly from exhaustion. 

Necropsy two hours after death.— Abdominal wound 
united. Omentum adherent to wound, at the points 
of operation and incisions. ‘The anastomosis was per- 
fect, and the new opening sufficiently large to nearly 
equal in size the lumen of the ileum. Adhesions be- 
tween the two serous surfaces of the bowel firm, and 
extended a little beyond the line of approximation, 
as you can see from this specimen removed during 
the autopsy. 

While this was a desperate case for any operative 
interference, I am sure this patient’s life was comfort- 
ably prolonged ten or twelve hours by the opening, 
emptying and washing out the abdominal cavity. 


JEJUNO-ILEOSTOMY IN WHICH CATGUT PLATES 
WERE USED FOR APPROXIMATION. 


CasE II. —George Brown, aged thirty years, was 
attending a dance at Smithfield, August 11, 1889, and 
while in a drunken row with another negro, his an- 
tagonist shot him twice with a thirty-two caliber 
pistol at short range. The injury caused but little 
pain, and, after the accident, the patient walked about 
one mile to his home, on Enon Ridge, where he was. 
placed in bed. The shots were received at eight 
o’clock at night, and Dr. E. M. Blakely saw him at 
three o’clock in the morning. I saw the wounded 
man with Dr. Blakely fourteen hours after the injury 
was received. Patient complained of pain in the ab- 
domen; pulse 120 and weak; his general appear- 
ance indicated a serious injury. A bullet wound was 
found one inch above umbilicus, and one and one- 
half inches to the left of the median line; and two 
wounds, entrance and exit of ball, one just above the 
umbilicus, and one between the umbilicus and anterior 
spinous process of ileum. ‘The first ball entered the 
abdominal cavity ; the second passed under the skin 
and out, doing little harm.. Abdomen very much dis- 
tended, and dull on percussion. 

Operation: Chloroform as an anzesthetic; thorough 
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disinfection of abdominal wall; laparotomy by me- 
dian incision, twelve inches in length, from pubis 
upward. Three pints of fluid blood in the peritoneal 
cavity, and hemorrhage continuing from the mesen- 
teric veins at five points of perforation of lacerated 
mesentery, arrested by ligation in mass. ‘Ten perfor- 
ations were found in jejunum within a distance of ten 
inches; seven of which were in the mesenteric border, 
three perforations of mesentery, with a one and one- 
half inch laceration of mesenteric wall of the jejunum. 
A perforation of the duodenum was found near the 
mesenteric attachment, making twelve perforations 
of the bowel. The opening in the duodenum was 
closed: by Czerny-Lembert suture and, as it was im- 
possible to close all the openings on the mesenteric 
side of the jejunum—nearly two inches of the mesen- 
teric margin being torn away—lI excised ten inches 
of the jejunum, (containing eleven perforations) and 
its mesentery ; closed the ends of the bowels by con- 
tinuous silk sutures; brought the proximal end down 


by the distal end, and made lateral coaptation by | 


means of approximation catgut plates, with oval open- 
ings nearly as large as the caliber of the jejunum. 
Denuded intact serous surfaces. One hour and twenty 
minutes had been consumed in arresting the hemor- 
rhage ; closing perforation ; making resection ; doing 
a lateral coaptation anastomosis; and thoroughly 
cleansing the peritoneal cavity. Patient pulseless. 
Hypodermics of brandy revived the pulse. After the 
completion of the peritoneal toilet, a glass drainage 
was introduced in the lower angle of wound; the ab- 
domen closed by interrupted sutures that included 
the peritoneum and a dry dressing applied exter- 


nally. Whiskey and brandy were administered freely, | 


hypodermically, after the operation. Time of opera- 
tion, one and one-half hours. ‘The foot of the bed 
was elevated and dry heat applied to extremities 


Patient rallied a little and died at five p.m. from loss | 


of blood. Fifteen hours intervened between the 
time the injury was received and the treatment by 
laparotomy. 

The operation resorted to in this case, illustrates 
the applicability, feasibility, and superiority, in most 
cases, of anastomosis over circular enterorrhapy. 

Necropsy thirteen hours after death. Abdominal 
cavity clean. Adhesions at the point of coaptation 
of denuded serous surfaces. The specimen removed 
is, as you can see, a clear illustration of the perfec- 
tion and simplicity of the operative procedure. I 
have here specimens that were removed from two dogs 
that will show you the result of an ileo-ileostomy in 
one and a gastro enterostomy in the other. 

Lleo - ileostomy. — White cur, weight twenty-five 
pounds. Performed three laparotomies on him for 
anastomotic purposes. ‘The last operation was done 
over a hundred and twenty-eight days ago. ‘Twenty 
inches of the ileum was excised ; the divided ends of 
the bowel turned in and closed by continuous sutures 
of silk ; lateral approximation, with the ends turned 
in same direction, by means of catgut mats, tied to- 
gether (denuding of serous surfaces) by means of 
silk sutures. The dog has been in good health. 


_ Mats were absorbed and never passed per rectum. 


eside the specimens from last operation, I have the 





specimens removed by resection at the time of last 
anastomotic operation, which is about twenty inches 
long and contains an anastomosis with division and 
the ends turned in opposite directions. Seven days 
intervened between first and second, and second and 
third operations. 

Gastro-enterostomy.—A pointer bitch, weight thirty- 
one pounds, had only one laparotomy performed on 
her. Twenty-four days ago I established an anasto- 
mosis between the stomach and the upper portion of 
the intestinal canal without division, as is performed 
in cases of stenosis of pylorus or duodenum. Omen- 
tum was pushed to one side and the stomach drawn 
forward into the wound ; a longitudinal incision was 
made in the middle of the anterior surface. A simi- 
lar incision was made in the intestine ; catgut plates 
with lateral approximation threads, armed with 
needles for transfixing the lateral margins of the 
wounds ; peritoneum denuded over area of the plates 
introduced. Coaptation was made by tying the ap- 
proximation ligatures. An outside safety suture was 
applied to the margin of the coaptation serous surfaces. 
Nothing has been seen of the plates. The fistulous 
opening is equal in size the caliber of intestine. (See 
Big. 7: ) 





Fistula after Gastro-enterostomy. 


To more fully illustrate the scope of the applica- 
tion of catgut plates in the restoration of intestinal 


continuity, it will be necessary to depart from the 


strict interpretation of anastomosis—the establish- 
ment of a fistulous communication between the bowel 
above and below the obstruction, etc.—and extend 
the application, which comes within the legitimate 
sphere of this paper, to the repairment of gunshot 
injuries where the continuity can be restored with- 
out the constriction of gut caliber. 

In gunshot wounds of large openings on the con- 
vex or lateral sides of the intestine (see Fig. 8), the 

Fie. 8. 
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integrity of the bowel may be restored by cutting one 
end out of the plates each, so as to convert them into 
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horseshoe plates (see Figs. 9 and 10), and the wound 
closed in the following manner : 
FIG. 9. 


FIG. Io. 





Horse-shoe Platesshowing Approximation Threads Armed with Needles. 


The edges of the wound may or may not be trim- 
FIG. 11. 





Horse-shoe Plates in position before tying together. Dotted lines 
represent the Plates. 


med ; each of the approximation plates having been 
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deprived of one of its coaptation threads and con- 
verted into a horseshoe, are now introduced into the 
wound ; the coaptation sutures, armed with needles, 
are made to transfix the angles and margins of the 
wound in such a manner as to give the plates the 
hinge appearance before closing (see Fig. 11); the 
threads are tied, cut short and pushed in, which com- 
pletes the operation. (See Fig. 12.) 

The serous surfaces should be denuded before 
closing the plates and tying the threads. ‘The oper- 
ation, instead of infringing on the lumen of the gut, 
increases its caliber at the point of injury. 

In the absence of the catgut plates the catgut mats 
may be utilized in the same operation, by increas- 
ing the size of the wound and letting the mats in- 
trude on the pouched gut caliber. When the wound 
is healed, the opening will present the same appear- 
ance as when done by means of the approximation 
horseshoe plates. (See Fig. 13.) When the coaptation 
is perfect it is unnecessary to apply outside safety su- 
tures, otherwise they add to the security of the coap- 
tation. 

Without enumerating the many cases calling for 
the application of anastomotic approximation catgut 
mats and plates, or further remarks on their advan- 
tages, I beg leave to suggest the following Pippo 
a for your consideration : 

. Approximation catgut mats may be made of 
Ae size in less than one hour. 

2. Approximation catgut plates may be made of 
any size in ten to fifteen minutes. 

3. Approximation catgut horseshoe plates are very 
valuable in intestinal repair from gunshot injuries of 
the convexity of the bowel. 

4. Approximation catgut mats and plates absorb 
away in forty-eight to sixty hours in gastro-enteros- 
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Horse-shoe Plates in position after tying together. 


FIG. 13. \ 





Result of the Application of Horse-shoe Plates. 
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tomy, and in seventy to eighty hours in operations 
below the stomach. 

5. Anastomosis by means of approximation catgut 
mats or plates furnishes the best conditions for the 
healing of visceral wounds. 

6. Anastomosis can be performed by means of cat- 
gut mats or plates without division of bowel in five 
minutes, and with division or resection in fifteen 
minutes, including a continuous outside safety silk 
suture around the circumference of the mats or plates. 

7. Denuding the peritoneum of endothelium at the 
seat of coaptation hastens the exudation of plastic 
lymph, the formation of adhesions, and the definite 
healing of the intestinal wound. 

8. When coaptation serous surfaces have been de- 
nuded of their endothelial coverings by mechanical 
scraping with a knife or curette, plastic adhesions 
readily take place, and definite healing, by the forma- 
tion’of a network of new bloodvessels in the product 
of tissue proliferation from the coaptation serous sur- 


faces, is initiated in eighteen hours. 
2104 Avenue G. 





THE NOSE, 


WITH A MERE MENTION OF SOME OF ITS SINS, AND 
REMARKS ABOUT NASAL CATARRH,. 
By C. B..BLUBAUGH, M-D., 
PARKERSBURG, W. VA. 

HE nose is an organ that should be marked 
‘handle with care,’’ and we should speak of 

it with great respect. I was made painfully aware 
of this latter fact when more youthful, by g ining 
the life-long enmity of a young lady of whom I had 
spoken as having a ¢urned-up nose; she heard of it, 
and when I next met her the greeting, on her part, 
was not excessively cordial. Gaining some wisdom, 
with age and experience, I find [I should have said 
she had a charmingly vefrouwssé nose, and thus gotten 
her everlasting friendship. The nose, while some- 
times a thing of beauty, is seldom a joy forever, as 
witness the array of sins of which it is accused. 
The natural function of the nose, not mentioning its 
special sense of smell, is to filter and heat the air in 
respiration ; we find it fails to do this thoroughly, 
and its action may be impeded, or restricted, by 
catarrhal inflammation, hypertrophy of the mucosa 


over the turbinated bones or septum, deviated sep- | 


tum, polypus, etc., or it may, through no individual 
sin, be obstructed by glandular hyperplasia at the 
vault of the pharynx closing the posterior nares. Take 
the unfortunate owner of a nose afflicted with one or 
more of the above troubles, and we find him con- 
fronted with a startling array of reflex neuroses, given 
us by different specialists, and the list constantly in- 
creasing. I mention only those of most frequent 
occurrence, as asthma, hay fever, sick headache, and 
other severe headaches, epileptiform seizures, chorea, 
nervous cough, earache, deafness, etc. That the dis- 
eased nose is sometimes guilty of these reflex troubles 


there is no doubt; that it is often wrongfully accused | 


there is as little doubt. If the pelvic organs and the 


eyes could only be taught that ‘‘an honest confession | 


is good for the soul,’’ they could frequently come for- 
ward and get the nose out of a most embarrassing 






| 
position. Hardly a medical journal can be picked up 


to day that we do not find this ‘‘ child of misfortune,” 
the nose, attacked, and the habit being of a some- 
what contagious nature, I, too, will have a word 
to say about nasal catarrh. Generally speaking, 
a person is said to have catarrh when he or she has a 
stopped up or stuffy feeling about the nose, or hawks 
and spits a good deal; he may have one or both of 
these symptoms and have nasal catarrh, or the latter 
symptom may be present, and due, not to the nose, 
but to some morbid affection of the throat and 
bronchi. Catarrh is not a disease of recent origin ; 
it has probably been with us always. Hippocrates 
wrote about it, and regarded it as merely a local 
trouble ; later Schneider described it as a blood dis- 
ease. More recently there have been different theories 
evolved. Manyeminent writers, notably of the French 
school, hold it to be due to a diathesis ; others equally 
eminent say it is merely a local trouble. There 
is truth on both sides, and we must determine which 
is correct in individual cases. That gout, rheuma- 
tism, syphilis and scrofula are most important fac- 
tors in producing catarrh, we well know, and we are 
equally aware that numerous cases are seen whose 
history discloses nothing of the above. Filth, sewer 
gas, malaria, climacteric changes, etc., have much to 
do with the disease; and Dr. Morell Mackenzie, of 
London, says filth is the chief cause of catarrh in the 
United States, but its occurrence in many thoroughly 
scavenged towns in this country precludes the, truth- 
fulness of this assertion. However, when the pa- 
tient comes to us, the question of prime importance 
is, how he is going to get rid of it, and not how he 
gotit. In the treatment of the disease the first step, 
as we all know, and one of prime importance, is 
cleanliness. For this purpose I usually employ Do- 
bell’s solution, or a solution of listerine. In cases 
where we find a thick, tenacious mucus secreted and 
flakes adhering to the mucous surfaces of the nose 
and naso-pharynx, I prefer limewater. In selecting 
either of them I make my applications with the 
atomizer and never the douche. The douche has 
been so generally condemned in the treatment of ca- 
tarrh that it need hardly be menttoned here. Knapp, 
Roosa, and others, have proven that it is a frequent 
cause of median otitis. A short while since I had 
under treatment a severe case of this trouble, trace- 
able directly to the use of the douche. Dr. Beverly 
Robinson, of New York, says: ‘‘I have recognized 
(as a good many others have recognized) and demon- 
strated that douches through the nose can only wash, 
cleanse, or purify a portion of the nasal cavity. It 
may cleanse the inferior turbinated bodies, and a por- 
tion of the median, but, as usually employed, it 
never reaches the upper part of the nasal passages. 

I have again and again seen patients wash out the 
nose with the douche and immediately afterwards 
have found secretions sticking to the upper part of 
the passages.’’ The first effects of the douche are 
sometimes pleasing, and your patient says he is bet- 
ter; let him continue its use, and in a few weeks or 
months he will report himself as bad as ever. I have 
never seen a cure effected by the douche. In a large 
number of cases that have come under my treatment, 
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where this instrument had been used, I have invaria- 
bly found that the patients reported themselves as 
being worse than when their treatment with the 
douche was commenced. The spray, while undoubt- 
edly a good cleansing method, has in many of my 


cases proven of great curative value, though when | 


using it fer curative purposes I always have an oily 
menstruum, as fluid cosmoline, for my medicament. 

Powders and ointments I have found to succeed 
sometimes where the spray had failed. I have, too, 


in many cases, gotten good results from the combined 


use of the spray and an ointment. As to employing 
your medicine, which must be volatile, in the forms 
of vapor, I have seen no good results, and some 
writers have reported that patients grow worse under 
this method of treatment. 
measures fail to furnish any great relief and no dia- 
thesis can be found, we may see some advantage 


cum, cubebs, or sulphur water. 


to destroy exuberant growths, etc., we find mentioned 
nitric acid, glacial acetic acid and chromic acid. Of 
the three I generally use and prefer the chromic acid; it 


is one of our best agents for cauterizing,and when prop- | 


erly used, no unpleasant results follow. Occasionally 
poisonous effects from absorption have been noticed 
after too free use, though Dr. Squibb says ‘‘every 


molecule of chromic acid which destroys a molecule |. 


of organic tissue is itself destroyed and rendered 
inert by being reduced to an inert and insoluble 
oxide of chromium. ‘The next and, I think, best 
means when judiciously and conservatively employed, 
of overcoming deviations of the septum, turbinated 
hypertrophies, etc., is by the galvano-cautery. Some 
time ago I noticed several writers reported bad re- 
sults from its use. After an extensive employment 
of the instrument in many cases of nasal and throat 


troubles, with no bad results, I must attribute these | 


unfortunate results reported to either imperfect instru- 


ments or imperfectly used good instruments. With our | 


present methods of examination of the nares, post- 
nasal space and throat, I see no reason for other than 
good results to follow the use of the galvano-cautery, 
when every step of an operation can be seen, pro- 
vided the instrument be guided by a skilled hand. 
Operation with this instrument is rendered painless 
by spraying the nares first with a solution of cocaine. 
In closing I will relate two cases of reflex troubles 
which have recently come under my observation : 
CasE I.—Male, aged twenty-four, reports as hav- 
ing suffered from severe attacks of asthma for about 
six years, having sometimes as many as five attacks 
weekly ; had not been able to breathe through either 
nostril for four years, and could not work, as the 
slightest exertion would bring on an asthmatic attack. 
General health not very good, due to his trouble, as 
family history was not bad. On examination I found 
each nostril literally packed with polyps and a nest 
of a dozen or more in the vault of the pharynx en. 
tirely obscuring the posterior nares from view. After 
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repeated operations I removed all the polyps, got the 
patient so that he could breathe quite freely through 
the nostrils andsent him home, putting him on a tonic 
course of treatment. He reported in several months: 
had had two slight attacks of asthma during the 
first two weeks after his return; no recurrence of the 
asthma since, and was doing some work daily on the 
farm. 

CasE II.—Female, aged eighteen, showing a his- 
tory of severe headaches of frequent occurrence during 
the past two years, and some conjunctival inflamma- 
tion in both eyes. An examination of the eyes re- 
vealed no trouble then that could give rise to the 
conjunctivitis. I then examined the nose and found 
hypertrophy of both inferior turbinated bones, and in 
the naso-pharyngeal space a well-developed third 
tonsil. I removed this with the aid of the forceps 


| and snare, and reduced the turbinated hypertrophies 
accrue from the internal administration of ammonia- | 


with the galvano-cautery. Patient went home in 


_ about three weeks, and the last report I have of her 

We now come to the surgical treatment of this | 
troublesome disease,and in my own practice the major- | 
ity of cases have demanded surgical interference. | 
Among the escharotics employed in the nasal cavities | 


is one return of the headache, not at all severe, and 
the eyes feeling perfectly well. 
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Hydrotherapeutics. 





TREATMENT OF TABES. 
By PROF. LEYDEN. 


MONG the most important therapeutic measures 
in the treatment of tabes dorsalis (/ut. Klin. 
Rundschau) must be placed the use of warm baths. 
Their careful and thorough application is of the ut- 
most importance, although it must be granted that 
they never succeed in curing the disease, but only 
exert a quieting, tonic influence. Great care must 
be used not to employ the baths too often, or too hot, 
or too strongly impregnated with salines or carbon 
dioxide. ‘They must be given with the greatest care 
for the comfort of the patient, and the danger of 
taking cold must always be kept in mind and 
avoided. On this account it is best to employ the 
baths during warm weather only. The temperature 
of the water should vary according to the time of 
year and the peculiarities of the patient—say from 
86°-g0° F. ‘The duration should likewise vary from 
five to twenty minutes. The number of baths should 
depend on the reacting power of the patient. The 
results to be expected from the baths are, an improve- 
ment in the patient’s general condition, particularly 
a soothing influence on the pains, and a stimulating 
effect on the sensory nerves. 

It is possible that the mild stimulation of the warm 
water may exert a favorable influence on the process 
of degeneration, and in this way be prevented from > 
increasing. 

All forms of warm baths may be employed, but 
Leyden is of the opinion that these three forms 
should be distinguished: 1. The simple warm 
baths; z. Saline baths (with carbon dioxide); 3. 
Packs. Packs and hot-air baths are advised only in 
the early stages of the disease. If continued too © 
long, they only weaken the patient, and should be © 
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given up as soon as the disease assumes a chronic 


course. Simple, unmedicated, warm baths are of 
greatest advantage in the early stages, when pains 
and contractions are present. For such patients, 
Teplitz, Schlangenbad, Johannisbad, Wildbad, Bad- 
den-Baden, Ragaz, and Gastein are recommended. 
The saline baths, or those containing carbon dioxide 
(Rehne, Nanheim, Wiesbaden, Colberg, and Kissen- 
gen) are better suited to those patients who have 
anesthesia, muscular weakness, and a general tor- 
por. In many cases a variety of these baths will 
help, where one form alone may fail. Although a 
careless exposure to a low temperature, or a careless 
application of cold water, may easily injure a tabetic, 
still, on the other hand, an zztelligent application of 
the same measures may be of great use. ‘These cold 
baths are of especial value in warm weather, when 
they are very invigorating to the entire system. Cold 
foot baths are unadvisable; on the other hand, cold 
sea bathing (North Sea) is often advantageous. Pa- 
tients should be careful, however, not to expose 
themselves to the force of strong waves; neither 
should they bathe too often, nor expose themselves 
to a temperature of water below 68° F. 

The beneficial action of cold water consists in a gen- 
eval improvement and invigoration of the entire sys- 
tem, in a stimulation of the nerves of the skin, and 
an ability to better withstand the changes of the 
weather. 

In institutions, water should be used in the be- 
ginning at a temperature of 77° to 88° F., and by 
degrees made cooler and cooler. Still, water at a 
temperature of less than 70° F. should never be used. 
After a course of cold baths, the ‘‘cold wash off”’ 
should be continued at home. 

Many tabetic patients are unable to bear the cold 
water ; they feel much worse after it, and their pains 
increase in severity. Such patients should not be 
forced to continue the cold water treatment. Others, 
at times, cannot bear the warm baths. An unvaried 
treatment in this disease acts more disastrously than 
in most others. © ; 


The Polyclinic. 


MEDICO-CHIRURGICAL COLLEGE. 
OPERATION FOR PTOSIS. _ 


MAN of about forty-five, ptosis of right eyelid. 
The eyebrow is first washed with an antiseptic 
fluid and the hairs carefully parted, so that they will 
not be pressed into the wound. An incision two 
inches long is then made through the middle of the 
- eyebrow, and a slip of the occipito-frontalis carefully 
edissected out, brought down and stitched to the fascia 
of the eyelid. A few strands of silk are then inserted 
for drainage, the wound closed and dressed. There 
' will probably be considerable ecchymosis after this 
operation, and the application of a few leeches may 
be necessary. In this case, as the levator palpebree will 
not contract, the occipito-frontalis is pressed into 
service, and in a short time will be educated to do the 
work of the other muscle.—Fancoast. 














PHILADELPHIA HOSPITAL, 
TONSILLITIS. 


HE first case that I have to show you this morn- 

ing is one of simple character and of great 
importance, from a practical point of view. Itisa 
case of tonsillitis, or quinsy. This man got his feet 
wet on November 27, 1889, and next day was seized 
with a moderate chill. His throat became sore and 
tender on both sides, and caused him pain on swal- 
lowing. At first his throat was so much swollen 
that he had difficulty in breathing. His tonsils were 
incised on both sides, and are now much reduced in 
size. It is in relation to the treatment of this affec- 
tion that I wish to speak to you this morning. I do 
not know of anything that is more annoying than 
the treatment of tonsillitis, for it is liable to run on 
to suppuration, when it is called quinsy. I do not 
think that the term quinsy should be limited to sup- 
puration, for any well-marked case of tonsillitis de- 
serves it also. The question as to whether tonsillitis 
will run on to suppuration or not, is very hard to de- 
termine. Shall I attempt to prevent suppuration, or 
shall I make use of measures to facilitate it? What 
is good for the one condition is prejudicial to the 
other. This disease is so uncertain in its course 
that it is hard to make a prognosis as to its nuration. 
but it is well to tell the patient it may last ten days 
orlonger. Death has resulted from the abscess burst- 


ing and strangling the patient; and also from exten- 


sive swelling of the tonsils stopping up the throat 
and preventing breathing. Now as to treatment: 

If you are called to see a case early in the disease, 
after the chill, reason suggests the use of antipyretic 
measures to cut it short, and among the best and 
most comforting means to the patient are pieces of 
ice placed in the mouth and under the angle of the 
jaw, constantly. It may be necessary to use gargles 
from a sense of propriety ; but they may gargle ’till 
they are blue in the face and I do not think it will be 
of any value at all. Solutions of nitrate of silver 
and astringents are not essential in this disease. 
With a view to relieving the pain, you may apply 
locally a strong solution of cocaine with a brush or 
spray. Scarification daily is a good means to relieve 
tension and pain, but, unfortunately, it only gives 
temporary relief. Now comes the question as to the 
change of treatment. How shall you know when it 
will suppurate? You may perceive fluctuation most 
readily by placing one finger at the angle of the jaw, 
and another on the inside. This can rarely be done, 
for the patient cannot open the mouth sufficiently to 
admit the finger. Oftentimes you will think you feel 
fluctuation, but incision shows no pus. A great 
danger in incising the tonsils is, that you may wound 
the internal carotid artery by a deep incision. Per- 
sons who have had quinsy once are liable to have it 
again, every year. In short, to summarize: Use ice 
to the inside and outside ; cocaine ; scarification ; and 
when suppuration occurs, make use of poultices to the 
angle of the jaw; and when pus is detected, open 
with a guarded knife. In this case we have been 
able to abort it by scarification, and incisions to re- 
lieve hypereemia.— 7ysoz. 
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MARASMUS. 


You may recollect that I showed you this baby, at 
the beginning of this term, that was nearly starved 
by its mother, who did not have sufficient nourish- 
ment for it. We took the child and have fed it by 
our method, and it is now much improved and better 
nourished. You notice there is some pus in the child’s 
right eye; and for a time we thought the eye would 
be lost. A wasted child will sometimes develop an 
ulcer of the cornea, and in twenty-four hours will 
lose the eye from perforation due to marasmus. For 
this child we feared the same trouble, but it is now 
better nourished, and there is little danger of perfora- 
tion. Its food has been sterilized milk, emulsion of 
cod-liver oil, and the hypophosphites. During the 
last six weeks it has gained three pounds, and now 
weighs ten pounds, eight ounces.—Davzs. 


CLUBBED AND WEBBED FINGERS. 


This child looks apparently well, but there is a 
malformation of its fingers, which are partially 
amputated, and webbed. 
finger—an apparent stump with no nail. This ccn- 
dition is congenital. Amniotic bands or adhesions 
are common causes of it. We sometimes have an 
amputation of an arm or leg due to the cord being 
wrapped around it. We cannot tell why nor how 


such amniotic adhesions occur, but they may be due | 
common forms are croupous pneumonia and the bron- 


to a lack of the amniotic fluid. Operative procedure 
is necessary, and the web between the fingers will 
have to be cut.—Davis. 


PUERPERAL SEPTICAIMIA. 


This trouble is supposed to be caused by a germ | 
which gains entrance into the blood through a vag- | 
inal abrasion, or through the interior lining wall | 


of the uterus. If due to a wound, or abrasion of the 
vaginal tract, there is an ulcer which must be treated 
by local applications of some autiseptic—most com- 
monly applied by a vaginal douche three or four 
times a day. After thorough cleansing, powder the 
ulcer with iodoform or salicylic acid. 
answer and relieve the symptoms, they are due to 
uterine involvement. Thoroughly cleanse the cavity 
of the uterus with a stream of some antiseptic. IT usea 
double catheter and a douche for this purpose. You can 
use acidum carbolicum, 1 per cent.; thymol, 1-100u, 
or a 2 per cent. of creoline. Follow this by 20-60 
grain suppositories of iodoform, introduced within 
the cavity of the uterus. You need not fear poison- 
ing from iodoform here. Frequently it is well to 
allow a 1 per cent. solution of carbolic acid (at go° 
F.) to flow through the uterus for twenty-four hours, 


and when the temperature falls to 99° or 100°, stop | 
If this is not sufficient, I use a douche | 


for a time. 
curette. Depress the perinzeum, and draw down the 
cervix with tenaculum forceps; curette the interior 
of the uterus, and remove the diseased endometrium. 
I have never observed or heard of a bad result from 
entrance of fluid into the uterine sinus. 

One of the most valuable agents in puerperal sef- 
ticzemia is brandy, 3vi—viii, with Oj of heavy wine. 
California brandy is the best to use. Give milk and 
broth for food. May reduce the temperature by cold 


It has almost no little | 


| packs, cold bath, or a hot sponge bath. It is often 


essential to apply continuous cold to the abdomen for 
relief. I have used continuous cold for rheumatism, 
heart troubles, and insomnia, with success. Consti- 
tutional treatment consists, as I have said, of persist- 
ent use of alcohol, and you need not fear that patients 
will get drunk, for if they do, it is a sign that the 
septic material is disappearing. There is no drug 
that has any special influence except those that I 
mentioned. Keep up the strength of the patient. 
Let this be your motto in treatment; water outside, 
alcohol inside. ‘The majority of these cases get well 
if you treat long enough, and do not see them too 
late. Seventy-five per cent. of the cases recover. 
Never give food to a patient who has a very high 
temperature or is delirious, for it is not absorbed, and 
may do harm.—Davis. 


HYDROCEPHALUS. 
I show this case merely as a curiosity. ‘This child 


is two years old, and its head is much larger than 


| 
| 


normal. Its head will increase and the case will end 
in only one way—death. We will allow it to remain 
in bed, and will attempt no cure. Some nervous 


symptoms, as rigidity of neck, feet, and ankles, 


show that there is cranial irritation.—//zrst. 
PNEUMONIA IN CHILDREN. 
Septic pneumonia may occur at labor, but the more 


cho- pneumonia, which not infrequently follows 
whooping-cough. In twelve cases of whooping- 
cough in children, all were complicated by pneu- 
monia. The whooping-cough was treated with steam 
inhalations of liquor sodii boratis compositus (Do- 
bell’s solution) and antipyrine. With this, plenty of 
fresh air was given, and the whooping-cough disap- 
peared. In these twelve cases there was pneumonia, 
of different grades of severity. Treatment in these 
cases was local and constitutional. Internally, they 
were given aromatic spirits of ammonia and whiskey 


freely. ‘They were then put in a mustard bath of go° 
If.this does not | 


until the skin became distinctly red (ten to fifteen 
minutes), and at the same time cold cloths were 
applied to the head. They were then taken out and 
a flannel bandage, dipped in tap water, was wrapped 
around the chest and back, and then hot blankets and 
bottles to the limbs, and plenty of brandy to stimu- 
late. Following such a bath the temperature fell, and 
sleep supervened. Antipyrine was given, in small 
doses, as a sedative, but opium was not used. Most 
of these cases made good recoveries. For the cases 
that became chronic, flannel jackets, double ply, with 


_a layer of oil silk between, were used next the skin 





in preference to poultices, as this caused them to be 
less liable to shock from sudden changes of tempera- 
ture. Chloride of ammonia, with licorice, was given 
to liquefy the expectoration. Every one of the twelve 
cases recovered. In children, pneumonia is lobular 
and not lobar, as a general rule, and there is little or 
no dullness to be detected by percussion, owing to 
the small size of the area infected.—Davis. 








On March 1, the Medico-Chirurgical Hospital will 
close, for rebuilding. 
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MEDICAL ENGLISH. 


E were much pleased to see in a late number 

of the Northwestern Lancet an article on the 

“* Study and Pronunciation of Medical Terms,’’ by H. 
L. Staples, A.M., M.D., of Minneapolis. 

This is a subject the importance of which, we 
fear, is not appreciated; also, among all the wealth of 
medical literature yearly poured out, why is so little 
found concerning this topic? 

Once in a great while a paragraph will occur rela- 
tive, perhaps, to the pronunciation of some particular 
word, but that is the extent. 

Just as every tradesman should be expert in the 
use of the tools belonging to his particular craft, so 
ought every educated man to be skilled in the employ- 
ment of the tools by which his thoughts are fashioned, 
namely, words. © 

The physician should be doubly skilled, because 


' from his profession he is presumably an educated 


man, and naturally takes a place in the community 
asaiman of culture. In talking lately with a pro- 
fessor of orthoepy in one of our best schools of 
elocution, he told us that again and again when first 
suggesting to a student the proper pronunciation of 
some word, had he been interrupted by the student, 
who demurred, saying, ‘‘Why, Dr. X. pronounces 
it the way I did, and it must be right, for he is an 
educated man.’’ Heaven bless the trustful faith of 
youth ! 

However, we do not intend to enlarge at this time 
on the importance to the physician of a scholarly 
knowledge of general English words. Though of 
inestimable value to anyone, it is not so much of 
a necessity to him as it is, for instance, to the clergy- 
man. 
cloth who did not receive a wished-for call, because 
of a slip in accentuation; he said oblig-’atory in- 
stead of ob-‘ligatory. The local orthoepic society 
would not submit to such slovenliness. 
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Apropos of this, we know a gentleman of the | 





But whilst in late years there has developed so: 
general an interest in the study of English words and 
composition, a singular apathy has existed with re- 
gard to that great class of words peculiar to medicine. 
Even the pronunciation of those who, as teachers. 
in our medical schools, should presumably set an ex- 
ample, is marked by the utmost carelessness and 
inconsistency. 

A year since, for instance, we overheard a dispute: 
between two medical students, on the eve of gradua- 
tion, as to the length of a vowel in a certain class of 
words. One, something of a purist, properly held 
that those words should be pronounced in accordance 
with the analogy of the language and the weight of 
authority, individual taste notwithstanding; the 
other, with nothing to guide him but three years’ 
experience in the uncertain pronunciations of his 
teachers, steadily adhered to his first proposition to 
the effect that a man had a right to pronounce a word 
in any way he pleases ! 

The fact is, that the pronunciation of medical 
terms, coming as they do mainly from the Greek and 
the Latin, is the easiest to learn of all the words of 
our tongue. Several rules, to be found in any dic- 
tionary, govern the length of the vowels, and can be 
learned in a few minutes; and the rules for accentua- 
tion can be mastered fully as easily. Armed with 
these, the medical man is prepared for the vast ma- 
jority of the technical terms of his profession. True, 
though the dictionaries unite on the sound to be 
given toiin the termination itis, eto be sounded ase, 
and aasa; yet there are many who claim the right 
to utter these vowels according to the continental 
method. But is their claim good? 

In the first place, as Dr. Staples justly says, we 
are by no means certain that the continental method 
of pronouncing Latin was ever known, except in late 
years, and some have hinted that if a Roman of the 
ancient times were to come back to life he would not 
recognize his own tongue. Even granting one the 
privilege, however, of pronouncing Latin purely as 
Latin, according to the continental method, we con- 
tend that one has no right to pronounce words which, 
though derived from that language, are now no more 
Latin than are the words ‘“‘ masculine’’ or ‘‘ femi- 
nine,’’ according to any other method than that 
required by the English idiom. They are simply 
absorbed into our composite tongue. 

But if, in spite of these facts, a man hold to the con- 
tinental methcd, let him be consistent. We have 
heard a distinguished professor in one of our medical 
schools, adhere strictly to the pronunciation of bron- 
chi-’tis, whilst the termination of every other word 
of that class he sounded as eetis. 

Another professor makes hybrid pronunciations, so 
to speak. For instance, tinctu-’ra fer-ri’ chlo-'ri-di 
he gives as tinctt-’ra fer-ree chlo-’ri-di. 

The purist student tells us that in the course of 
one day he heard three different professors in three 
successive hours give three diverse pronunciations to 
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the term dit-’ra ma-’ter; thus (1) d66-’ra ma~'ter, (2) 
di-’ra m&-’ter, (3) d06-’ra ma-’ter—all wrong. After 
listening for several years to these go-as-you-please 
methods, it is not much wonder that a student would 
claim for himself the privilege of pronouncing a 
word as seems best to him, regardless of the analogy 
of our language, the authority of the dictionaries, or 
the genius of our tongue. 








Annotations. 





DEADLY ANGER. 


HE man held in bondage by an unrestrained 
temper, who continually, upon provocations 
fancied or actual, becomes a victim to paroxysms that 
shipwreck his being in the fury of a stormy sea of 
angry passion, is for the time a maniac, or, as holy 
writ expresses it, is possessed of a legion of devils. 
The hapless herd of swine of the parable offer no es- 
cape in the present day, so the evil spirits pass not out 
of the man, but take unto themselves other evil spirits 
in the form of diseases, that enter into the man} rend- 
ing him and tearing him, till, at some fatal moment, 
they rob him of his existence. 

Every paroxysm of uncontrolled anger causes a 
mental shock which starts a train of disturbances 
that are communicated by the nervous system to the 
physical organism. ‘There are those, indeed, of chol- 
eric temperament, who possess naturally elastic and 
enduring powers that prevent any visible physical 
detriment from the effects of their strong outbursts. 
Be it even so. Continual friction will wear away the 
stone, and human health is never so impregnable 
but that it will succumb to continual strain upon its 
functions. 

With some, anger is a sudden upheaval of passion, 
like a swift blast that disappears as suddenly as it 
comes; with others, it is a slow fire that burns more 
fiercely as it grows, lingering long, consuming the 
best feelings, wrecking the mental powers, and work- 
ing a more prejudicial effect upon the health. 

The entire human system is more or less disturbed 
during a severe fit of anger, the shock driving the 
blood from the surface in a mighty volume back to 
its center, overwhelming and depressing the internal 
organs; respiration becomes difficult, the chest feel- 
ing oppressed and constricted ; instances being known 
where death has resulted from suffocation. The heart 

suffers most, the shock falling with a paralyzing effect 
upon that organ, causing its action to become feeble, 
labored and irregular, and in some cases, reaction 
being impossible, the lamp of life suddenly goes out. 

Fatal results from anger are more apt to occur dur- 
ing the reactionary stage following the shock. It is 
then that the heart, already enfeebled by the shock, 
is strained to its utmost capabilities of exertion, pul- 
sating with the highest speed and power ; the pressure 
of blood brought to bear upon the arterial walls being 











body. The danger of fatality from the excitement 


of anger is far greater than from the effects upon 
the heart of any mere physical exertion, however 
violent. 

The nervous system, from its delicate sensitiveness, 
is another sufferer from the consequences of anger, 
being thereby wrought to its highest tension, produc- 
ing convulsions, which sometimes result fatally. 
Nursing ehildren have been seized with convulsions, 
after the mother has given way to a fit of anger. 

It is well known, that when a person is laboring 
under any form of excitement, the desire for food is 
lacking, so that the intensity of the emotion of anger 
likewise destroys the appetite. ‘The person who is 
habitually swayed by this passion is apt to suffer in 
various ways the inconvenience and pangs of indiges- 
tion; this disturbance of the most important function 
of the body of itself weakening the general health. 

In nature, all around us, we see wise provisions for 
keeping in check all those mighty forces, which, un- 
guarded, would work havoc and destruction. Man is 
endowed with reason and will-power for holding in 
subjection the ruder forces of his being. If these 
provisions are not heeded, confusion usurps order, 
gravity is unbalanced. 

Anger, like all the passions, was implanted within 
the breast, to make up the equilibrium of a perfect 
creature, to be exercised with wisdom and restraint 
by man for his protection, to be kept within bounds 
and not to run riot, and so rob him of his reason, 
sap his vitality and poison the well-spring of health. 





CHRONIC RETENTION OF URINE. 


NGLISCH divides these cases into two classes : 
1. Where there is relative insufficiency of the 
muscles of the bladder; 2. Where this insufficiency 
is absolute. The disturbances arising from this in- 
sufficiency react not only on the urine, but also on 
the bladder itself, as well as on the general constitu- 
tion. One invariable symptom is the constant desire 
to urinate. In the beginning this is painless, but 
later it becomes intensely painful. In some cases the 
urine is clear and acid when passed, but it becomes 
alkaline and cloudy on standing a short time. Quite 
often, just at the end of micturition, a drop of blood 
is passed; which is caused by the rupture of one of 
the small veins in the neck of the bladder. The 
general symptoms at first may be so slight as not 
to attract attention, but later they are pronounced, 
especially when the kidneys are affected. 

In mild cases, warm baths will stimulate the blad- 
der to contract; in more severe cases, cold applica- 
tions to the perinzeum are of service. If this is not 
sufficient, recourse must be had to the catheter, with- 
out delay. 

Polyuria has been observed when the entire quantity 
of urine has been drawn off. ‘To avoid this, it is ad- 
visable to draw off eight to ten ounces, and replace it 


greater than nature’s provision for endurance. Should 
there be any weakening of these walls from age or 
disease, rupture is apt to occur, producing apoplexy, 
if in the brain, or hemorrhage, in other parts of the 


with an equal quantity of a four per cent. solution of — 
boric acid, which may be repeated in a few hours. — 
As the condition improves, the catheter need be passed — 
but once in twenty-four hours. 
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ANTIPYRINE FOR SNAKE BITE. 


ANY a cure for snake bite has been announced 
and in due course of time has been proven 
worthless, but the subject is one of so much impor- 
tance that new theories or new remedies should not 
be frowned on; they should rather be encouraged, 
for thus in the course of years some certain antidote 
may finally be found; empirically, theoretically— 
how, it matters not, so that one is found. Surgeon 
F. P. Maynard in the /zdian Medical Gazette vaunts 
no new remedy, but simply tells a plain case that is 
worthy of further investigation. His small fox terrier 
bitch whilst in the deep grass was bitten on the tongue 
by what was presumed to be a snake, though the rep- 
tile could not be found. There were two distinct 
marks on the left edge of the tongue, one above and 
one below. He saw the dog one hour after the acci- 
dent, at which time she was lying on her right side, 
unconscious, with dilated pupils, head drawn back, 
back arched, and all four legs sticking straight out 
rigidly. Clonic spasms rapidly succeeded one an- 
other, respiration very rapid, temperature 106.2 F. 
He gave her twenty-five grains of antipyrine dissolved 
in strong whiskey and water, in three doses at inter- 
vals of half an hour; and at 11 A. m. the convulsions 
had ceased, her temperature was normal, and, with 
the exception of considerable stiffness in her hind legs, 
the dog was apparently well. Surgeon Maynard calls 
attention to the remarkable similarity in the symp- 
toms which his dog exhibited to those shown by ani- 
mals poisoned by small repeated doses of antipyrine, 
in the course of Lauder Brunton’s experiments ; and 
he suggests that antipyrine, like ipecac and some 
other drugs, may have a self-antagonistic action in 
different doses. 





FATAL CARELESSNESS. 


SHORT time since the German papers chronicled 
the death of an able investigator, who perished 
miserably of glanders, because he had used on him- 


_ self the same hypodermic syringe which he had em- 


ployed in his experiments on animals with that fatal 
disease. The Kansas Medical Journal, of January, 
records the death of Dr. H. R. Fisher, of septicaemia. 
He had relieved his hydrocele with the same lance 
he had previously used in opening an abscess for a 
patient, without disinfecting the instrument in the 
meantime. 

In the light of modern knowledge as to the cause 
of septiczemia, glanders and allied diseases, such deaths 
are quite avoidable, utterly unnecessary, and sheer 
suicides. True, the German heated to redness his 
hypodermic needle before inserting it, but in spite of 
that precaution some of the virulent poison escaped 
destruction, enough to infect him with one of the 
most loathsome and deadly diseases. He should not 
have used the needle. 


THE Medical Mirror fully justifies the expectation 
It is certainly 
Love-ly ; and we all know how good Love’s best 
must be. We hope our readers will give it as 
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Letters to the Editor. 





LA GRIPPE IN PARIS. 


HINKING you might like to publish something 
of the epidemic in Paris, I send you some notes 
on it: 

First of all, what is it—Influenza, gvippe, or den- 
gue? It has been well said that when a disease has 
so many names we know nothing at all about it. 

The French writers have mostly concluded that it 
is grippe, but to say the least of it, it presents a very 
strong resemblance to the dengue, breakbone, or 
dandy fever. Your correspondent had an attack of 
dengue in Egypt, some years ago, and has seen and 
felt it in the East. ‘The cases seen here are very like 
it in the rapid spread of the trouble, the frontal and 
occipital headache, great aching over the eyeballs, 
fever 102° to 103°, increased pulse—rio to 118, gen- 
eral madaisé, and pains all over the body. ‘The con- 
siderable debility and anzemia after the attack is the + 
same. - The prickly heat eruption noticed in dengue 
in the East may be from the heat, as it is not seen in 
every case there, and some eruption has been seen 
here. The greater number of cases seen in Paris 
have but Zttle or no catarrhal symptoms, no profuse 
running from eyes and nose, and no catarrh of phar- © 
ynx. Itis true, bronchitis and pneumonia often fol- 
low an attack, but so it does in dengue. Being, 
therefore, in the actual attack, but little or no catar- 
rhal symptoms peculiar to influenza and grippe, we 
are disposed to the theory of Dengue. ‘There is, at 
the present moment, an epidemic of dengue at Con- 
stantinople, and the present illness is said to have 
been brought into Russia overland in goods from the 
East. Here, in Paris, it is possible that it existed in 
some form among the crowds of Eastern people— 
Arabs and others—who were present for months at 
the Paris Exhibition. But, leaving theory aside, let 
us return to the Paris epidemic. The mortality here 
had been very moderate during 1889 up to December. 
About 900 to 1000 deaths per week had been the 
average, but this increased rapidly during the last 
month of 1889, and in the last week of the year it 
jumped to 2334, and the first week of the new year 
(1890) is 2683. 

The first week of last year (1889) gave 970 deaths, 
so 1713 more deaths this week. Most of the deaths 
are from inflammatory diseases of the respiratory 
organs, weakened by the dengue fever. To give the 
figures of last week: 977 died from such troubles ; 
500 of these are put down to pneumonia, which 
usually gives 50 deaths in January weeks, in other 
years. It is very curious to notice that in adult 
men the deaths were ‘fwice as many as women, and 
the increase of deaths in all, in people aged from 
twenty to sixty, is enormous—something like triple 
the usual number; the deaths of people over sixty 
is doubled; but the young people—under twenty— 
mostly escape, while the infant mortality is about 
the usual rate. 

All quarters of the city are attacked, and the rich 
as well as the poor. At the present moment the dis- 
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ease is on the decline, and but few new cases are 
seen (but you will see telegraphic later accounts). 
The treatment most in favor was antipyrine and 
quinine, the first when there was much pain; but 
quinine sulph. did not seem to be of use. A mixture 
of bromide of potassium and quinine acted well for 
the head symptoms, while belladonna did quite as 
well in several cases. ‘Tinct. aconit. did best for the 
fever at first. Stimulation was freely used, and xo 
depressing agenis employed. Great care is taken to 
keep patients indoors, and even in bed, for days 
after the attack, as it is then that pneumonia appears. 
Plenty of tonics, cinchona wine, and bitters are 
used in convalescence, but no iron. 
Dujardin-Beaumetz gave this formula : 

Fei Hxaloine® le) eee 
Aleoholat of mint aaa eee 10 
Orangeflower water 150 

M.—S. Tablespoonful night and morning. 


THomas LINN, M.D. 


TRANSVERSE POSITION—A POSSIBLE 
CAUSE OF MISCARRIAGE. 
HAVE so frequently observed that there is a great 
preponderance of shoulder presentation in cases 
of miscarriage, that I have been casting about for an 
explanation, and wish to report the following case : 
Mrs. L., aged twenty-seven, married, has given 
birth to two children at full term. Both she and the 
husband are healthy—no syphilis or other constitu- 
tional trouble. She found herself pregnant with 
quickening on June 1, 1889. She enjoyed moder- 
ately good health until July 19, when she told me 
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she thought something was wrong, that the uterine | 


tumor had changed its shape, and that the motion, 
in place of being in the median line, was in the iliac 
regions, and that she thought the child was ‘‘cross- 
.wise.’’ I told her I thought that made no difference, 
as the child could move tolerably freely, and it would 
all be right in a few days. I heard nothing special 
in regard to the case until the end of a week, when 
I was asked to make an examination, as she was 
having some pain. I made an examination, found 
the os about as large as a quarter, with the mem- 
branes protruding. I could not make out the presen- 
tation, and so informed her; but in a few minutes a 
gush of dark blood and the rupture of the mem- 
branes foretold the certainty of the coming miscar- 
riage. Istill was unable to make out the position, 
as the uterus was high. I could not think but I had 
a case of transverse presentation, and informed her 
accordingly. She went along for twelve hours with- 
out any pain, and counsel was called, my friend, Dr. 
G. W. Steward, responding promptly. 
he confirmed my provisional diagnosis, and proceeded 
to turn and deliver, as the patient was becoming 
worried. She made a good recovery, except from 
the ether, which produced engorgement of the kid- 
neys, with scanty urine for three or four days. 

In absence of any other probable cause, I wish to 
ask your readers for their experience. This case 
looks as though transverse positions might produce 
miscarriages, as she is well now, and has been since 


her confinement. H. lL. ROSENBERRY, M.D. 
MILTONSBURG, O. 





A CASE FOR DIAGNOSIS. 


HAVE a patient, a man of thirty years, farmer, 

who has been complaining for six months. He 
has tenderness over the liver, stomach, and spleen ; 
some dilatation of stomach ; bowels constipated ; loss. 
of appetite ; frontal headache ; cannot walk around 
very well on account of dizziness; sits up—cannot 
lie down—says if he does he smothers; describes a 
thumping, rolling ball, sometimes starting in the 
stomach and the lower part of the bowels, and 
always stopping in his throat. He thinks he will 
die. I cannot discover any heart trouble, except 
what may be attributed to nervousness. He has no. 
cough, but feels better after taking expectorants or 
active purgatives. His abdomen is somewhat dis- 
tended, and there is some fullness under his eyes at 
times. He is gradually emaciating; kidneys act. 
normally, but there is some tenderness over the right 
one. He tells me he cannot get a full breath. 


[If there is enlargement of the liver and spleen, as. 


| well as tenderness—as we judge likely, from the 


description—we must look for an obstruction to the 


| venous circulation between the liver and the mitral 





valve. The possibilities embrace disease of the tri- 
cuspid or pulmonary valves, obstruction in the lungs. 
from pleural effusion, or emphysema, and pressure 
from aneurism, dilated cesophagus, or mediastinal 
tumor or abscess. ‘The pressure of hepatic abscess. 
or hydatid might be exerted in such a manner as to 
obstruct the inferior vena cava. An accurate map of 
the chest, showing the results of percussion, might 
reveal the true cause of the symptoms.—w. F. w.] 


® 


FEBRICIDE PILLS IN PNEUMONIA. 





HE following cases of pneumonia were treated 

in the Medico-Chirurgical Hospital with the 

Febricide Pills (one being given every four hours, as. 
a rule’, and with hot poultices externally : 


Admitted. Crisis 
William Johnson . .June 1, 1889 June 8, 1889. 
Fanny Winnery. . . Dec. 29, 1889 Jan. 4, 1890. 
William M. Johnson . Dec. 30, 1889 Jan. 5, 1890. 
Belle Smithy secede Jan. . 8, 1890 Jan. 12, 1890. 
Wits PAyile®, waasewes Jan, 22) 18904) Jane S5 coo: 
Gustaff Thoman. . . Jan. 21, 1890 Jan. 23, 1890. 


All ended in recovery. : 
These are all the cases of croupous or lobar pneu- 
monia treated in the hospital during the influenza 


epidemic excepting one case, which was admitted in 


a moribund condition, and died before any treatment 


| could be instituted. One case, which was apparently 
Under ether 


moribund when admitted, is included in the above 

list, and is at present recovering from an attack of 

femoral phlebitis. Joun A. REyBurn, M.D., 
Resident Physician. 








THE American Analyst, speaking of nerve rest, 
says: If we can not avoid frequent agitation, we 
ought, if possible, to give the nervous system time 
to recover itself between the shocks. Even an hour’s 
seclusion after a good lunch will deprive a hurried, 
anxious day of much of its injury. 
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Society Notes. 





ACADEMY OF MEDICINE. 
SECTION ON SURGERY. 
Meeting of January 13, r89o. 


A RARE CASE OF DEEP EXTRA-PERITONEAL EX- 
TRAVASATION, EXTENDING DOWN THE 
THIGH. 

R. EUGENE FULLER read a paper with the 
above title. He said that in cases of deep urinary 
extravasation where the infiltration took place ante- 
rior to the deep layer of the triangular ligament, the 
fatality was much greater than in posterior infiltra- 
tion. In these latter cases death frequently ensued 
before the inflammatory changes had taken place, 
which enabled one to mark out the exact course taken 
by the offending fluid. The case was one of this lat- 
ter class. This patient had been unable to pass his 
urine without difficulty for some years following a 
gonorrhcea. He would never allow any attempt 
at dilatation, and finally had complete retention. A 
medical friend had attempted to enter the bladder by 
instruments, but without avail. Dr. Keyes had seen 
the patient some hours after this attempt. Only mod- 
erate distention of the bladder could be detected, but 
much blood mingled with urine escaped from the rec- 
tum. Owing to the existence of numerous false pas- 
sages it was found impossible to enter the bladder with 
any instrument. External urethrotomy, without a 
guide, was now performed, anda large perineal drain- 
age tube inserted. Careful distention of the bladder 
showed no vesicle rupture, and no blood in the fluid. 
The bladder now acted well, and no trouble could be 
detected in the rectum, still the patient had a marked 
evening rise of temperature, great pallor, despond- 
ency, chills and other symptoms indicative of sup- 
puration. The right thigh became flexed, and the 
least movement caused great pain. Shortly after 
this some induration could be detected in the right 
iliac fossa, with enlargement of the upper part of the 
right thigh. With the patient under ether an incision 
was made into the indurated area in the right iliac 
fossa. ‘This was followed by the escape of pus and 
discolored sloughs. The exploring finger found the 
true pelvic fascia covering the iliacus muscle unim- 
paired. The peritoneum, with its fascia propria, of 


the French anatomists, was found to be crowded 


_ the pelvic fascia. 


away and separated from its loose connection with 
The external iliac vessels could 
be felt with their sheath intact, but a space of con- 
siderable size, having for its base the iliac vessels. 
Poupart’s ligament above, and the ramus of the pubis 
below, was also detected. It was very evident that 
it was through this space that the pus had found its 
way into the thigh. A silver probe was passed down 
into the thigh, and a counter opening made on the 


_ point of the probe, thus ensuring good drainage. 


; 


: 
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From this on the patient had made a good recovery. 

Dr. Fuller had made a number of dissections for 
the purpose of carefully studying the anatomical re- 
lations of the pelvic fascia. It was his opinion that 
in rupture of the capsule of the prostate, urinary ex- 


| 








travasation would take place in the direction of the 
least resistance, which would be along the route of 
the external iliac vessels. This had evidently been 
true of the case just reported. 


OPERATIVE TREATMENT OF HERNIA—SYPHILITIC 
LYMPHADENITIS AND HYDROCELE OF THE CORD. 


Dr. JAMES E. K&ELLy reported twenty-eight cases 
of hernia, upon which he had operated during a pe- 
riod of ten months. ‘The results had been observed 
in from three to nine months after the operation. No 
deaths had occurred, and in all but two cases the me- 
chanical results had been very satisfactory. Dr. Kelly 
had tried the various methods employed during this 
series of operations. He modified previous methods 
by making an artificial spermatic canal in the outer 
margin of the wound. He recommended that all 
those who were afflicted with weak inguinal regions 
should resort to the ‘‘squatting’’ posture in defeca- 
tion. In this posture the thigh acted as a most effec- 
tive and firm truss in the moments of expulsive efforts. 
He did not favor any particular method for radical 
cure, but deprecated indiscriminate operation. He 
regarded the radical treatment as called for in strangu- 
lated and irreducible hernia, especially if prone to 
inflammation. He also described the operation of 
enucleating lymphatic nodes or glands, and of extir- 
pating hydrocele of the cord. 

The consensus of opinions elicited by the discus- 
sion which followed seemed to be that, while it was 
the duty of the surgeon of to-day to continue in his 
endeavor to so perfect the detail of operations for her- 
nia as to arrive at length at some measure the result 
of which would indeed prove radical and permanent, 
yet, in the light of present experience, so large a per- 
centage of relapses had occurred, from all the meth- 
ods hitherto in vogue, that none of these, however 
great their merits, could be dignified as worthy the 
sweeping title of radical cure. 





Stated Meeting of January 16, r89go. 
Dr. A. L. Loomis in the Chair. 
THE TREATMENT OF TYPHOID FEVER. 


A paper with this title was read by Dr. W. H. 
THomson. The data upon which the conclusions 
were based were obtained from the records of the 
Roosevelt Hospital, covering a period of nine years’ 
service. ‘The statistics not only showed the results 
of Dr. Thomson’s treatment, but included those of 
his colleagues during the same length of time. 

In speaking of the treatment pursued by himself in 
typhoid fever cases, the speaker said the greatest dif- 
ficulty to be overcome was the diminution in the pep- 
tic power of the gastric glands. The stomach suffered 
also from impairment in functional activity, and, in- 
deed, lost about one-half its bulk. It was important, 
therefore, that whatever went into the stomach should 
make the minimum of demand upon the power of 
that organ. If milk were the diet chosen, it should, 
he thought, be diluted with water or limewater, and 
beef tea he considered, more than anything else, 
likely to increase tympanites. He advised saccha- 
rated pepsin in ten-grain doses, three times in the 
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twenty-four hours, with dilute muriatic acid and the 
same number of grains of the subcarbonate of bis- 
muth. He did not regard high temperature alone as 
of bad augury. He had ceased prescribing the me- 
dicinal antipyretics, especially those of the coal tar 
series, in hyperpyrexia, looking upon them all as 
depressants. It was now his custom to follow as 
nearly as he could the teaching of Liebermeister in 
the administration of the cold bath and the cold coil, 
using these as soon as a patient’s temperature reached 
104° F. He did not adopt the bath as a routine 
measure, but believed ‘the effects of cold water, prop- 
erly applied, were more settee than those given 
by drugs. 

Dr. SATTERTHWAITE thought that the great 
backbone of treatment lay in the use of milk, dilu- 
ted with limewater. He deprecated over-medication 
or over- stimulation, and thought that the poor got 
through this disease better than the rich. 

Dr. JANEWAY relied a good deal upon medicinal 
antipyretics. when the temperature rose high, and 
resorted to cold only when the latter failed. He re- 
ferred to the use of strophanthus as a heart stimu- 
lant. From the varied and sometimes 
results obtained from. this drug, and from the fact 
that some preparations resulted in the production of 


a pronounced diarrhcea, it was evident that sone of | 


those now on the market were unreliable. He strongly 


advocated the use of camphor as a heart stimu- | 


lant. 

Dr. PEABODY emphatically advocated the cold 
water treatment systematically administered accord- 
ing to Brand, and mentioned a case in which the pa- 
tient was so agreeably impressed by it, that when it 
was stopped on account of intestinal hemorrhage, he 
Surreptitiously plunged into the tub, which was stand- 
ing near his bed, with the result of stoppage of the 
hemorrhage. Properly prepared solid food was al- 
lowed in the third week of the disease. He did 
not believe much in relapses being often produced 
by too early resort to solid food. 

Dr. J. WEsT ROOSEVELT did not suppose that the 
writer of the paper intended to bring forward statis- 
tics, compiled from so small a number of cases, as of 
weight in showing the value of.any special line of 
treatment. Unfortunately, statistics made up from 
the records at Roosevelt Hospital about the time re- 
ferred to were none too reliable, a fault which he be- 
lieved did not now exist. He was glad to hear Dr. 
Peabody say that he fed typhoid fever patients with 
meat and properly selected food other than milk, and 
while the speaker was in the habit of following this 
same course, he had done it with the feeling that he 
might be murdering someone. He thought milk was 
looked upon too highly. It began as liquid, certainly, 
but it ended up as very bulky material in the intes- 
tines. A given amount of milk would determine a 
larger amount of fecal matter than the same amount 
of meat. 

Dr. Jacost, after reviewing fully the whole subject 
of the treatment of. typhoid fever, warmly endorsed 
Dr. Janeway’s views on strophanthus, and as to the 
efficiency of camphor as a heart stimulant, and ad- 
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vocated its use hypodermically in heart-failure and 


collapse. 

Dr. ROOSEVELT expressed himself as favoring cold 
sponging rather than bathing i in the cases brought to 
our hospitals. 

Dr. S. BARUCH expressed his surprise that so little 
had been said by the author of the paper, and by 
several of the speakers, as to the unquestionable 
therapeutical efficacy of cold water scientifically 
exhibited in the treatment of typhoid fever. ‘The 
statistics of the Germans had been doubted, but we 
had no right to neglect deductions from such care- 
fully gathered data. For'instance, Vogel, of Munich, 
gives us detailed statistics of the Garrison Hospital 
in that city; 8,000 cases treated during forty years 
by all methods in vogue (these being detailed in the 
report), and showing a mortality varying from 4o per 
cent. all the way down to 4.7; the latter being an 
average of several years of the strict Brand method. 
Success depends upon exact execution of the latter. 
Dr. Peabody -has proved this. Dr. Baruch related 
two cases of death after so-called baths in two of our 
metropolitan hospitals ; the baths consisting of wrap- 
ping the patients in sheets, and sprinkling - the latter 
with ice water. Such treatment must throw discredit 
upon the cold water treatment; while an exact tech- 
nique will surely bring success. He pleaded for the 
latter most earnestly. 

Dr. THompPsON closed the discussion. He did not 
think the lament of Dr. Baruch justified; he had 
used the cold baths according to Liebermeister for 
many years, and sometimes with advantage. ° 








CORRECTION.—In the notes giving Dr. A. H. 
Smith’s remarks, in a late number, the following 
corrections should be made; For fumor, in two 
places, read tremor. ‘The vight leg was paretic, not 
the left. 


PROF. BILLROTH stipulated to perform an opera- 
tion on a Russian Jew, in a small town, for 5,000 
marks. On making the journey he was informed 
that the Jew was dead, but to render him some equiv- 
alent for his loss,-an offer was made for him to treat 
five hospital patients at 1,000 marks each. He ac- 
cepted the offer, and before starting homeward learned 
that one of the patients whom he had just treated was 
the supposed dead man, who had received the pro- 
fessor’s services for one-fifth of the original fee. 


It is exceedingly difficult to ascertain definitely 
whether influenza is really contagious, but the his- 
tory of the present epidemic renders this opinion 
probable. Coming in a wide-spread wave, extending 
over an enormous extent of country at once, it is the 
type of a Pandemic. But the eccentricities of its 
spread render such an explanation unsatisfactory. 
We have had the affection here, beyond any reason- 
able doubt, for four weeks. Yet we hear of its ex- 
tending, even at this late date, to towns in Europe 
hitherto unaffected ; although in other and neighbor- 
ing places it has subsided some time ago. | 
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Book Reviews. - 





NintH ANNUAL REPORT OF THE STATE BOARD OF HEALTH 
oF NEw YorK. The Troy Press Company, Albany, 1889. 
Pp. 609. 

For the statistician and general physicians the 
above report affords much interesting matter in re- 
gard to public health in the State of New York. 
Among the special subjects noted are the drainage 
and sewerage of a number of villages, the State In- 
sane Asylum, St. Agnes’ Asylum, and the Soldiers’ 
and Sailors’ Home; the general sanitary investiga- 
tions of the towns of Cortland, North Tonawanda, 
Chatham, Fishkill Landing and Matteawan, Rye, 
Lawrence and Westville; the water supplies, and 
particularly the inspection of the Croton water-shed, 
which is illustrated with some sixty-nine well-exe- 
cuted wood cuts and a number of maps, diagrams, 
ete. Small-pox on the Indian Reservation, the sani- 
tary condition of the State at large, the regulation of 
food and drugs and effluvium nuisances constitute 
the remainder of the volume. Hygiene and sanitary 
medicine is distinctively a modern science, and to 
those who cultivate it, such a general report as the 
above will afford a large foundation from which to 
draw facts for future guidance, and upon which to 
base general principles and theories. 





STUDENTS’ AID SERIES IN SIX VOLUMES. 
P. Putnam’s Sons, New York, 1889. 


Vol. I.—Aids to Diagnosis, by J. Milner Fothergill, M.D., 
and J. C. Thorowgood, M.D. 


Vol. II.—Therapeutics and Materia Medica, by C. BE. Ar- 
mand Semple, M.D., and J. Milner Fothergill, M. D. 

Vol. IlI.—Medicine, by C. E. Armand Semple, M.D. 

Vol. IV.—Obstetrics and Gynzecology, by Samuel Nall and 
Alfred S. Gubb. 

Vol. V.—Anatomy, Surgery and Physiology, by George 
Brown, M.D., and B. Thompson Lowne, M.D. 

Vol. VI.—Chemistry, Forensic Medicine and Toxicology, 
by C. E. Armand Semple, M.D., and W. Douglas Hemming, 
M.D. 


The ‘‘ aids series’’ has been for some time before 
the profession, so that at present we need not do more 
than call attention to this edition. Upon principle we 
have been inclined to disfavor such short cuts to knowl- 
edge as are represented in compends and digests of the 
above sort, but practically it must be admitted that 
the overworked medical student must in some way 
have his task lightened. Provided he be carefully 
instructed not to place his whole reliance upon this 
class of text-books, we can see no disadvantage, nay 
more, we can see a positive advantage in placing 
them in his hands. 

In the present series the whole field of medicine is 
quite completely surveyed, but when we begin to ex- 
amine the volumes separately and critically, we find 
that there are great gaps here and there, and not a 

-few unnecessary redundancies. For instance, the chem- 
istry is more than an aid, and a student will probably 
encounter less difficulty with his Bloxam or Fowne 
than with this crainped and exhaustive little text- 
book. On the other hand, the anatomy, surgery and 


Cloth, 16mo. G. 


_ physiology are so brief and cut to pieces as to be al- 
most worthless, except to one who has already mas- 
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tered the difficulties of these subjects ; they represent 
not the outlines of the subject, but merely disjointed 
sections and unrelated parts of it. The diagnosis, 
the obstetrics and gynzecology and the therapeutics 
are admirable, and by all odds the best of the series. 
The medicine, again, is far too incomplete to be re- 
liable. 

The faults which we remark in this series are those 
natural to all works of the same class. We cannot 
squeeze a mountain into a mole-hill without disarrang- 
ing and mutilating the former; nor can we represent 
the broad science of medicine, with all its various 
subdivisions in a series of six little volumes of about 
a hundred pages each. But if we must have for our 
students compends and digests, we do not see why we 
should complain of the faults alluded to, and the 
present series of aids is about as free from them as 
any we know of. We commend this series to those 
who will insist upon studying from such meagre out- 
lines as compends, urging them, however, not to put 
their trust in any book of this sort, but to always re- 
fer to the fuller‘and more authoritative works, at least 
for reference and comparison. 








Pamphlets. 





The Relations of Quarantine to Commerce in the Valley 
of the Mississippi River, During a Period of Eight Years, 
1880-1887, inclusive, With Observations upon the General 
Mortality of New Orleans, 1880-1889, by Joseph Jones, M.D., 
Professor of Chemistry and Clinical Medicine, Medical De- 
partment, Tulane University of Louisana, etc., ete. Pp. 47. 
I. Graham & Son, New Orleans, 1889. 

General Observations in the Use of Antipyretic Remedies 
in Febrile Diseases, by Joseph Jones, M.D., Professor of 
Chemistry and Clinical Medicine, Medical Department Tu- 
lane University of Louisana, etc., etc. Pp. 29. L. Graham 
& Son, New Orleans, 1887. 

The Value of Creosote in Fifty Cases of Disease of the 
Air Passages, by William Perry Watson, A.M., M.D., Jersey 
City, N. J. Reprint from Virginia J/edical Monthly for 
October, 1889. i 


The Medical Digest. 

PROFESSOR JAccoun, of Paris, considers the sali- 
cylate of soda as the best antipyretic in febrile tuber- 
culosis, given in a maximum dose of two grammes in 
twenty-four hours. A daily dose of one gramme 
may be continued for a long time, taking the precau- 
tion to give the patient a large quantity of water 
after each dose. In the light of present facts he con- 


siders it inadmissible to give the sulphate of quinine 
in these cases.—/our. of Amer. Med. Association. 














A. VorrorrF, of Moscow, has made some interesting 
studies as to the active agent in the production of 
small-pox. He found in the pustules of inoculated 
calves various microbes already known. Inoculations 
with artificial cultures of these gave no results, 
whereas inoculations with combinations of them pro- 
duced characteristic variolous pustules, and animals 
so treated were proved to be protected from small- 
The observations open an interesting and 
probably valuable field for experimentation. 

—Jour. Amer. Med. Association. 
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Dr. J. FRANK reports in the orth American Prac- | other features of decorative work, and in calisthen- 


titioner a case of gastro-enterostomy performed for 
cancer of the pylorus. The patient, a woman of 
forty-seven, died seven days after the operation, 
never seeming to have rallied properly. We notice 
that forty needles were prepared previous to begin- 
ning theoperation, and presumably that many stitches, 
if not more, were used. At any rate, two hours 
were consumed. We wonder if the surgeon had used 
the rubber ring method, by which that operation can 
be performed in twenty minutes, whether a better re- 
sult might not have been recorded. 





WE were surprised to hear from a student at one 
of the leading London hospitals, recently, that smok- 
ing was not allowed in the post-mortem room. It is 
rare, nowadays, to find a student who does not in- 
dulge occasionally in the leaves of the zzcotiana ta- 
bacum, and at most of the hospitals no objection is 
made to its use in the post-mortem room, where its 
fragrance and probably prophylactic properties against 
‘the various noxious gases and germs, render it a val- 
uable accessory. We are no advocate for turning a 
room for pathological research into a smoking saloon. 
but think that when a subject is in a high state of 
decomposition, or in a post-mortem examination of 
gangrene of the lung, for instance, it should be left 
to the discretion of the Pathological Registrar, or 
some other responsible person, as to whether the stu- 
dent should be allowed a pipe or not. The theory 
advanced that smoking would take the student’s at- 
tention from the teaching, is absurd, as he is in a 
much more suitable state of mind to receive impress- 
sions in his cerebral grey matter when inhaling a fra- 
grant odor, than when half stifled with a mephitic 
gas. It is all very well for the authorities, who don’t 
go into the post-mortem room, to say that students 
should not mind these pernicious odors; but a man 
-enfeebled in health by late hours consequent on hard 
reading, and worried by examinations, acts as a good 
soil in which these gases, loaded with micro-organ- 
isms, may develop; from experience he finds that 
headaches and nausea arise after standing over a de- 
-composed body, and, therefore, shuns the room and 
loses that practical knowledge so essential in his after 
-career. In these days hospital authorities must move 
with the times and grant concessions, or they will 
find that their medical schools will be ‘‘ boycotted,”’ 
or the students will follow the example lately set 
by so many of the overwrought community, and 

‘* strike.’’—Hospital Gazette. 





THE State Hospital for the Insane, at Warren, has 
erected a building designed to have in it a gymnasium 
and Turkish bath for the use of the patients, on the 
ground floor, and in the second story a large reading- 
room and museum. ‘The building is 30x90 feet in 
the clear in the inside, and the rooms are as bright 
and cheerful as abundance of sunlight can make 
them. The trustees of the hospital have directed 
that ‘‘ teachers may be appointed who are competent 
to give tuition in rudimentary branches and in the 
natural sciences ; also in modeling in clay, drawing, 
painting, bronzing, casting in plaster, gilding and 














”) 


ics.’’ ‘‘Opportunity shall be afforded to such attend- 
ants as may desire to pursue a course of study and 
training as nurses.’’ ‘They also requested the Super- 
intendent to prepare another edition of the Manual for 
Attendants, published by him in 1857. ‘The course 
of instruction for attendants, which commenced in 
December, will include the general principles con- 
nected with the treatment of mental disorders. The 
management of emergencies, bandaging, poultices, 
etc., and physiology and hygiene, are taught in the 
schools, and also practical instruction in massage, and 
after a time, instruction with practical operation in 
making soup and diet for the sick. 

During the latter part of June the trustees made a 
visit to the Hospitals for the Insane in New England, 
after attending the meeting of the Association at 
Newport. Last year they visited all the Hospitals 
for the Insane in Pennsylvania, and some in New 
Jersey, and they will probably continue their visits 
each year in other sections, to inform themselves 
more fully of the management of other hospitals, 
and profit by any information they may receive. 

—Journal of Insanity. 





FRENCH NOTES. 
Translated by A. EK. Roussel, M.D. 

NEw MopeELr oF THERMOMETER.—At a meeting of 
the Société. Médico-Psychologique, M. Rouillard pre- 
sented a new model of thermometer destined to facili- 
tate the examination of temperature, in persons vio- 
lently agitated. The instrument, which is very short, 
disappears entirely within the rectum, and, conse- 
quently, runs no risk of being broken, no matter how 
violent the movements of the patient. The thermom- 
eter is withdrawn by means of a cord previously ar- 
ranged. ‘To obviate a defect in graduation due to 
the short column of glass, two separate thermometers 
were constructed : one of which registers from 35° to 
42°, for the high temperatures, the other, from 30° to 
37°, for the low temperatures.—La Tribune Médicale. 


TREATMENT OF INGROWING NaiL.—Clemens has 
obtained good results in the treatment of the above, 
by the use of thin sheets of tin-foil which is used for 
enveloping chocolate and other alimentary products. 

He appllies to the nail a single or double sheet of tin 
and with the assistance of a thin blade insert the sub- 
stance between the nail and ulcerated tissues. Once 
inserted, he maintains the tin-foil in place by the ap- 
plication of a little yellow wax which is moulded over 
the parts. This application should be renewed every 
four or five days. ‘The action of the metal is, accord- 
ing to Clemens, rather chemical than mechanical. 

—Journal de Médicine de Bordeaux. 


INTERNAL ADMINISTRATION OF HYDROCHLORIC 
Acip AFTER SWALLOWING A NAIL; RECOVERY.— 
Dr. Molony reports a case of a man who had acci- 
dently swallowed an iron nail, three inches in length. 
Immediately afterwards, he experienced violent pains 
along the cesophagus, and later, near the pyloric ex- 
tremity. M. Malony prescribed an alimentation 
composed exclusively of bread and milk, and be- 
sides the internal use of hydrochloric acid in fairly 
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strong doses, with the hopes of transforming the nail 


into a soluble salt ; from time to time an enema to 
facilitate the stools. 

During the first ten days the fecal matters were 
black in color; the pains in the stomach progressively 
disappeared. Ina very short time the patient was 
completely cured.—Revue de Thérapeutique. 


TREATMENT OF FROSTBITE. — Leibreich recom- 
mends the following lotion : 


R. Alum, 
IDOLS eL te Rene ene apes te ies e's. 74 aa 5 grammes. 
CESSES WLC T Mensa rh te Lan ata fit atin Yei't> 300 S 


He also recommerids the pomade of Hufeland, 
which is composed as follows : 


POR Me ing <P. nants ants. ps 5 grammes. 
COUMEDTOMG tera eae Ssdecdien Cale Get 25 os 
Or, 
K.—Camphorated oil] ........ 2 grammes. 
DL snWSN CTE SS hh hae AeA aia ai 20 os 


—Le Bulletin Médical. 


ANTISEPSIS OF THE URINARY PASSAGES (Philip 
peau).—Creoline can be administered in capsules, in 
doses of five or six a day, according to the following 
formula : 

R.—Creoline 
Oil of fagus sylvatica 

In gelatinous capsules. 

Or the following pills administered in doses of from 
five to ten a day: 


O gr. OI 
I gramme. 


Mieke Spears Oe). isl. ene we.) at, 8 


Pega cet, tee oO a 


Bere ROU r seo, we) a die ye I gramme 
Extract of licorice, 
Powdered licorice, #4, q. s.’ 

Make into 50 pills. 

R.—Asid salicylic® 2 2... te. I gr. 5 
Reree OC SOUS sah a bell ames 
Dy LUD IOMOLAN Ces yl ed ae BOTS 
JS AUS a a meley ob 


To be taken in the 24 hours. 
—Revue de Ti Whe Sais ke 





THE TREATMENT OF TUBERCULAR ARTHRITIS BY 
THE INJECTION OF IopOFORM.—Krause, of Halle, 
has directed his attention lately to the treatment of 
tubercular arthritis by means of injections of iodo- 
form, and the results of his investigations are most 
valuable. 

The icdoform is not tateaded to. be absorbed into 


- the system, but to have a local action solely ; and on 


this account all solutions in ether, alcohol or oil are 
to be avoided. Such solutions are not only, dan- 
- gerous if.used in large quantities, but they are 


absorbed so quickly that there.is no time for local | 


action. He has found the following mixture to give 
‘the greatest satisfaction ; and inasmuch as none of 
q the iodoform is dissolved none is absorbed into. ‘the 
q System. 


‘BR. pclodofatat Biieree is; JCP SARE ait 


LOSES at oar fee, Me De ee A 3}- 
SAVORS IGN G ROE eet pea alen}. sponte oF oa 3 itij 
pti. Clestilsee) i pra tig ae oy q.S., ad. . eee 


M.--Sig: - » Ten per cent, iodoform of mixture. 


He has also used iodoform suspended in glycerine. 








This is prepared by rubbing up the iodoform with a 
few drops of glycerine, and then adding enough to 
make a ten per cent. mixture. The operation varies 
according to the condition of affairs; there may be 
simply a fungous synovitis, or a collection of pus 
within the joint, or an abscess in the vicinity of the 
affected joint. By means of a trocar the pus, whether 
in the joint alone or in an abscess, is evacuated and 
the cavities washed out clean with a three per cent. 
boracic acid solution. The iodoform mixture is then 
injected in quantity sufficient to slightly distend the 
joint and abscess cavity, and although the average 
quantity used varies from 3 v to 3x, still in one case 
31ij were used without danger. Where there is sim- 
ply a fungous synovitis the mixture is injected into 
the synovial sac, and considerable force must be used 
in injecting. About 3j can be used in these cases 
in adults, while in children 3j is the average. 
Here a twenty per cent. mixture in glycerine is pre- 
ferred. After the canula has been removed, passive 
movements of the joints are made in all directions, 
and then massage is employed. Unless there is severe 
pain, itis much better not to keep the joint quiet, 
for suitable movements help to bring the iodoform in 
contact with all parts of the joint. The operation 
itself is not painful, nor is it followed by severe pain. 
Immediately after the operation, however, a slight 
rise of temperature is often noticed ; but after two or 
three days it reaches normal. This is to be attributed 
to the passive motions advised after the injections. 
These injections may be repeated once a month, or 
even oftener if necessary. In some cases there is 
a remarkable diminution in the pains experienced, 
and even one injection has worked wonders in this 
respect. 

After the first injection pus generally collects again, 
but after being evacuated several times it gradually 
diminishes in quantity until it ceases entirely. 

Iodoform seems to have a specific action on the 
abscess walls, ana changes a tubercular cavity into 
one lined with simple granulation tissue. Prognosis 
as to motion depends on the severity of the disease, 
and all grades of stiffness have been noted. Fixa- 
tion, however, is never employed unless the pain is 
severe, and the passive movements used undoubtedly 
prevent anchylosis.. With these injections any ortho- 
peedic measure may be combined. 





ATROPINE IN ENuRESIS.—Dr. William Perry Wat- 
son, of Jersey City, N. J., recommends the following 
formula for enuresis, diurnal and nocturnal, in child- 
ren: 


k.—Atropize sulph. é 
Agr desta on tic Pelhe tab te hy jae es 
‘Of this one drop for each year of the age of the child is 
given: at four and seven o’clock in the evening. ~ 


Under this treatment a permanent cure was effected 
in a series of thirty consecutive cases occurring in 
private and asylum practice. He claims that the 
sulphate of atropine in enuresis-is a Little ire is 
unequalled i in materia medica. 

—Cincinnati Medical Journal. 
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Medical News and Miscellany. | 





BELGIAN physicians are vaccinating the natives of 
the Lower Congo. 


New York City has been suffering from an epi- 
demic of suicides. 


Dr. A. W. HocGEnsusH, of Bethlehem, died on a 
train at Cleveland, Tenn. 


ATLANTA, Ga., is to have acity hospital named 
after the late Henry W. Grady. 


THE North Philadelphia Medical Society has ap- 
plied for a charter for a hospital. 


SEVENTY-SEVEN per cent. of the inmates of Russian 
Foundling Asylums die in infancy. 


DuRING 1889 the Children’s Hospital received 375 
cases, and treated 3,578 out-patients. 


CATARRHAL pneumonia has developed among cat- 
tle at Eden, Pa., and several have died. 


THREE hundred and fifty-four children are being 
cared for by the Children’s Aid Society. 


Dr. W. R. D. BLAcKWwoopD was elected President 
of the American Anti-Vivisection Society. 


Ir is said that several cases of poisoning have re- 
sulted from the use of boric acid in surgery. 


THE Woman’s National Indian Association is pre- 
paring Indians for medical and nursing work. 


Dr. HOWARD R. SWAYNE was elected visiting phy- 
sician to the Home for Aged Couples.—Pyress. 


DuRING December 104 patients were treated in the 
Woman’s Hospital wards ; and 448 out-patients. 


THREE hundred and twenty-eight patients were 
treated in Cooper Hospital, Camden, during 1889. 


MASSAGE was a fine art with the Chinese about the 
time that Moses was maturing his plans for the exo- 
dus from Egypt. 


Mrs. ISABELLA BIRD BISHOP, traveller and writer, 
has given $2,500 toward building a woman's hospital 
at Srinagar, Kashmir. 


THE deaths in Paris for the week ending December 
28, numbered 2334; an increase over the correspond- 
ing week of 1888 of 13or. 


Younc physicians in Wilmington object to the ex- 
clusive appointment of aged doctors as the staff of the 
Delaware Hospital in that city. 


IF we could moderate our hurry, lessen our worry, 


and increase our open air exercise, a large portion of 


nervous diseases would be abolished. 


SURGEON-GENERAL John B. Hamilton says that 
not one-third of our population of a military age 
could pass the examination of a recruit. 


AUSTRIAN observers report an influenza bacillus, 
yellow, elliptic, with dark blue cassock -shaped 
heads, resembling somewhat Friedlander’s pneu- 
monia bacteria. 











A CHICAGO boy affected with paralysis has had his 
spinal column laid bare and a clot of blood removed 
by his physicians, who hope to effect a cure. 


STAMMERERS are advised to keep silent for ten 
days, then to speak only in a whisper for ten more, 
and finally return to the ordinary voice gradually. 


Dr. HAND, of St: Paul, Minn., favors the placing 
of placards upon houses where scarlet fever exists, so 
as to give the public notice of the danger of infection. 


Dr. KENNEDY, of the Iowa State Board of Health, 
reports a fatal case of scarlet fever in the family of a 
washerwoman, traced to infected clothing sent her to 
wash. 


AN inebriate in Brooklyn mistook a hospital col- 
lection box for a penny-in-the-slot machine and de- 
posited several nickels in the endeavor to procure 
mint candy to flavor his breath. 


Dr. Fay, of Altoona, amputated the leg of a man 
seventy-three years old, for senile gangrene, on Sep- 
tember 10, 1889. At the present date he is doing 
well, and is able to be around the house. 


La France Medicale has enlarged her borders, and 
now comes to us as a handsome journal. It is essen- 
tially a ews journal, issued twice a week, thus giv- 
ing the latest intelligence on matters medical. 


Dr. H. W. Boonk, of Shanghai, China, states that 
additions are to be made to St. Luke’s Hospital build- 
ing in that place, the expenses to be paid entirely out 
of the savings and investments of the hospital. 


A MAN in New York City, arrested in a supposed 
drunken stupor, was found to be affected with a pe- 
culiar brain trouble, from which he is unable to keep 
awake. Nothing can be done to relieve him, and it 
is thought that he will sleep himself to death. 


Dr. ALICE BENNETT, President of the Montgom- 
ery County Medical Society, has appointed Dr. 
Samuel Wolfe, of Skippack; Dr. P. Y. Eisenberg, 
of Norristown, and Dr. Abbott, of Bryn Mawr, mem- 
bers of a committee to arrange a course of lectures on 
nursing. 


THE doctors of Brooklyn have followed the lead of 
their brethren in Jersey City and established a Phy- 
sicians’ Protective Alliance. ‘The society has grown 
until it now numbers four hundred members. The 
bills turned in during the first month by the members 
aggregated $32,000, and two black lists have been 


| printed, in which are the names and addresses of 
| 1,440 residents of Brooklyn who are in arrears for 


their medical attendance. 


SPEAKING of a threatened suit for malpractice 
against a Cincinnati physician, a despatch te ‘the 
Evening Bulletin gives the following : 


Dr. Culbertson, editor of the Lancet-Clinic, characterized 
the attorneys’ conduct asa villainous attempt at blackmail. 
To-day Burch and Johnson ca'led on Culbertson with horse- 
whips, and began beating him. Five minutes later both at- 
torneys were flying out of doors with black eyes, bleeding 
noses, bruised heads, and in a generally demoralized condi- 
tion. Later they were arrested for assault and battery. 








THE late Dr. Doellinger was a physician in whose 
hands any patient might reasonably have felt safe, 
but for all that, it is stated in a cable dispatch that 
his death is believed to have been hastened by his 
persistent indulgence in the cold bath after he had 
been attacked by the influenza. 


A FRENCH malefactor is said to have selected vic- 
tims of an emotional temperament, magnetized them 
and ordered them to commit suicide. One victim did 
so. ‘The question has arisen, whether, under the law, 
the offence constitutes murder. A train of troubles 
follows in the wake of hypnotism. 


G. FREDERICK WRIGHT, President of Oberlin Col- 
lege and author of ‘‘’The Ice Age of North America,” 
will havea short article in the February Scribner's 
on the curious and very ancient image thrown up, 
not long ago, by an artesian well at Nampa, Idaho. 
Several very accurate drawings from the image ac- 
company the article. 


THE Illinois Board of Health has completed its 
register of physicians and midwives. The last edi- 
tion showed there were 6,065 practicing physicians 
in Illinois. The present report will show a falling 
off in sixty-three counties outside of Cook, aggregat- 
ing about 170. The remaining counties outside of 
' Cook show small gains, while in Cook County the 
increase exceeds 500 since the last report. 


THE INFLUENZA.—Last week’s mortuary record 
gave unmistakable evidence that the influenza has 
abated. From 777 in the preceding week, the num- 
ber of interments fell to 552. Of these, the principal 
causes of death were as follows: 


CTU UE UE! aie SR a ae aa a 126 
ge ETE 2 ee a 88 
RT ea aS Sas amo te aL is Ah 25 
PATCH Za eine ects vats carol st sta. 43 23 
PIBOINSIOMOVETN RELY sy malar oi Rs a? sds 20 

OE SE RO SSS a i er ear eee Paar 16 
Inflanim ation of -braitt: seco eeu ses I5 
OUVEISIONS Fea ea tettee atta baie Bee 15 
EAL i Bal ar tat ig oo oe Toes chat foal 4 ve 14 
Tiearh. disease ts er oh ace an 14 
IBPONGHIEI Ss Nifty te ig at Kote 14 
CEGUP Bee aal ates Roki M ho ebay lat Pete e tT 13 
PHODALIOIING Sarre te ects le fei sah. 5 spews I2 
EGTASTINUSE oes gute Vik uae eerie ban Pelt gins I2 
Congestion of tings .% 405. Fe. Io 

Total from respiratory diseases ...... 277 

Total from microbic diseases ....... 300 


During the week, pneumonia continued to develop, 
though with less frequency. ‘Three cases of pleurisy 
appeared in the writer’s practice—the first he has had 
during the present epidemic. All developed during 
attacks of influenza, and insidiously. There is dan- 
ger that every febrile case may be considered 
“‘srippe’’ or pneumonia, and that pleurisy or peri- 
carditis may go unrecognized, because the physi- 
cian’s attention is not directed to the possibility of 
their occurrence. 

A formula which has proved very useful in cases 
where a tonic was indicated, is the following : 


Bee —Tinctieapsict gs as 2) ees! fZss 
Dinct byarastisn ds %y fe 3 ses £24; 
Ve dee dy 2. ae ee a f 3 viss 
M.—S. f3ss as required. 
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THE amateur doctor has been in his glory since the 
influenza began. Many a pound of antipyrine, quinine 
and camphor has been administered at his suggestion ; 
and the amount of harm done can never be calcula- 
ted. It is probable that thousands of persons sup- 
pose they have had the grip who simply suffered from 
the effects of these alleged preventives. 


THE Goverment Agent at Pueblo, N. M., suggests 
that some of the most promising of the pupils at Car- 
lisle or other Indian schools should receive a medical 
education, as physicians are greatly needed in the 
Pueblo villages and reservations. ‘The number of 
deaths from small-pox, diphtheria and kindred dis- 
eases is exceedingly large, and could be reduced by 
the exertions of resident physicians. 








To Contributors and Correspondents. 


ALL articles to be published under the head of original 
matter must be contributed to this journal alone, to insure 
their acceptance; each article must be accompanied by a 
note stating the conditions under which the author desires. 
its insertion, and whether he wishes any reprints of the same. 

Letters and communications, whether intended for publi- 
cation or not, must contain the writer’s name and address, 
not necessarily for publication, however. Letters asking for 
information will be answered privately or through the columns 
of the journal, according to their nature and the wishof the 
writers. 

The secretaries of the various medical societies will confer 
a favor by sending us the dates of meetings, orders of ex- 
ercises, and other matters of special interest connected there- 
with. Notifications, news, clippings, and marked newspaper 
items, relating to medical matters, personal, scientific, or pub- 
lic, will be thankfully received and published as space allows. 

Address all communications to 1725 Arch Street. 





Army, Navy & Marine Hospital Service. 


Official List of Changes in the Stations and Duties of Officers 
serving in the Medical Department, U.S. Army, from 
January r2, 1890, to January 25, 1890. 

By direction of the Secretary of War, the leave of absence 
granted Major Calvin De Witt, Surgeon, in S. O. 146, Decem- 
ber 21, 1889, Department of Dakota, is extended to include 
February 21, 1890. Par. 5, S, O. 12, Headquarters of the Army, 
A. G. O., January 15, 1890. 

By direction of the President, the Army Retiring Board 
appointed by War Department order dated January 8, 1890, 
from Headquarters of the Army, to meet at Los Angeles, Cali- 
fornia, will meet for the examination of Major Leonard Y. 
Loring, Surgeon, at San Diego, California. S. O. 18, A. G. O., 
January 22, 1890: 

Leave of absence for seven days, granted Captain Charles. 
S. Black, Assistant-Surgeon, by the commanding officer, Fort 
Duchesne, Utah, is hereby extended twenty-three days, with 
permission to apply to the Adjutant-General of the Army for 
an extension of three months. Par. 3, S. O. 1, Department 
of the Platte, January I, 1890. 

Leave of absence for one month is hereby granted Captain 
William G. Spencer, Assistant-Surgeon, Fort Bridger, Wyo- 
ming, Par.1, S. O. 4, Department of the Platte, January 20, 
1890. 

By direction of the Secretary of War, the extension of 
leave of absence granted Captain Charles S. Black, Assistant- 
Surgeon, in S. O. No. 1, January 1, 1890, Department of the 
Platte, is further extended to include April 30, 1890. 

The resignation of Captain Charles S. Black, Assistant- 
Surgeon, has been accepted by the President, to take effect 
April 30, 1890. Par. 1, S. O. 18, A. G. O., January 22, 1890. 

Changes in the Medical Corps of the United States Navy 

Jor the week ending January 25, 1890. 

Assistant-Surgeons T. A. Berryhill and A. R. Wentworth 

ordered to examination preliminary to promotion. 
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Medical Index. 


A weekly list of the more important and practical articles 
appearing in the contemporary foreign and domestic medical 
journals. 





Appendicitis or Typhloenteritis, Homans. Boston Med. and 
Surg. Jour., Jan. 23, 1890. 

Acetanilide in typhoid fever, some peculiar results following 
the use of, Scott. Cin. Lancet-Clinic, Jan. 18, 18go. 

Arsenite of copper in bowel complaints, Worsham. Therap. 
Gaz., Jan. 15, 1890. 

Amputation of the hip-joint, Garder. 
Jan. 4, 1890. 

Acute hemorrhagic glossitis, Holger Mygind. Jour. Laryn- 
gology and Rhinology, Jan,, 1890 

Air-passages, condition of the, in West Indi :n leprosy, Hilles, 

ea bed. 


Atresia hymenalis et vaginos, Adams. 


Brit. Med. Journal, 


Kansas Med. Jour., 


Jan., 1890. 
Aneurism of the aorta, diagnosis and treatment of the, 
Powell. - The Lancet, Jan. 4, 1890. 


era. 
Archives de Tocologie, 


Acute obstruction of the bowels and peritonitis, Wherry 
Accouchements, traité pratique des. 

Dec.,; 1889. 

Bronchial asthma, the rational treatment of, I 

Med. and Surg. Jour., Jan. 23, 1890. 
Caustics in the treatment of malignant diseases in certain lo- 

calities, on the neglected advantages of,*Matas. New Orl. 

- Med. and Surg. Jour., Jan., 1890. 

Chinese lepers at quarantine station, Griffith. Austral. Med. 

Jour., Dec. 15, 1889. 

Cervix, minor lacerations of the, Bushong. Med. Record, 

Jan. 18, 1890. 

Consumption, the climatic causation of, Baker. 

Med. Ass’n, Jan. 18, 1890. 

Constipation in children following-diarrhcea, Vernon. 

Med. Monthly, Jan. 18go. 

Contracted bladder, treatment of, by hot water dilatation, 

Stone. Atlanta Med. and Surg. Jour., Jan., 1890. 
Carcinoma of the neck of the uterus, Heinricius. dzd. 
Cocaine habit, Zenner. Cin. Lancet-Clinic, Jan. 11, 18go. 
Chronic ovaritis versus cystic ovaries, Crowell. Kansas Med. 

Jour., Jan., 1890. 

Chronic cervical endometritis, M’Cracken. Jbzd. 

Case of Brown-Sequard, Shoemaker. Med. Bulletin, Jan., 1890. 
Distribution of the leprosy bacillus, Wynne. The Lancet, 

Jan. 4, 1890. 

Detachment of the retina, 
-Jour., Jan. 11, 18go. 

De la colotomie dans le cancer du rectum, Denucé. 
Med. de Bordeaux, Jan., 1890. 
Diffused popliteal aneurism, case of, Syme. 

_ Jour., Jan., 1890. 

De la folie intermittente, Magnan. Le bulletin Méd., Jan., ’go. 
Eczema, the treatment of, Knipp. Maryl. Med. Jour. Jan. 18, ’go. 
Epilepsy caused by intra-nasal disease, Crossfield. Jour. Amer. 

Med. Ass’n, Jan. 25, 1890. 

Elephantis telangictodes and molluscum fibrosum, a case of, 


<night. 


Jour. Amer. 


N. E. 


Friedenwald. Maryland Med. 
Jour. de 


Austral. Med. 


_Calwell. Brit. Med. Jour. Jan. 4, 1890. 
Epileptic insanity, various forms of. Amer. Lancet, Jan., ’go. 
Epidemic, the, as it shows itself in the East, Spear. Boston 


Med. and Surg. Jour., Jan. 16, 1890. 

Hysteria and neurasthenia, management and treatment of. 
The Amer. Lancet, Jan., 1890. 

Hydrophobia, case of, with remarks on the effects of, Huls- 
_hizer. 

Heart and arteries, some organic non-valvular diseases of the, 
Edes. Va. Med. Monthly, Jan., 18go. 

Hepatic abscess, lectures on the surgical aspect of, Godlee. 
Brit. Med. Jour., Jan. 11, 18go. 


Hypnotism, Bell. Med.-Legal Jour., Dec., 1889. 


Influenza, epidemic, Porter. Jour. Am. Med. Ass’n, Jan. 25, ’90. © 


Insane, treatment of the, Jones. Va. Med. Monthly, Jan., ’go. 


| Joint-diseases, symptomatology (No. 2), Steele. 


Boston 











St. Louis 


Cour. of Medicine, Jan., 18go. 
Influenza in London, Sisby. The Lancet, Jan. 4, 1890. 
Influenza epidemic, notes on the so-called, Thorne. Jézd. 
Intestinal obstructions, Horton. Kansas Med. Jour., Jan., ’9o. 
Kyste hydatique osseux du fémur, Dubourg. Jour. de Méd. 
de Bordeaux, Jan., 1890. 
Looking forward, Ottolengui: Dental Rev., Jan. 15, 18go. 
Liquide ammotique, de la faible quantité du, Truzzi. Archives 
de Tocologie, Dec., 1889. 
Legal relations of obstetrics, Draper. Boston Med. and Surg. 
Jour., Jan. 10, 1890. 
Maladies des femmes, du traitement gaelh des, Philippeau. 
Gaz. de Gynécol., Jan. 1890 


Methods for the detection of glucose, Curtman. St. Louis 
Cour. of Med., Jan., 1890. 
Mechanical treatment of hip-disease, Redlin. New Engl. 


Med. Monthly, Jan., 18go. 

Menorrhalgia and og Sere Massey. Maryl. Med. Jour., 
Jan. II, 18go. : 

Medicine forty years ago, Green. 
Jan., 1890. 

Medicine to-day, Estes. /d7d. 

Middle ear disease treated with pilocarpin, Wood. “Austral. 
Med. Jour., Dec. 15, 18809. 

Metatarso-phalangeal articulations, incomplete luxations of 
the, Woodruff. Med. Rec., Jan. 18, 1890. 

Menthol in laryngeal phthisis, Knight. Jour. Amer. Med. 
“Ass’n, Jan. 18, r8go. > % 

Narcomania, criminal responsibility in, Kerr. Med.-Leg. 
Jour., Dec., 1889. 

Nouva serie di buoniresultatidel nrassaggis, Agustoni. Archivio 
di Ortopedia, Jan., 1890. 

Organic urethral stricture, treatment of, McRoe. Atlanta Med. 
and Surg. Jour., Jan., 1890. 

Obstetrics "and gynecology in St. Louis during the last twenty 
years, Maughs. St. Louis Cour. of Med., Jan., 18go. 

Ovaries, inflammation of the, Byford. Va. Med Monthly, 
Jan., 1890. 

Pneumonomycosis, Ross. Austral. Med. Jour., Dec. 15, 1889. 

Paralytics, the pulmonitis of, Bianchi. Montr. Med. Jour., 
Jan., 1890. 

Phlebitis, a case of recurring, Sinith; Med. Rec., Jan. 18, 1890. 

Pulse, remarkably slow, Prentiss. Therap. Gaz., Jan. 15, 1890. 

Propagation of the communicable diseases and their preven- 
tion, Van Beffie. Maryl. Med. Jour., Jan. 11, 1890. 

Sullo stato presente della questione dell’ immunita. 
Méd., 3 Dec., 1889. 

Typhoid fever, Cutler. 


Lehigh Valley Med. Mag., 


La Rif, 


Boston Med. and Surg. Jour. 

Tubal pregnancy, treatment of, Mooney. Weekly Med. Rey. 

Urine in pernicious anemia, Hunter. Pract., Dec., 1889. 

Varicose veins, radical cure of, by multiple ligation, Phelps. 
N. Y. Med. Tours Dec. 28, 1889. 

Vaginal hysterectomy for cancer, Sinclair. 

Yellow fever, Forrest. bid. 

Surgery of the kidneys, Thornton. Med. Press and Circular. 

Subcutaneous glandular affections of the late stage of syphilis, 
on the, Lustgarden. Med. Record, Jan., 18go. 

Sobre una causa hosta hoy desconocida de detencion de la 
placenta y manera de reme:iarla, Rodriguez. Revista Med. 
de Mexico, Enero Io de 1890. 

Scrofula among the Sioux, Graham. Amer. Pract. and News. 
Sclerosing mastoditis subsequent to purulent mastoditis in- 
terna, Lippincott. Jour. Amer. Med. Ass’n, Jan. 11, 1890. 
Scarlet fever aborted by biniodide of mercury, Robson. Prov. 

Med. Jour., Jan., 1890. 
Transfusion de la sangre, Roussel. Revista Medica de Mexico. 
The physician’s proprietary articles, or uniform preparations 
’ for our pharmacopceia—Which? Rusby. Med. Record. 

Technique of operations for hernia, Lewis. Brooklyn Med. 
Journal, Jan., 1890. 

Three peritoneal sections on the same patient, Byford. Amer. 
Pract., Jan., 1890. 

‘Tubercular disease of the knee-joint, operative treatment of 
Thomson. Prov. Med. Jour., Jan. 1, 1890. 


Pract.; Dec., ’89, 
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PLEURISY ; 


CASES ILLUSTRATIVE OF THE HEMORRHAGIC, 
TUBERCULAR, LATENT, AND SACCULATED 
PURULENT FORMS. THORACENTESIS.* 


By J. M. ANDERS, M.D., 


Professor of Hygiene and Clinical Diseases of Children, Medico-Chirur- 
gical College ; Visiting Physician to the Philadelphia and 
Episcopal Hospitals, etc. 


ENTLEMEN : Pleurisy is one of those diseases 
which is apparently very simple, but in reality 

is very complex, because it appears in a great variety 
of modifications. The classification of pleurisy ought 
to be thoroughly understood, with a view of getting 
a clear idea of the disease as it appears in its 
various forms. Some classify it according to the 
anatomical appearances found, others according to 
its causes. ‘The best plan, however, is ‘to divide it 
clinically into two groups—a fibro-serous variety, 
which may be either acute or chronic, primary or 
secondary ; and a purulent form, which also may be 
either acute or chronic, primary or secondary. To 
get a good idea of the whole subject, we should study 


first a purely acute case of fibro-serous pleurisy ; but” 


we cannot do this to-day. This patient, whom I first 
show you, began as an acute, primary pleurisy, and 
in most respects is an example of that complaint. 
He is twenty-seven years of age, a laborer, with a 
family history which is entirely negative. He admits 
to having been a hard drinker for a number of years, 
and has been addicted to the excessive use of tobacco. 
Of late, he has been working in a sewer, during which 





1 Delivered at the Philadelphia Hospital. 





time he was nearly always damp, and at times wet, 
and used whiskey freely. 

The causes of pleurisy are predisposing and excit- 
ing. The predisposing causes are anything reducing 
the resisting power of the organism. In this case 
it was the excessive use of alcohol. The exciting 
causes are usually exposure to alternations of tem- 
perature, as in this case. After such exposure, he 
was seized with pain in the region of the right nip- 
ple, and at the same time suffered with a severe rigor. 
This is unusual, for the chill with pleurisy is apt to 
be slight. Some high authorities say that a severe 
chill indicates pneumonic consolidation, however 
slight, but there is none present here. Following 
this was a cough, dyspnoea, and constant fever. The 
cough, as a rule, does not begin the first day, and 
this is one of the diagnostic points between pleurisy 
and pneumonia; it is rarely frequent and trouble- 
some. ‘The expectoration in a case of pleurisy con- 
sists simply of frothy mucus. If there be any 
expectoration, it is due to some complication—prob- 
ably bronchitis—though it may possibly be pneu- 
monia. This man had marked dyspncea on exertion, 
and there was some cyanosis of the skin. His tem- 
pe atene, ae admission, varied continuously from 
100° to 102°. On making an examination of his 
chest, I found that he had the physical signs of 
pleurisy on the right side. Inspection showed that 
the right side was practically immobile. I could not 
see the apex beat, but it could be felt in the line of 
the left nipple, showing some displacement to the 
left. On palpation I could not detect a friction 
sound, but I found an absence of vocal fremitus over — 
the right posterior aspect, and in the axillary region. 
In front there was good vocal fremitus over the right 
apex. ‘The normal fremitus is much exaggerated in 
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this region. ‘The fluid, in this case, rose to the sec- 
ond rib. I have here a diagram made by my resident, 
Dr. Stengel, showing the lines of movable dullness. 
This question of movable dullness is often considered 
as of more importance than it deserves. At times 
we cannot find it at all. Fluid in the pleural cavity 
will not always follow the laws of gravity as if ina 
vacuum or an open vessel. The dullness in this case 
began in front, at the junction of the third rib with 
the anterior axillary line, and ran downward and 
forward to the sternum. ‘There was entire flatness 
throughout the axillary region. Behind, it passed 
almost directly upward to the spine of the scapula, 
and then across. I mention these points because, in 
this case, the pleural cavity was almost filled; and 
yet, even in such cases, the upper line of dullness is 
never horizontal. Ina cavity only half full of fluid, 
we find the level of dullness low posteriorly, higher 
in the axilla, and falling from the anterior portion of 
the axilla toward the sternum. This has given rise 
to the term, the ‘‘letter S curve,’’ as discovered by 
Calvin Ellis. In percussing over a chest of this kind, 
we get entire flatness over the seat of effusion with a 
feeling of marked resistance to the finger. Above 
the effusion posteriorly we generally get a dullness, 
due to the deposition of a fibrinous exudation. There 
was, in this case, an exaggerated respiration over the 
upper part of the right lung anteriorly, with some 
slight mucous rales in the left chest near the base. 
This was his condition on admission. As he did not 
improve during the first week, we aspirated, remov- 
ing thirty-nine ounces at this sitting, a fibro-serous 
fluid, containing a good proportion of blood—one of 
the interesting features in this case. 

Probably you are all acquainted with the patholog- 
ical condition of pleurisy. A membrane is thrown 
out over the pleural surfaces, composed largely of 
granulations, and each of these granulations contains 
a small bloodvessel. These rupture easily, the blood 
being poured out into the cavity. There are many 
predisposing causes which produce blood in a pleural 
effusion. It is apt to occur in those addicted to the 
use of alcohol, as was this man. It is seen in cancer 
of the pleura, which can be excluded here. It is very 
apt to occur in tuberculosis, which renders the blood- 
vessel walls brittle, and easily ruptured. Again, we 
may have the occurrence of hemorrhagic pleurisy in 
cases with no tubercular tendency, and with no dis- 
ease of the liver, kidney, or lungs, and where alcohol 
has not been used to excess. It may then occur in 
some cases of acute, primary pleurisy. In such 
cases we find under the microscope a certain propor- 
tion of red globules in the liquid. We will find a 
few red globules, and some leucocytes also, in all 
cases of pleural effusion; but when they amount to 
five or six thousand in the cubic millimeter, it is then 
a case of hemorrhagic pleurisy. It is not always the 
case, when the liquid appears red to the eye, that it 
is a hemorrhagic pleurisy, for it may simply be due 
to the coloring matter of the blood. 

Subsequent to the tapping, the man had a better 
appetite, and less dyspnoea, but the fluid rapidly re- 
accumulated. Ten days later I removed twenty 
ounces more of the fluid. After this second opera- 





I 
tion he improved very markedly in every respect, and 


the amount of fluid has been growing less—as shown 
by the physical signs. He sleeps well, his appetite 
is good, and the outlook is encouraging. Still, we 
must watch the case. I mentioned that we found, 
on examination, sub-crepitant rales at the base of the 
left chest. A few days ago we found some at the left 
apex. Acute tuberculosis is often the cause of hem- 
orrhagic pleurisy, and though these rales may have 
been due to a slight engorgement, yet they may be 
due to tuberculosis. He has a high temperature. 
now, rising to 101° in the evening, and dropping to 
9914° and 100° in the morning. Still, it is declining 
slowly, and the temperature may be due to the re- 
maining inflammatory action in the pleura. If this 
be true, we may have a return of the fluid before the 
man gets well. If it be due to tuberculosis, we will 
have more marked lung trouble in time. I have here 
a chart showing the lines of movable dullness after 
the second tapping. ‘You will please note the differ- 
ence between it and the first chart I showed you. 

The treatment he has received has been the admin- 
istration of drugs to promote absorption. He has 
received a mixture of the iodide of potassium (five 
grains) and the syrup of the iodide of iron (twenty 
drops), every four hours. The syrup of the iodide of 
iron, the compound syrup of the iodide of iron, and 
manganese, are the best absorbents we have for these 
cases. In the meantime, the patients must be kept 
well nourished and supported. 

I have not had the opportunity of reading the 
notes of this second case before, but will do so now. 
He is sixty years old, white, a carpenter by trade. 
Both of his parents died of phthisis. At six years of 
age he had scarlet fever. He has always been a 
healthy man, and gives no venereal history. He, 
however, says he has been subject to night sweats as. 
long as he can remember. His present illness began 
in January last, when he took a cold. This contin- 
ued until July, when he became very sick with fever 
and delirium. ‘The cause of the trouble was said to 
be typhoid pneumonia, but I should say that it was. 
a case of caseous pneumonia. He has never fully 
recovered from that attack. In January he weighed 
one hundrey and ninety pounds, in September he 
only weighed one hundred and fifty pounds. To- 
wards the end of September he became dropsical, 
his dyspnoea increased, and he had a harassing” 
cough. He entered the hospital on October 27. In- 
spection of the chest showed that expansion was fair. 
There was a remarkable antero-lateral bulging of the 
left side. This is one of the best possible diagnostic 
signs of affection of the, pleura. Auscultation 
showed the first heart sound to be very distant and 
feeble. On a superficial examination, this looked 
like a pericarditis with effusion, or a dilatation of the 
heart. But on examining further, we found a dull- 
ness over the left chest, as well as all the other 
physical signs of pleural effusion. His skin was a 
straw-yellow color, which is apt to be the case in 
pleurisy after the second week. Measurement. 
showed the girth to be one and half inches greater 
on the left than on the right side. This fact is not 


entirely characteristic of pleurisy. We may have — 


or 
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family history of tuberculosis. 
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the chest full of fluid, and the measurement aot 


greater. But when we used the cystometer, we 
found that the affected side was squarer than the 
other, and that is a diagnostic condition. No apex- 
beat could be seen. Vocal fremitus was good over 
the whole surface of both lungs, except over the dis- 
tended area, where it was absent. The man, there- 
fore, had only a partial pleurisy. In examining for 
such a condition, it is best simply to use the finger- 
tips when palpating, as in this way we can detect 
the absence of the fremitus over a limited area. The 
whole of the right lung was resonant on percussion ; 
the left was resonant as far as the fourth rib anter- 
riorly, the third rib in the axilla, and the sixth pos- 
teriorily, the line of dullness running low posteriorily, 
rising in the axillary region, and again falling in 
front. The patient was delirious, more or less, until 
the last of November. On the fourteenth of that 
month twenty-seven and a half ounces of a yellow 
serum were removed. ‘The heart then: beat better, 
but was still weak, and the patient slowly improved. 
Now it turns out that in all probability the absence 
of the apex-beat of the heart was not due to pericar- 
ditis. There is no history of a pericardial friction 
sound. What, then, might have caused the absence 
of the beat? Cohesion between the pericardium and 
the pleural sac at times occurs, and as an effusion is 
thrown out, the heart is carried back from the tho- 
racic wall. This probably occurred here, and this is 
one of the unusual features in this case. At present 


there is very little dullness left on the left side, none’ 


at all behind, and only a slight amount in the axil- 
lary region. ‘This is the place where dullness always 
lingers the longest. The percussion note is slightly 
dull also beyond the normal dullness of the heart, 
and fiat at the base of the pleural cavity in the infra- 
The man has almost entirely re- 
covered from the pleurisy in his left side. His 
temperature, for a short time, was subnormal, but 
is now normal. 

After recovering from this trouble, he was seized 
with pain at the base of the right lung, and this fol- 
lowed by the symptoms of dry pleurisy in this region, 
dullness with feeble heart sounds, but no symptoms 
of effusion. In this man’s case, there is a marked 
This led us to ex- 
amine his sputum for the bacillus tuberculosis, and 
we found it. This, then, is a tubercular pleurisy. 


- During the summer he had a caseous pneumonia, 


and the pleurisy came on, as it always does in such 
cases, very insidiously, with only a slight pain anda 
very slight increase of cough. Another point in favor 
of the diagnosis of tubercular pleurisy is, that it oc- 
curred on the,other side before the side first affected 
recovered. Nearly all cases of tubercular pleurisy 
are bilateral. 

This colored man, he I now show you, has an 
effusion in his right pleural cavity. His mental con- 
dition is such that we cannot obtain a reliable family 
or previous history. A few months ago, he says 
that he experienced a slight pain in his right chest, 


and that is probably the date of the onset of his 
_ present trouble. 


I have here a chart showing the 
lines of absolute and movable dullness. He has an 














exostosis of the ribs upon the right side. After ad- 
mission into the hospital, he developed a gumma of 
the iris, and one in the rightside. Under antisyphi- 
litic treatment the one in the iris disappeared, but 
the one in the side opened, and there is now a sinu- 
ous tract there. This was in September last. From 
that date up to December, he had some fever and 
cough. On the roth of December he was examined 
with the view of sending him out, when his present 
condition was discovered, and the patient sent to the 
medical ward. 

A physical examination of his condition is inter- 
esting. There is a bulging of the intercostal spaces 
upon the right side, indicating the presence of con- 
siderable fluid in his side, for bulging never occurs 
until the diaphragm gives way, and the elasticity of 
the lung is overcome. Percussion on the right side 
shows resonance anteriorly as far down as the third 
rib, flatness in the axilla to the arm-pit, and reso- 
nance behind to the same level as in front. ‘There is 
a movable dullness here of at least one and a half 
inches, which is quite unusual. Below these bor- 
ders there is dullness, with a sense of great resistance 
to the finger. Since this condition has lasted now 
for several weeks, and there seems to be no improve- 
ment, it would be well to draw off carefully a portion 
of the fluid in this man’s pleural sac. This opera- 
tion should always be done with Listerian precaution, 
to prevent turning a fibro-serous fluid into a purulent 
one. The patient should be in a semi-recumbent 
posture. 

What are the indications for the operation? In 
the first place, whenever there is a cyanotic tint of 
the skin, when the heart or other organs are much 
displaced, and there is marked dyspncea, it is proper 
to interfere, with drawing at first only a portion of 
the fluid, otherwise we get a determination of blood 
to the lung with rapid expansion, and the occur- 
rence of cedema, with probably fatal termination. 
The fluid should be withdrawn slowly also. I make 
a rule always to aspirate one inch below and a 
little within the inferior angle of the scapula. The 
operation of paracentesis is also proper when there is 
only a partially filled cavity, but when there is a 
lesion of the other side, or disease of the heart. 
Again, we should operate if there is no tendency to 
absorption of the fibro-serous fluid at the end of the 
second week. In sub-acute cases, with no fever and 
no tendency to absorption, it is quite right to with- 
draw the fluid. If the fluid becomes purulent, the 
sooner it is removed the better. If this is offensive 
to the sense of smell, drain the chest, using antiseptic 
methods. In performing paracentesis it is well to 
wash the chest with an antiseptic solution first, and 
also to wash the rubber tubing in a carbolic acid solu- 
tion, one to forty. The other dangers to ayoid are 
first the onset of syncope. ‘The addition of a slight 
cough is not a sufficient reason for withdrawal of the 
needle; but on the slightest indication of syncope, 
stop at once. In plunging in the needle, use the 
nail of the index finger of the left hand to place upon 
the rib below the point you wish to enter, and be 
careful not to reach the artery above. As I insert the 
needle here, you will observe that the skin is ex- 
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tremely tough. There was a slight flow at first, but 


it has now ceased. This may be due to an obstruc- 
tion of the needle, or it may be there is a thick layer 
of fibrinous exudation here, through which the needle 
has not passed, or finally it may be due to the ex- 
istence here of a sacculated pleurisy. However, the 
fluid is now flowing freely after a second insertion of 
the needle, which should be introduced with one 
sharp thrust, and with the point directed downwards 
to avoid injuring the lung. 

In the case of a child with a serous effusion, it is 
always well to first take a hypodermic syringe and 
withdraw some of the fluid. This may start nature 
to work, and the fluid may be absorbed. If this has 
not occurred at the end of three or four days, then 
aspirate. As I percuss now over this man’s chest, I 
find that the resonance is much improved in the up- 
per axilliary region. It is still dull there, but no 
longer flat. We will now withdraw the needle in 
the hope that nature will complete the process. The 
needle should be withdrawn rapidly and the skin 
dropped at once, a piece of adhesive plaster being 
placed over the sight of the puncture. This fluid, 
you will observe, is slightly bloody, but this may sim- 
ply be due to the operation itself. The man’s pulse 
is good ; he has had no cough, and there has been 
no tendency to syncope. This operation should be 
followed by energetic treatment. It will be well to 
give him the mixture of potassium iodide, and the 
syrup of the iodide of iron day and night. 

The history of this next case is somewhat peculiar. 
The man was admitted to the hospital about one year 
ago, suffering with an acute articular rheumatism of 
the ankles, from which he recovered in the course of 
four or five weeks, but subsequently had a diastolic 
murmur, heard best over the aortic cartilage. In 
March last he was suddenly seized with a very severe 
pain in the left chest, which lasted for five or six 
weeks. He did not experience much trouble in 
breathing, however. Subsequently he was examined 
for the physical signs of pleurisy and pneumonia, 
but nothing was found. He had probably had a dry 
pleurisy. Subsequently he developed a latent form 
of pleurisy with effusion, which was discovered the 
first week in November. It was then found that the 
percussion resonance was clear over the entire ante- 
rior aspect, but that there was complete flatness in 
the axillary region, rising to the angle of the scapula 
behind. After finding this, we twice aspirated him, 
removing two or three ounces at the respective sit- 
tings. Hither the fluid in this case is full of fibrin- 
ous flocculi, or we Have here a locular or sacculated 
pleurisy. Iam inclined to think that the latter con- 
dition exists, because the man had formerly a dry 
pleurisy, and the old adhesions presented the diffu- 
sion of the fluid. The patient still has a cardiac 
murmur indicative of an aortic regurgitation, and is 
fearful that the operation of tapping will prove too 
much of a strain for his heart, but in these heart 
cases, if paracentesis be successfully performed, the 
heart condition is often relieved considerably. In 
the case I showed you before, the fluid was in the 
anterior portion of the chest, near the base. Here it 


is in the posterior portion of the chest, since the ! 














brands of membrane prevent the fluid from gravitat- 
ing anteriorly. It is not possible to diagnose a sac- 
culated pleurisy before using the aspirating needle. 
In some of the cases, after aspirating at the base of 
the lung, expansion will occur at that point, and per- 
cussion become clear, while above will be found the 
signs of pleurisy, showing there is another sac there. 
The last time we aspirated here, we found that the 
fluid was purulent, and this is another reason why 
we should operate to-day. A purulent effusion may 
be primary, but such cases most generally begin 
with a fibro-serous fluid, which subsequently under- 
goes transformation. You see now, as the liquid 
effusion discharges, we have here a purulent fluid. 
In aspirating, if we are sure the fluid is fibro-serous, 


-a small needle, size number 2, is the proper one to 


use; but if the fluid is purulent, a larger one is re- 
quired. After the first operation the man did not 
improve at all, but subsequent to second he did well. 
It is not proper to operate when the temperature is 
high. It should first be reduced, and then operative 
procedures instituted. 
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A PRACTICAL APPLICATION OF THE 
SCIENCE OF OBSTETRICS. 


By T. RIDGWAY BARKER, M.D., 


Demonstrator of Obstetrics, and Assistant in Clinical Gynzecology in the 
Medico Chirurgical College, Philadelphia. 
T is with a feeling of sympathy, mingled with a 
desire to relieve the anxiety which arises in the 
mind of every practitioner when called to attend his 
first few cases of confinement, that I take this oppor- 
tunity to express, with brevity and perspicuity, the 
simple yet all-important methods employed in the 
lying-in chamber. In the department of obstetrics, 
no less than in every other branch of scientific medi- 
cine, it is the attention to minutize which ultimately 
wins for the faithful the crown of success. Prompted 
by this thought, rather than with the idea of present- 
ing anything new, permit me to proceed to a consid- 
eration of the subject. 

Having been summoned to a case of confinement, 
the attendant should provide himself with a pair of 
long obstetric forceps, suitable for application at the- 
brim ; uterine dressing forceps; sound; applicator ; 
a surgical case, and a supply of absorbent cotton. 

Besides these articles, some corrosive sublimate 
tablets, a solution of carbolic acid, and several ounces 
of a reliable preparation of fluid extract of ergot. 
Soap and nail-brush must, of course, be included, for 
without the latter, asepsis is well-nigh impossible. 

On reaching the patient’s dwelling, his arrival 
should be announced as quietly as possible, lest loud 
talking and confusion annoy her. It is not expected 
that he will tramp up the stairs as if marching to 
battle, nor yet slam the door with such violence that 
the house is shaken to its foundation. 

The realization of the fact that one is in the cham- 
ber of a female, with a nervous system as delicate 
and sensitive as a galvanometer, upon whose index 
—the brain—is registered every sound and awkward 





ie etre elk 2.29 12 


. be dad ety : 7 7% 
ogi 


: 







THE TIMES AND REGISTER. 


125 








movement, will assuredly check any tendency on the 
part of physician or nurse to jocularity. Be the 
normal nervous tension what it may, during gesta- 
tion and parturition there is always a decided rise, 
amounting, oftentimes, to a condition of hyperzes- 
thesia. 

To dispel, therefore, the gloomy forebodings and 
depressing sense of impending danger, are among 
his primary duties. 

By gracefulness of manner and gentlemanly bear- 
ing the obstetrician can alone hope to command the 
patient’s respect and confidence, demonstrating there- 
by that he is not present to increase her distress by 
idle conversation, but rather to assist in relieving her 
suffering. 

By giving his undivided attention to the clinical 
history of the case, he will secure an opportunity to 
overcome his embarrassment, which is certain to 
assume an aggravated form on entering the patient’s 
apartment. 

That the presence of an officious and loquacious 
nurse is to be deplored, none can deny, but upon no 
consideration must the attendant encourage this 
weakness, lest, by opening the flood-gates controll- 
ing her humor, he should be drowned in the freshet 
of his own making. Questions relative to the pa- 
tient’s general condition, state of bowels, appetite, 
onset of pains, character and amount of urine voided, 
are very proper, and lie within her province. 

The error of asking prematurely for the privilege 
of making a digital vaginal examination is very com- 
mon. ‘This is always to be regretted, for it is likely 
to occasion embarrassment on the part of both physi- 
cian and patient, which may materially hamper the 
efforts of the former. 

Any attempt on the part of the obstetrician to ex- 
aggerate the gravity of his patient’s condition with 
the idea of magnifying his own skill, is worthy alone 
of severe condemnation and censure, since it is calcu- 
lated to unnecessarily excite and alarm her. 

If he frighten her, his position is a deplorable one, 
for she trembles at his very approach. Let her re- 
fuse his requests and his supremacy at the bed-side 
is irretrievably lost—a condition of affairs quickly 
recognized by the nurse, who, if she is like the ma- 
jority one meets in the first few years of obstetric 
practice, will not fail to appreciate and take advan- 
tage of his altered position. 

Therefore, if only to preserve his own professional 
dignity, it is very important he should not consider 
these apparently trivial matters unworthy of consid- 
eration. 

The desired result can only be secured by asking, 
rather than commanding; requesting, rather than 
demanding; yet every sentence delivered in a tone 
indicative of firmness, tempered with kindness. By 
such means he will be able to gain every desired 
point without engendering the slightest fear. 

Having counted her pulse, noted its strength and 
regularity, and made the above inquiries of the nurse, 
it is now desirable that he proceed to interview the 
patient. At what time did the pains come on? Have 
they been increasing in frequency and duration? 

Where felt most severely? Has there been an evac- 


| 
uation of the bowels ? 





If the reply to the question 
in regard to a movement of the bowels be negative, 
then he may direct the introduction of a glycerine 
suppository, which, by exciting the secretory and 
muscular apparatus of the intestinal canal, will 
cause the expulsion of the feces in from ten to 
twenty minutes. Failing to procure a suppository, 
one may have recourse to an enema of one-half 
drachm of pure glycerine, repeated, if necessary ; but 
a larger quantity than this at one time is injudicious, 
for it is apt to be followed by tenesmus and a sense of 
burning, and painin the rectum. Occasionally the 
medicament excites, in addition, spasm of the blad- 
der. As a substitute for the methods already sug- 
gested, one may give an enema of hot soap-suds— 
one-half to one pint, with or without sweet oil, as 
seems most expedient. 

The bladder, if distended, and micturition difficult 
and painful, should be relieved by the employment 
of the female catheter. 

Interrogating the patient still further, he should 

endeavor to learn if there has been any escape of 
amniotic fluid, ‘‘the waters,’’ thus gauging in a crude 
way the probable duration of the labor. Though 
answered affirmatively by the patient or nurse, he is 
not warranted in concluding that therefore the mem- 
branes have ruptured, for, as is well known, it is not 
infrequent that one finds fluid, amniotic in character 
(‘‘vitriform body’’), escaping from between the 
amnion and chorion, previous to rupture of the 
former. While this condition simulates rupture, it 
is not to be accepted as conclusive. 
_ After duly considering the foregoing facts, the 
attention of the accoucheur should be given to an 
inspection of the mamme. Beginning with’ the 
nipples, he should note their appearance — size, 
shape, prominence, sensibility. If depressed, his. 
efforts must be directed to elevate them from their 
abnormal situation, by gentle traction. If excoriated. 
or fissured, the employment locally of ol. morrhuze 
several times daily, after drying, or unguentum bel- 
ladonnze, two drachms, ung. zinci ox., one ounce, 
applied freely, will afford decided relief. 

Local applications are of little service if the nip-- 
ples are allowed to be irritated by the clothing, ox- 
subject to pressure. ‘I‘hey must be kept dry and 
perfectly free from discharges, which, if allowed to. 
continually bathe them, cannot fail to destroy the 
cuticle and excite inflammation. 

The mammary glands.—As to their size, fullness, 
temperature, tenderness, existence of indurations, 
presence of milk. The advisability of extending 
his examination to include a physical exploration of 
the abdomen is sometimes doubtful, owing to the ob- 
jections made by the patient ; but when permissible, 
should never be omitted. For, by such means, the 
obstetrician is enabled to make out the position, 
whether the occiput is presenting (96 per cent.) an- 
terior, or posterior; to the right or left side; or 
whether it is the breech which occupies the lower 
segment of the uterus. 

Further, an opportunity is afforded to ascertain the 
size of the external pelvic diameters (normal, ‘‘ex- 
ternal conjugate, seven inches, transverse, between 
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‘anterior superior spines of ilia, ten inches’; at high- 


est point on crest, ten and one-half inches’’). ‘Fhe 
knowledge to be gained by auscultation of the abdo- 
men is’ very important, for by such means it is, possi- 
ble to hea and ‘count the number of heart. beats, 

** 120-140’ ’ per minute. 

The sound is well described as closely resembling 
the ticking of a watch beneath one’s pillow, only, it 
is vastly fainter. ‘ 

Should the foetus occupy the L. O. A. position, as 
the attendant will have discovered by abdominal pal- 
pation, then the sound will be heard loudest on the 
left side, at a point midway between the: umbilicus 
and the anterior superior spine of the ilium. 

On the other hand, if in the R. O..A. position, 
then at a corresponding point on the right side; while 
in the case of breech presentations, in the neighbor- 
hood of the umbilicus. 

The recognition of the foetal heart sounds serves 
not only to confirm the presumptive and probable 


signs of pregnancy in.the early stage’ of gestation, . 


but also establishes beyond peradventure the fact that 
the foetus is alive. Having reached this point in the 
history of the case, the attendant is prepared to make 
a digital. utero-vaginal examination. The position 
most comfortable. for the patient during this ordeal is 
the recumbent, which, may be dorsal or lateral, to suit 
her convenience. 
the right side of the bed, so that the obstetrician can 
use his right hand to the best advantage. 

Absolute cleanliness. of his hands is of vital im- 
portance. They should be washed thoroughly in a 
hot solution of corrosive chloride of mercury, I- 1000, 
-and:a nail-brush freely applied. 

Finger rings should be removed, as they are very 
‘likely to carry infectious material in their interstices. 

It is taken for granted that where one has been en- 
gaged in dissecting, or attending post-mortems, or 
-¢ases of contagious diseases, he will peremptorily de- 
cline to serve in the capacity of accoucheur. 

His hands having been rendered aseptic, they are 
to be carefully dried, and the index finger of the 


right hand anointed with some simple unguent, as’ 


petrolatum, unguentum zinci .oxidi, or lard, if no- 
‘thing better is procurable. 

The patient being covered by a sheet, he introduces 
his index finger into the vulva, at the posterior com- 
misure (one to two inches in front of anus), carries 
it directly backward until it impinges upon the 
sacrum, whereupon it is to be slightly withdrawn, 
_and then elevated until the cervix is felt.. 

This procedure is very simple if one will but bear 
in mind that the vaginal canal at its inferior extrem- 
ity is parallel with ‘the plane of the pelvic brim, 
which makes an ‘“‘angle of sixty degrees’? ‘with the 


horizon, while the superior portion corresponds to: the 


axis of the pelvis, as indicated by ‘‘an irregular 
parabolic line, representing the sum of the, axes of 
an indefinite number of rere taken at -various 
levels of the pelvis.’’ 

The cause of embarrassment is ; usually aie to. a 
failure on the part of the examiner to carry his finger 
sufficiently far back before elevating. It should be 


remembered that the normal vault of the vagina is 


ow 


She should be instructed to lie on | 











increased during the first stage of labor by the de-. 
‘scent of the cervix further into the canal, induced by — 
the weight of the fcetus and. uterine muscular ¢on- 


tractions. Hence, the finger, if not properly guided, 
is almost certain to enter either the’ anterior or pos- 
terior pouch, where the Os is sought for in vain. . 


Realizing the condition of affairs, one has only to | 


sweep the finger forward or backward (depending. 


-| upon/whether it has entered the anterior or posterior 


pouch), when it will be felt rising over a fleshy ridge 


—the cervical wall—and dipping into a pit- -like de-' 


pressionthe external os. 


. At the bottom of this’shallow en bordered by 3 


the lips of the cérvix, the finger comes in contact 


with a thin, perfectly smooth, serous-like’ structure, 
the foetal membranes, which cover the orifice of the 
the cervical canal. 

Pressing upon this elastic tissue, one recognizes the 


presence of a hard, oval body, which; while capable | 


of temporary displacement upward, immediately Te= a 


turns on removal of: the disturbing force.. 
osseous is evident, and by. 4 longitudinal groove, the 


_ sagittal suture, running over the convex surface, one 


correctly concludes that it is the foetal skull—a vertex _ 


presentation. The effort necessary to discern the lo- 


That it is’ 


cation of the fontanelles at this stage of labor, and 


so verify the. diagnosis made after physical explora- ~ 


tion of the abdomen, is not’ devoid of danger, as the 
vertex is engaged at the superior strait... 

Further, the likelihood of rupturing the membranes 
would be’ considerably increased, which should be 
avoided, as the escape of the amniotic fluid—which 
serves as a dilating wedge—would retard the labor. 
When the attendant has satisfied himself as to the 
all-important diameters, transverse at brim; oblique 
of cavity, and antero-posterior at outlet; 


ene unrestricted liberty in regard to the 


the external os is completely Surrounded by bands of 


the ex- - 
pansibility of the vaginal walls, the presentation and | 
the progressive dilatation of the ‘cervix—he may © 
allow the 
position she shall assume during this first stage. 
t Should. he, on the contrary, have ascertained that - 


cicatricial tissue, the result, in the case of multipara _ 


of repeated lacerations, ‘rendering further dilatation 


impossible, then, after waiting some hours to make 
sure that such is the case, he may employ | forced dila- 


tation by the fitadueae of the hand; this failing, ; 
he can, with a blunt-pointed tenotome,.divide care- — 


fully the constrictions. © ‘» 


‘This. operative procedure must be Senior ata with ., 
due consideration for the anatomy of the parts, and . 
the incisidns not carried deeply, nor above the utero- 


vaginal junction, lest rupture follow: © 


The existence of an unruptured hymen sometimes’ 
occasions confusion in ‘the course of a vaginal ¢ exam-: 


ination: 


While this muco-muscular fold’ is astialy ruptured 
in the first coition, it is not universal; especially is ~ 
‘this true of the annular variety, which most ° fre- 
It is just such’cases which Pepi ¥ 


| 


quently persists. 
the unexperienced, 
One is easily led to believe that the edges, of the” 


tense. hymen are the lips of the ‘dilating cervix, .+ 


strange as it may, seem to thosé who have long. 
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since forgotten that there ever was a time when they 


knew absolutely nothing about the art of obstetrics, 
it is none the less true. But the problem is readily 
solved, for, by carrying the finger further into the 
canal, one recognizes by tactile sensation the os be- 
yond, with presenting part in position. As the tense 
hymeneal membrane is likely to interfere with deliv- 
ery, itis well to rupture it by forcible dilatation, or 
divide with a suitably guarded knife. 

On concluding the examination, he should imme- 
diately inform his patient as to the probable course 
and duration of her labor, thereby speedily relieving 
her fears. 

It is neither requisite nor necessary that he ac- 
quaint the patient with any doubts or misgivings he 
may have, unless they are of such a serious nature 
that allowing her to remain in ignorance would be to 
_ her detriment. The garments to be worn during her 
confinement should be as few and simple as possible, 
for a multiplicity of clothing is in the way and likely 
to become soiled. 

An undershirt, nightgown, and long stockings are 


quite sufficient, and ensure the least exposure of the. 


person. Chemise, drawers, and petticoats are not to 
be tolerated for a moment. If the patient’s limbs 
seem cold, a heavy flannel petticoat may be buttoned 
under the mammz, which, reaching to the knees, 
will serve to keep the abdomen and thighs warm. 

The making of the bed.— Perhaps no simple proce- 
dure is susceptible of such variety as the arrangement 
of the parturiant’s couch. Individual peculiarities 
and early training have so much to do with the 
method employed that one is naturally led to be- 
lieve that his way is the best—and perhaps .it is best 
for him, for he has mastered its principles and accus- 
tomed himself to it, - Notwithstanding this diversity 
of opinion and practice, the conscientious attendant 
has only to consider and carry out the means neces- 
sary to keep his patient warm, her clothing and bed- 
ding free from contamination by the discharges, thus 
ensuring her safety and comfort. 

The plan which seems to fulfill these conditions 
most perfectly, is as follows: Remove everything 
from the bed except the mattress. On the right side, 
a little below the center, lay a folded, clean com- 
forter;.upon this a rubber cloth, one yard square. 
If the cloth be not procurable, then one may-have. 
recourse to newspapers. These should be spread 
out over the comforter, and allowed to overlap. 
Having arranged these protectives to avoid soiling 
the mattress, one takes a sheet and folds it length- 
wise.” 
head to foot. 
the under at the head. Care must be exercised in 


carrying out this plan, otherwise the free margins of, 


the folded sheet, will tot be on the outer side, and 
the patient unable to get in her bed without great 
exertion. 

Over the sheet is thrown a light blanket, and a pillow 
' placed at the head. The right side, where the pa- 
tient is to be confined, being prepared, one has only 
to raise the blanket and upper fold of the sheet to 
allow her to get in. 





Spread this smoothly on the right side, from, 
Tuck in both halves below, but only, 





The left side of the bed is similarly arranged, save 














that a second rubber cloth is not required, as the dis- 
charges will be absorbed by the napkins. In employ- 
ing this method, one practically divides the bed in 
half, confining the female on the right side, while 
the left is reserved clean and warm for her reception 
immediately after delivery. Another method, which 
has the advantage of greater simplicity, is, ifistead of 
folding the sheet, to roll it up under the patient’s 
shoulders. 

After removal of the secundines and blood clots, 


‘this is to be drawn down and tucked in at the foot. 


A second sheet is thrown over the patient, when she 
is allowed to rest. 

The labor having advanced poeaemels during 
the time consumed in the preparation of the bed, 
the female may be permitted now to assume the lat- 
eral or dorso-recumbent position, as best suits her 
fancy. Up to the present she has been granted per- 
fect freedom, sitting’ or kneeling, as affords greater 
relief. It is neither necessary nor desirable that she 
lie down before dilatation is complete. 

The wisest course is not to insist upon the patient’s 
occupying any arbitrary position, but rather seeking 
to discover what position gives her most comfort. 

In regard to this point most text-books are mis- 
leading, for careful and thorough investigation has 
only served to further encourage the belief that there 
does not exist what might be designated as a phys- 
iological position common to the parturiant. Expe- 
rience clearly teaches that no two women assume, 
throughout their labor, identically the same posi- 
tion. Nor does the same female, in subsequent 
labors, choose always the position she occupied in 
preceding confinements. 

Some prefer to pass the stage of dilatation on their 
knees, the body bent forward, head supported by 
hands. Others squat; still others lie on their side 
or back. Occasionally a ventral position is more sat- 
isfactory, seeming to moderate the: pain referable to 
the loins. The natural position, if the phrase is 
allowable, is the most unnatural. Having put the 
patient to bed, the attendant: should again examine 
the cervix, to make sure that dilatation is progressing. 

Everything being normal, and the head well en- 
gaged, he may direct his attention to the garments 
prepared for the coming offspring. 

A bandage of soft flannel, about five inches wide 
and eighteen inches long, with safety pins in (abi 
dance, must be at hand. - 

Flannel underwear should be near the fire to warm. 

In addition, he will require thread to tie the cord 
(several strands of strong spool-cotton, or black silk); 
also. vaseline, or some other simple unguent, with 


‘which to anoint the infant, thereby facilitating the 


removal of the vernix caseosa. Hot water has not 


been forgotten, nor a suitable tub in which to bathe 


the child. Soap, of a non- irritating character—as 
glycerine—will further assist in relieving the body- 
surface of this sebaceous deposit. Care must be 
exercised, however, to prevent getting it into. the 
infant’s eyes. The roo, if kept at a temperature of 
70° F., will usually be found sufficiently warm ; but 


| the degree should vary according to the feelings of 


the ‘individual. All dejecta must be immediately 
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taken from the room. It is, moreover, the duty of i 
the obstetrician to see that it is done. 

A change of linen for the female should be kept 
‘warm and ready for use in case of emergency. 

All spectators and other busybodies must be po- 
litely but promptly excluded. 

Napkins containing aseptic cotton, or other absorb- 
ent material, rendered so by impregnation with some 
antiseptic, should be within reach. If the patient 
express a desire to have an abdominal bandage ap- 
plied after delivery, the attendant need not offer any 
objections, as the disadvantages so loudly proclaimed 
by some practitioners would seem to be open to 
serious question. Thus far the attendant has been 
engaged in preparing for the coming offspring ; now, 
however, he must be ready to receive it. He has 
already noted that the expulsive pains are more forci- 
ble and prolonged ; that the membranes are bulging 
from the external os. Suddenly the latter rupture, 
and a quantity of the liquor amnii escapes. A pain, 
amore violent than any heretofore experienced, quickly 
succeeds, and the female distinctly feels the resisting 
presenting part move through the cervical canal into 
the vagina. The occiput, at the same time, he will 
find, has rotated from the transverse at the brim, to 
the oblique of the cavity, to be followed, on reaching 
the outlet, by rotation into the antero-posterior. 

The occiput, in the ‘‘first position,’’ he will notice, 
emerges from under the pubic arch, while the face 
Sweeps over the perineum when the head is born. 
A finger, if pushed up into the armpit of the infant, 
and traction made, will materially assist in the de- 
livery of the trunk. 

The perineum, if inelastic and abnormally tense— 
like an old piece of india rubber—is almost sure to 
tear from over-distention, in spite of all the multi- 
tudinous methods devised for prevention. 

While experience only too clearly proves the truth 
of this statement, it is not offered as an excuse for 
lacerations due to a lack of care on the part of the 
attendant, nor to cases where there has been undue 
haste in delivery by the employment of mechanical 
or medicinal means. 

The advantages of chloroform by inhalation, in 
difficult and tedious labors, are very great, especially 
when there exists a tetanic state of the muscular 
walls of fundus and body of the uterus before dila- 
tation is complete. Here it has a most happy effect, 
allaying the excitement of the patient, and relieving 
the spastic contraction of the circular fibers of the 
cervix. The danger which attends the administra- 
tion of chloroform in surgery, it would appear, is 
absent or very slight in obstetrics; one should, 
however, bear in mind that this drug is somewhat 
uncertain as to the degree of its activity, and may, 
when least expected, give rise to alarming symptoms. 
Appreciating this fact, it is more judicious to await 
positive indications for its employment before having 
recourse to such a fickle friend. 

After delivery of the head, there is not usually any 
difficulty in expulsion of the trunk, though the bis- 
acromial diameter averages four inches, hence greater 





by three-quarters of an inch than the sub-occipito- 
bregmatic. This apparent discrepancy is, however, 
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easy of explanation, if one will but pause and con- 
sider the tissues in this region. They are principally 
muscular, not osseous, as in the skull, and therefore 
susceptible of greater compression and resultant re- 
duction in dimensions. 

The child having been delivered, it is advisable for 
the attendant to carefully remove, by means of a 
soft towel, the discharges which have accumulated 
in the mouth and nose of the infant in its passage 
along the canal, as they are likely to interfere with 
respiration. 

Division of the umbilical cord by the scissors or 
knife is not to be recommended before pulsation of 
its vessels has ceased. 

Should delivery be prevented on account of an 
abnormally short funis, or to its being coiled several 
times around the infant’s neck, it then becomes 
obligatory to sever promptly, and hasten expulsion. 
The foetal portion of the cord should measure from 
an inch to an inch and a half in length, which will 
allow plenty of room for ligation. By expressing 
‘‘Wharton’s jelly,’’ one lessens the amount of organic 
matter included in the ligature, thus rendering sepa- 
ration more rapid. 

It is a matter of slight importance whether the at- 
tendant apply a ligature or clamp to the material end 
of the cord, as the bleeding is rarely profuse; at the 
same time it is of some advantage, for the persistent 
oozing from the severed vessels is very likely to soil 
the patient’s person and bed. 

While as yet the evidence is not sufficient to war- 
rant one in declaring that tying of the material end 
of the cord hastens separation and expulsion of the 
placenta, yet there are not a few trustworthy observ- 
ers who incline to this view. 

Having tied the cord, the attendant hands the child 
to the nurse, who should proceed to anoint it and 
prepare the bath. 

The attention of the obstetrician should now be 
directed to securing firm contraction of the uterus. 
He should place his hand on the abdomen immedi- 
ately over the fundus, in order to stimulate uterine 
contractions. 

He feels the uterus diminish gradually in volume, 
until it is reduced to the size of a cricket ball, and 
scarcely less firm and resisting, rising about two 
inches above the pelvic brim. There has, of course, 
been some blood expelled with the foetus, but, unless 
excessive, need occasion no alarm. ‘The amount of 
blood appears greater than it really is, being mixed 
with a large amount of amniotic fluid. Ifthe attend- 
ant will only see to it that the uterus is well con- 
tracted he need have no fear of post-partum hemor- 
rhage. The third stage of labor, delivery of the 


‘afterbirth, is usually a very simple one; especially is 


this true where the placenta and membranes are ex- 
pelled. 

It is not wise for him to attempt to shorten this 
stage by meddlesome interference, lest he induce the 
very complications he most desires to avoid. By 
waiting fifteen, or even twenty minutes, before intro- 
ducing his hand into the uterus to separate and 
remove the placenta, he will more perfectly ensure 
the prompt recovery of his patient. 
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_ In many cases where the placenta is not expelled, 


it will be found folded and lying half within and half 
without the uterus. 

He should exercise great care in his examination 
of the afterbirth, to assure himself that no portion of 
the placenta is left adherent to the uterine wall, as 
such a condition of affairs would be very likely to 
be followed by putrefactive changes and attendant 
septiceemia. 

Though the attention of the accoucheur has been 
directed to the care of the child and the condition of 
the uterus, he should not fail to watch the effect of 
such a prolonged strain upon the mother. 

If she should feel faint he must administer a few 
drops of the aromatic spirits of ammonia in water, 
or inhalation of the vaporized carbonate. 

If nausea and vomiting occur, a drachm or more 
of one of the effervescing bromides, or a cup of hot 
tea without milk, will serve to allay the gastric irri- 
tability. Pain and swelling of the vulva in some 
females occasions great distress, which can be con- 
trolled by the application of hot wet or dry cloths to 
the parts. Should there be any prolapse of the 
bowel, the result of straining during the labor, the 
mucous membrane should be oiled and gently re- 
turned. ‘The dressing of the cord, while a very sim- 
ple matter, is one susceptible of a considerable display 
of skill. . 

A method worthy of more general adoption is as 
follows: Take a piece of old, clean, soft linen, five 
inches long (may be of more than one thickness), 
and three inches wide. Cut a hole the size of the 
cord a half inch nearer the end, which is to be the 
lower when applied. Through this hole pass the 
cord, fold in the sides over it lengthwise, so that they 
overlap. Now turn up the lower end and down with 
the upper, much as one would fold a powder paper. 
Each day a smaller piece of linen is to be cut and 
passed under the first. Any irritation of the skin 
beneath may be allayed by dusting with pulverized 
carbonate of zinc or boracic acid. ‘The nurse having 
applied the binder and fastened it with safety pins, 
the child should be laid in a warm situation until the 
mother is prepared to receive it in the bed with her. 
‘The attendant, while supervising the dressing of the 
infant, must not forget to watch the mother’s condi- 
tion. 

Should her face become blanched and syncope be 
threatened, he must at once examine for hemorrhage 
and assure himself that no such complication exists 
before giving up his search. 

Uterine hemorrhage can scarcely occur if firm con- 
traction of the organ be attained, unless there co- 
exist laceration. This is easy of comprehension, 
if we study the arrangement of the vessels and distri- 
bution of the layers of muscular fibers which com- 
prise such a large part of its tissue. 

The successful treatment of post-partum hemor- 
rhage (a very common complication after delivery, 
and in the vast majority of cases due to uterine in- 
-ertia), demands prompt and decided measures on the 
part of the attendant, or his patient will be a corpse 
‘before he awakens to a realization of the facts. The 
attendant must at once apply to abdomen and uterus 

















‘too cheap attendants. 


ice or hot water; turn out all clots from the latter ; 
never tampon the vagina, as it only converts the 
uterus into an elastic sac into which all the life blood 
will quickly drain. Astringent injection of vinegar, 
or diluted Monsell’s salt, if simpler means fail. In- 
ternally, extractum ergotz fluidum, in full doses, 
repeated every few minutes. Failure of circulation 
must be met by aromatic spirits of ammonia, brandy, 
whiskey. Hypodermically, one drachm of ether in 
thigh, or abdomen. Introduction of the hand into 
the relaxed uterus will not infrequently excite 
contraction. Patient’s head must be kept low; 
elevate foot of bed; but above all get the uterus 
to close the lumen of the vessels by contraction of 
its muscular fibers. Having avoided post-partum 
hemorrhage by care and judicious management, or 
controlled the flow, nothing will so quickly revive 
the patient’s exhausted vitality, the attendant will 
find, as an abundance of pure, fresh milk, with or 
without brandy, as seems most expedient. Absolute 
quiet is essential to the patient’s recovery, and the 
room should be darkened somewhat that she may 
not be annoyed by the glare of sunlight and also 
secure much needed rest. The binder may be applied 
only sufficiently tight to give comfort, and fastened 
with safety pins, 

A fluid diet is to be given the female for a few days, 
when a full but selected dietary may be substituted. 
The obstetrician should see his patient again in some 
five to six hours; longer than this is not to be rec- 
ommended. Directions must also be left to notify 
the attendant if hemorrhage recur, or any alarming 
symptoms arise. The nurse takes a record of pulse, 
respirations and temperature, as directed, and uses 
the catheter at stated intervals. With a parting in- 
junction to the nurse to call him immediately if hem- 
orrhage occur, the attendant should bid adieu to his 
patient, even as we must this subject, leaving experi- 
ence to teach him what no pen can write, nor tongue 
can tell, so eloquently as those little multipolar cells 
in each individual brain. 





MEDICAL STUDENTS AS HOSPITAL 
ATTENDANTS. 


By N. ROE BRADNER, A.M., M.D., 
PHILADELPHIA. 
N a recent medical journal, I noticed an editorial 
discussion of the management of insane asylums, 
suggesting that the employees should comprise fewer 
assistant physicians, and a larger number of nurses. 
Although I do not accept the proposition as wholly 
sound, I can easily understand why an intelligent 
and close observation might result in such an opinion. 
A long hospital experience has prompted me to re- 
gard the position of nurse, or attendant, as much 
more important, than it is ordinarily considered. I 
will boldly say, that in the treatment of some forms 
of insanity, it may be more important to have a good, 
efficient, and thoroughly proper attendant, than a 
skillful physician. 
Especially is this likely to be so, in State or other 
large asylums, where they have too /ew doctors, and 
I further think that more de- 
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pends on the quality, than the quantity or number 
of attendants. I have no knowledge of any asylum 
where they have too many medical officers, or where 
there is not ample work for every physician employed. 
I do not say that the whole time of these gentlemen 
is profitably occupied, or that the professional labors 
are more properly, or fully performed, in those insti- 
tutions which employ the largest number of arose 
officers. 

With the faculty, as with the attendants and nurses, 
good qualities, honor and efficiency, insure ‘better 
results than large numbers. Any one of our public 
institutions, employing four or five physicians, is ex- 
pected to shelter and treat as many hundred patients ; 
and, while the doctor can more easily and quickly 
visit double the number of patients, if all are in the 
same house, I feel confident that one hundred sick 
persons are as many as any physician, under any cir- 
cumstances, can give daily and proper attention to. 

Half that number would be enough to fully occupy 
his time, if he did a// that a physician could do, or, 
indeed, on/y what he would be required to do, if called 
to see them at their homes, in the capacity of family 
physician. 

I doubt if even a majority of practitioners who are 
in full practice, make a daily average of more than 
twenty-five professional visits, or one quarter the 
average number assigned to hospital physicians. . I 
have also yet to learn of any good reason why 
patients in public asylums should not have all the 
attention and opportunities of recovery that they 
would have at home, under the caré of a physician 
employed in their individual interests. ‘This much 
in answer to the theory of hospitals having too many 
physicians. 

Next: as to the proposition to have more attendants. 
I am sure it would be wiser to.ask for de¢ter attend- 
ants, without reference to their number. I am glad 
to believe that this theory is rapidly gaining favor, 
and that it is endorsed by all intelligent persons ex- 
perienced in hospital management. Indeed, there is 
already so much and such marked improvement in 
this respect, that many of our superintendents are 
frequently complimented on the appearance and 
character of their attendants. Only a few years ago, 
attendants in some of our largest hospitals were 
chosen, chiefly, by virtue of their physical strength | 
and low wages. It is, therefore, not surprising that 
they comprised a herd of newly arrived emigrants, 
who were unable, if not unwilling, to win the regard 
or respect of visitors, and were, likewise, mistrusted 
and feared by those over whom they had been so un- 
fittingly clothed with authority. 

The writer has frequently been asked, and-princi- 
pally by the officers of other hospitals, how he managed 
to get so superior attendants, and in the reply rests 
our views as to the proper qualifications of such at- 
tendants. 

Starting with the theory that the attendant’s voca- 
tion is an honorable and important one, second only 
to that of the physician who employs him, it is only 
reasonable to look for the proper qualification in the 
person of one who only requires education and ex- 
perience to fit him for professional honors and eee | 











| 
An attendant upon the insane is always in a situation | 


to do good or harm to his patient, according as he 
may be prompted by his natural and educated im- 
pulses. There are times, too often, when the patient 
is in the absolute power of his attendant, and nothing 





but education and natural qualities not to be expected 


will prevent that power from being used unduly, and 


‘most likely unkindly. 


The attendant, therefore, should be edticated: The 
patient is more than likely to be educated and accus- 
tomed to good associations, wherefore the attendant, 
who now becomes likewise the companion of the pa- 
tient, should be genteel and agreeable. Mental em- 
ployment, especially reading, is of great value to the 


_patient—both as a remedial agent and pleasant pas- 


time; and, if the attendant is so inclined, he cam 
spend half his time reading aloud to his patient. In 
many cases, all books are alike to the patient, so that 
the attendant can make his own selection. How in- 
judicious, then, to select for an educated patient an 
attendant who cannot read. On the other hand, sup- 
posing the attendant to be studiously inclined, what 
an opportunity for mental culture. 

Next: 
the desired stamp to occupy these positions of nurse 
and attendant? ‘This is a very proper and equally 
important question, admitting of but one answer: 
We must elevate the occupation and*position to the 
same standard that we wish the man or woman to 
maintain, who occupies it. It would be unreasonable 
to employ a cultured gentleman as a servant, expect- 
ing him to do the work and receive the wages of a 


common drudge, while he maintained the appearance 


and other requisites of gentility. 

There are said to be two sides to every question, 
and I am satisfied that in securing proper attendants 
very much depends upon ourselves, and in making 
the requirements of the service reasonably consistent 
with ordinary ideas of American gentility. That is 
to say, that a man may be a gentleman, even while 
he is earning his bread by daily labor, whether it be 
done in the office, at the counter, or as attendant. 


I think attendants are looked upon more as serv-. 


ants than they should be, and strongly: advise the 
elevation of the position, to the level, at léast, of 
clerks and salesmen. My further remarks will show, 
that I have a still higher aim for them. 

In my early asylum experience, at.a large institu- 
tion employing fifty or more attendants, mostly un- 


cultured foreigners, whose wages were sixteen dollars 


each, per month, we occasionally secured the service 
of an educated man, or who in the language of the 
day, seemed too good for the place. 
will serve to show that such people fully understand 
the situation, and that, in point of fact, they are not 
good enough. A very gentlemanly fellow, having 
given us good service and satisfaction, had his day 
off—and came home drunk. Of course, he was dis- 
charged. ‘‘ Well, Doctor,’’ said he, ‘‘ you can’t ex- 
pect all the virtues for sixteen dollars a month.’” 
That man had some of the most apparent qualifica- 
tions of a good nurse, but was deficient in sobriety.. 
Had it not been for this one, but all-important fault, 


his service would have Nee worth to us four times ~ F 





how are we to induce men and women of 


A little incident. 
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the wages he received, and he knew it; but he also 


knew, that addiction to drink was: the only’ obstacle 
to his better employment at any work. JI.am sorry, 
however, to believe, that many apparently superior 
attendants are really unfit for the place, by reason of 
this same infirmity—inebriety.. ‘‘A-time, times, and 
an half,’’ -have I heard it said by hospital manage- 
ment, ‘‘ Yes; he is the best attendant we have—but 
he will sometimes go on a spree.’’ I insist; however, 

’ that there can be ‘no possible wisdom, or even excuse, 
_for entrusting an insane patient to the care of such 
,_ persons. My idea is, to make the occupation a desir- 
_. sable one for persons ever so well cultured, and as it 
is not practical to do this by offering an attractive 
salary, we must bring some other advantages of the 
position’into prominence. This, I believe to be easily 
practicable, and certainly think. the fact has been too 

long overlooked. : 

There ‘is a'class of people to which I aout call at- 

- tention,” as Pyeemiriently suitable for these positions, 
and yet ate ‘probably least often. chosen: I refer 

_ to medical students, especially those who are com- 
" pelled to earn the expenses of their professional edu- 


cation. This suggestion would not likely be apopular’ 


’ orie in Great Britain; but in otir land, where the bare- 
footed ‘boy has in manhood attained the greatest 


.eminence in-wealth .and statesmanship, where some. 


of the most brilliamt and illustrious physicians of to- 
day have won. their high. positions by their own 


sy .energy—it. is but reasonable to believe that some of. 


the highest AEsculapian honors of the next generation 
-swill be worn by those who are now young men or 
- boys, working for their living at perhaps hard manual 
' Jabor. ‘They are many, and at all times stich would 
. be. the medical students, who do not know what 


course to pursue, or how to earn even their livelihood | 
while studying | for the profession—to them I would 


* propose giving employment as hospital attendants. 


. [have ‘tried the experiment repeatedly and satis- | 


.. factorily.. It is proper and ‘approptiate. ‘On the part 
of the student, his duties as attendant give him ex- 
. ~ perience in nothing but what, as a physician, he should 
know, while his growing knowledge of the practice 
of medicine greatly erihances_ his: qualification as a 
serviceable attendant. Gentlemen in the profession 
who havé experienced nothing of poverty can hardly 
estimate the’ avidity with which such places would 
be sought by ambitious” young men who cannot hope 

_ to'acquire'a medical: education any other way. 


A few years.ago, I was ‘applied to in the interests’ 


' of such a boy, who felt a determination to study 
medicine, and. to that .end was working in a drug- 
store for his board. I gave him a position as attend- 
ant, and he had abundant. opportunity to pursue his 
studies without any neglect of duty. At the last com- 
-mencement of oné of the best American! ‘medical col- 
leges, he received his degree, and at the same time 
heard the president of his alma mater déclare to a 
large and brilliant assembly that ‘he had won an 

. honorable distinction that could not be bought. 

_ I wish t6 urge first, upon the management of asy- 


. 


¢ lums, that they should. give industrious Se stu- 
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fluctuating tumor in Douglas’ cz/-de-sac. 


authority by abusing it. 


—? 


dents the preferencé, when employing attendants, 


_and that, as much as possible, every odious attribute 


of the situation be removed. In return, I feel certain 
that the kindness will’be rewarded by the services of 


/a better corpseof attendants. 


Upon medical students, seeking a means of liveli- 
hood while studying, I urge, with the same force, that 
they apply in person to the superintendent of some 
hospital or asylum for position as nurse, or attendant, 
and then, when they have secured the appointment, 
I would especially advise them to be untiring in their 
efforts to do their full duty—regardless of how much 
or how little they may receive as salary. This emol- 
ument, indeed, becomes unimportant as compared 


with other advantages of the situation, especially as 


their necessities, such as board and lodging, are pro- 
vided for. They should likewise persistently disre- 
gard all discouragemments and every unfavorable 


feature of their new situation, for these will be found 


everywhere, and, probably, less tolerable in any other 
position they could hope to secure. 

The young gtaduate, after having served several 
years as nurse, will be more like a physician of ex- 
periencé, for he has already seen and helped with 
more practice than the average physician of five years’ 
outside experience. Like the army medical cadet, he, 
while yet :a’student, will be acquiring that practical 
experience which young physicians now so. eagerly 


seek thrdugh hospital appointments after graduation. 


There is yet: another advantage to be gained by 
the selection of medical students as nurses: they are 
‘of necessity educated, at least beyond the foreigner, 
who often only knows how to show his. power or 
Education unfits men. for 
brutality, and I am confident that our patients will 


-be more kindly treated as our nurses are chosen from 


persons of culture. 
mote souTH THIRD STREET, 
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K ‘HIS is a woman on whom I performed a ec 
~ omy ashort time ago. - This woman came to 











-me after she had recovered from an abortion, and 
‘on vaginal.examination I found a tumor the size 


of a horse-chestnut, which -was. exceedingly sensi- 
tive. Hot-water injections were used twice a day; 
tampons of glycerine and turpentine stupes were 
used, and opium given internally.. The exudation 
disappéared, and I did a laparotomy, On examina- 


tion of the broad ligament, I, found something like 


an intestine, and for a time I thought it was so; but 
as'‘it was confined distinctly.to the broad ligament, I 
opened it -and had profuse hemorrhage. I placed a 
ligature about its base and removed what proved to 
be a mass of vessels. This is the third case of the 
kind that I have had. ; 

_ The first case I mistook for an ott uterine preg- 
nancy at first; but thorough examination showed a 
I conse- 


: 
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| 
quently did a laparotomy, and found the deep por- 


tion of the pelvis filled with clotted blood. I also 
found a large clot of blood in the left broad ligament. 
After thoroughly cleansing the parts I had a com- 
plete recovery. ‘This case is explained thus: During 
this woman’s menstrual period she carried a heavy 
coal scuttle up a flight of stairs, and at once became 
weak. At this time she ruptured a varicose vein in 
the broad ligament, and, a few weeks after, it burst 
into the surrounding tissues. 

Some time after this I had a case of confinement 
and performed craniotomy. JI examined the uterus 
afterward and found it in a normal condition and not 
ruptured. Next day, eighteen hours after labcr, the 
woman went into a sudden collapse and died in a few 
hours after. On post-mortem examination I expected 
to find a ruptured uterus, but did not. I failed to 
find the faintest trace, except a ruptured vein in the 
outermost fold of the left broad ligament. From this 
a large clot had formed, which burst into the perito- 
neum, causing death. 

Now, in the case before us, there is an abscess in 
the abdominal walls, and I believe this result was due 
to carelessness of some of the spectators coming to 
the operation from contagious cases, and they were 
responsible for this trouble. It resulted in a stitch- 
hole abscess at the lower part of the wound. In 
dressing the wound after abdominal operations, I use 
a mixture of salicylic acid and starch for an applica- 
tion in place of iodoform. It acts as a germicide and 
mechanical protection tothe wound. Germscan live 
and thrive in iodoform. In this case her temperature 
rose, due to constipation. Fever is common where 
the nervous system is below par, and I have seen the 
temperature of a puerperal woman rise to 105°, due 
to constipation, and was relieved by an injection of 
glycerine. —FfTirst. 

CHOLERA INFANTUM. 

I think more harm is done by over-feeding infants 
than by any other cause, except the use of infected 
milk. Let me quote an example of a hospital where 
babies were fed every two hours, and the death rate 
from cholera infantum was very high during the 
Summer. The next season the nurse was instructed 
to feed the babies every three hours, but she mis- 
understood the physician and fed them only three 
times a day. What was the result? "There was an 
unprecedentedly small death rate from the old trouble, 
and all the children did much better. Now let me 
impress this point, that you should not over feed 
babies, but, as with adults, give their little stomachs 
some time for rest, and many acase of cholera in- 
fantum may be obviated.—A7zrs¢. 


MEDICO-CHIRURGICAL HOSPITAL, 
ABDOMINAL PAINS. 
TEWART gives great relief to women who suffer 
with pain in abdominal tumors by giving a pre- 
scription as follows : 


R.—Morphine sulphatis gr. iij 
Ammoniil chloridiy izes ee ease si. 3 i 
Liquoris potassii arsenitis. . .... £3 j 
SyHlpi ss Nl eras ete ane Pan eae os et £24 
PA GUE! (oy. Riraite ye aaa RRs Lat 


Misce et signe: Take a teaspentiful every four hours until 
relief is obtained. 


% 














FOLLICULAR DYSPEPSIA. 





This man had pain in his stomach for three months. 
Has pain in his head and is dizzy. Had influenza 
twelve weeks ago. He vomits aftereating. Palpita- 
tion of the heart. ‘This is a case of simple follicular 
dyspepsia or irritability of the stomach. Héart and 


lungs are normal. Give him: 
R..—Creasotis iy 29 ches aes Barend gtt. iv” 
Tr gentiatie conip.:. 4.5. see. £3 j 
Trinucis yonuce FSi sos peasants gtt. 200 


Soda inint so 755 fe Gree q.s.adfZv 
Misce et signe : Take ateaspoonful three times a day, before 
taking food.—Shoemaker. 


HEADACHE, 


Child, three years old, had headache for some time. 
Pain is in the back of the head. Bowels regular, and 
the child eats everything that is set before it. Drinks 
tea and coffee. Tea is one of the worst things you 
can give a child, and it should be strictly avoided. 
This child’s trouble is dietetic, and therefore requires 
a regulated diet. Give the child cocoa, chocolate, or 
milk and water. Do not give it strong coffee, but 
make it three-fourths milk when it is given. Do not 
allow it to over-eat, and forbid indigestible foods. 
Give it: 

R..—Acidi phosphorici diluti. ...... £3 ij 
Syniplauran tictl on) fet aes ene fZ iij 

Misce et signe: Take a teaspoonful every three hours. 

This, you will find, will be all that is necessary, in 
addition to plenty of good fresh air and exercise. 

—Atkinson. 


BURNS. 


Camphorated phenol, when applied to a burn, on 
cotton, and then bandaged up to keep out the air, re- 
lieves the pain. At first it stings or smarts a little, 
but this is followed by a benumbed sensibility and 
entire cessation of pain.—S7zbdés. 


PERITONITIS. 


Stubbs showed a man who fell down stairs and re- 
ceived a blow on the abdomen, which caused a bad 
attack of peritonitis. He was treated with hot poul- 
tices, and this was followed by a liniment : 


R.—Tr. aconiti Ls} 
Tr. belladonnee WES} 
Chloroformi £34) Me 


He recovered from the peritonitis and was put on a 
tonic : 
R.—Quininz sulphatis . gr. 48 
Vini coce . : neh «1 £3 iv 
Misce et signe: A teaspoonfal every, two hours. 


RINGWORM. 


Two cases of ringworm on the head and face were 
cured by an ointment : 
K.—Cupri oleati . 


Adipis benzoati 
Misce, fiat unguent, et signe: Use locally,” 


Wes 


Internally, they were given syr. of sec ate ast 
comp.— Shoemaker. 
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SANITATION IN PUBLIC CONVEYANCES. 


OME flagrant violation of the natural laws of san- 
itation, or some abuse aggravated by frequent 
repetition, will occasionally arouse the too-apathetic 
public to put forth mild protests against the particular 
grievance: protests which rarely extend beyond the 
press or an appeal to health boards. The latter find 
themselves hampered in ways that effectually bar any’ 
desired improvement, till weary waiting kills the effort, 
and abuses continue to hold the fort; a helpless pub- 
lic passively enduring what it supposes can not be 
cured. 

From time to time complaints are made against 
transit corporations for arrogant abuses and short- 
comings in the performance of their duty towards the 
public, for whose convenience they are supposed to 
exist. These corporations seem to have other views 
on this subject, judging from theindifferent disregard 


that interfere with the comfort of their patrons. 

For successive winters the disposal of snow cleared 
from street car tracks has caused repeated growls from 
the public watchdog. This year, Dame Nature has 
imprisoned the snowflake in the region of the Rockies; 
but should the old lady hold a geese-plucking carni- 
val in the upper regions, and carpet our highways 
with downy crystals, like swift vengeance the street 
car plow will thunder along the tracks and bank up 


rier, who will growl harmlessly as usual, till the 
grievance melts. Snow and frost purify the air, for- 
sooth, wereflect, as we inhale the invigorating aroma 
of the snowbank filth receptacle, melting and evapor- 
ating to poison the atmosphere, and adding to the 
list of sickness and mortality. 

About ten years ago, several lines of street cars in 
this city introduced heating apparatus into their ve- 
hicles. This would have greatly contributed to the 





comfort of a suburban passenger riding for an hour 


on a cold, wintry morning to reach his destination. 


ial 





The season in question was, however, warm and 
rainy. ‘The existence of artificial heat impressed the 
conductor with the idea that doors, windows and ven- 
tilators should be kept tightly closed. During some 
hours, when the cars were crowded with passengers, 
the heat was oppressive, the atmosphere stifling, red- 
olent as it was with alcoholic breaths, steam from 
damp clothing, and a varied combination of odors. 
These conditions, no doubt, contributed a share to ma- 
larial and typhoid fevers, so prevalent that season. 

Recently an outcry has been made against the use 
of hay on the floors of the cars. This practice is less 
universal than formerly ; but then, microbes were not 
such formidable enemies as now. As acquaintance 
with these pests familiarly increases, the microbes 
themelves grow more and more gigantic in the imag- 
ination of the public, till, after a while, they will 
aftain the size and rankness of primeval vegetation, 
beyond the resistance of us puny mortals. Just now 
they are sprouting luxuriantly in the street-car hay. 
As the microbes cannot part company with the hay, 
how shall the hay be torn from the grasp of the Poo- 
bah corporations? It is said that the car upholstery 
abounds in animal parasites. As, under scientific 
management, spiders and dragon flies may rid us of 
mosquitoes, could not these parasitic intruders be 
trained to feed upon a vegetarian diet and consume 
the microbic dainties, which, in turn, would prove to 
be a poisonous repast to the parasites? , Thus we 
would be rid of both pests. Still, the hay remains 
to breed more evils against sanitation. 

The railroad car stove has been,a subject of con- 
demnation from every quarter as, winter after winter, 
its list of victims has been augmented. ‘There are 
also unpublished victims not confined to those who 
perish by fire in railroad accidents. The stoves are 
perpetually fed to their utmost capacity, furnishing 
heat enough to thaw the frigid zone. After sitting 
for a length of time, especially on local trains, per- 
spiring under the temperature in one of these coaches, 
to plunge suddenly into an inclement, chilling, out- _ 
door atmosphere, invites any of the various diseases 
that come from subjecting the system to shocks from 
extremes of temperature. 

The stuffy and ill-ventilated sleeping car and 
steamer berths are often ambushes in which many 
invisible foes repose beside the weary rest-seeker sub- 
jected to their influence. 

Movable palaces by land and water convey the 
traveler from points far and near to his desired haven, 
ease, comfort and luxury now being considered indis- 
pensable attendants. Sanitation is a subject too often 
neglected, and too apt to be pushed aside in the scram- 
ble and hurry of our progressive era ; yet, while itis pro- 
gressive, arainbow of hope arches across the dull firma- 
ment: public wisdom growing up to the requirements, 
it may learn to demand for the preservation of health. 





JEFFERSON COLLEGE has a very large class this 
winter. 
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LOSELY greet of late have. been ‘the two 
allied, and’ yet widely separated, subjects, the 
co-education of the ‘sexes, and the higher education 
of the women. Why these two questions should 
have been taken in conjunction and studied together, 
is a matter for conjecture. As -far as we can see, 
they are entirely distinct and separatein their nature, 
having no bearing whatever, the one upon the other, 
beyond the mere fact that they both involve a degreé 
of mental training, in other words, the educational 
bearing. ‘This, however, is not a sufficient point of 
resemblance to entitle. thém to a discussion in com- 
mon. Both contain in\themselves such intrinsic 
points of controversy, that they each merit separate 
and thoughtful consideration. ‘Laying aside, then, 
for the present, the subject of the co- education of the 
sexes—upon which it need not be said, that we have 
formed an opinion—we would say: but a few words 
upon that even more important matter, the higher 
education of woman. — 

The relation existing between the mind and the 
body, and the influence exerted by the one upon the 
other, has been conclusively demonstrated. Given a. 
weakened physical condition of the organism, and.a 
mind otherwise powerful in its inherent qualities can- 
not grapple with the tremendous mental problems 
with the same ability as can one surrounded by the 
highest degree of physical development. Of course, 
as to every rule, so there are éxception’s to this, as has 
been proven in the celebrated examples of history, 
Alexander Pope, for instance. ‘These exceptions, | 
however, .go to ‘prove the truth of the premise, and 
the assertion still stands that the weaker the body 
the weaker the brain, and conversely, Here, then,’ 





it seems to us, lies the keystone to ‘the solution of this | ° 


interesting and much-discussed question. 


Not in the fact that.to a favored fev, of thé weaker | 


sex have the higher educational. facilities been 
granted, and usually with disastrous results, both as 
to mental and physical health, does the great mistake 
lie. Farfromit. Rather can we trace the error back 
to the improper and highly unphysiological methods 
of portioning out the intellectual food with utter 
disregard to the physical ability to digést such food. 
As well might the kind benefactors and physical 
directors of our orphan and foundling asylums por- 
tion out the-same quantity of gruel and more sub- 
stantial viands to their little wards, irrespective. of 
their vital powers, with the expectation of raising all 
to the same degree of. physical development and per- 
fection, as for the intellectual overseets. of our higher’ 


colleges for young women to lay down one system of 


education to be inflexibly enforced upon’ weaker and 
stronger natures alike, in the hope of bringing all to. 
the same level of intellectual ability. The one: sys- 
tem is as disastrous in its results as the other. In 
both, physical infirmity and often ‘death will result, 

and, in the one, eran tal impairment likewise. * 
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"THE HIGHER EDUCATION OF WOMAN." | 


of the young man Also. 


iterate, let her receive the highest degree of mental | 


Nis Miryor. " 








“Tn sats of one . general. course for all, as: prac f 
ticed at the ‘present time,’ says Dr. ‘Skene, “there — 
should ‘be a special course for each, accordimg to the a 
requirements of her organization.”’ This is the 
voice of wisdom, this is the heralding cry. which will 
introduce, which must introduce, a new era in the his- . ie 
tory of intellectual progress. Nor is it applitable to 4 
the weaker vessel alone, but to the mental training ~ 
‘Not until such a plan is, ~ 
adopted in a// of our*higher institutions of learning ~ 
will the educational system have attained its highest 
plane of. perfection, when all of the present systems. 





. 
‘ 


.of cramming and of indiscriminate intellectual stuf- 


fing will have passed away forever into the annals of * © 
the history of mankind as the last relics of barbarism.. , 
‘Let the young woman, then, receive her higher: : 
education, with all of its ennobling. influences, but let: * 
her receive it'as her more delicate organization will’ f 
dictate, ‘each individual to be guided in’ her: intellec- - : 
tual acquisition by the power of her own physical.” 
constitution to accommodate itself to such, a mental - 
strain, and not by some fixed standard dogmatically ~ 
laid down for all alike. By all means, then, we re- . 
































attainment of which she is capable, for only thus can: 
the highest culture, both mental and moral, be in-. 
‘stilled into the minds of our youth. True educationtl 
begins at home, and the higher education of . woman’ 
insures the higher education of man, commencing, 
as ‘such education: would, in a more cultured home, 
training with a natural exhibition of a love for study” 
inbered from a highly cultured and refined woman: . 


— 
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“ABSCESS OF THE MAXILLARY SINUS. - 


‘CCORDING to Billroth, in-many of these cases” 
there is necrosis of the root of the canine tooth 
without any apparent lesion of the crown. The y 
diagnosis is very uncertain, unless the anterior wall . 
of the cavity is pressed outward, and, if the diagnosis im 
is uncertain, he advises against an operation through — i 
the canine fossa.’ Roth has had thirteen cases, some — 
of which had their origin in the teeth, others in the 
nose. ‘He: has tried Zuckerkande’s method, which. 
consists in evacuating the sinus by means of a’ cirved — 
canula passed through the posterior part of the middle | 
nasal fossa. ‘The cavity is washed out repeatedly by 
means of a catheter passed through the opening made — 
by the canula. The difficulty here, however, is the’ 
rapid closing of the opening. He prefers to drill the’. 
sinus through’. the. alveolar process. and drain witha 
tube. He has seen complete cure in ‘only one case: {am 
_ Scheff was able to diminish the quantity of secretion 
by swabbing the cavity: with’a twenty per cent. sol. 
arg. nit. Billroth suggests curetting the mucous: line | 
ing in obstinate cases. —Int. K. Rundschau. “4 
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THE ANGER OF THE GODS: 


N the January number of the Buffalo Med. and 

Surg. Jour. is an interesting article from the pen 

of the distinguished surgeon. Lawson Tait, in which 

he takes occasion to flay certain writers who have 
recently given utterance to singular views on ectopic | 


gestation, a subject with which Mr. Tait may rightly 


claim to be conversant. 
It seems that for some reason, of which Mr. Tait is | 
completely ignorant, the Londen Lancet has always | ) 
_ exerted itself to belittle his work, and has also studi- | 
_ ously ignored the existence of the British Gynecolo- 
gical Society. 
_ Mr. Tait’s principal attention is devoted to scarify- 
_ ing the writer of a recent anonymous editorial in the 
Lancet, and as he handles this writer “‘ without 
gloves” the article is lively and interesting ae 


re to the Editor. 


PLASTER DRESSING. ; 
OME weeks ago I read a report of a clinical lecture | 
in one of the Philadelphia colleges on the use of | 
the plaster of paris dressing in fractures, etc., which | 
_ I wish to criticise. I have been using the plaster of | 
_ paris bandages for many years—in a considerable | 


ae 4 — 


= See 


_ surgical practice, R. R. and other—and, as an old | 


_ fogy, I don’t do it that way. Country doctors don’t | 
own the earth and its appliance, although they carry | 
_ much of it around on their clothes often, ‘and it is for 
_ them I write. 


1. Preparation —A common kitchen table, plenty | 


5 of Aa dental plaster, two dozen heavy pins or light 
me ‘Wire nails, one light window curtain slat, a solid | 
_ block three feet long (or bettera butcher’s block), a 
_ sharp carpenter's hand ax, a kitchen sieve, and about | | 
_ three meters (I suppose ten feet would cause a medi- | 
cal editor to faint) of common cheese cloth ; lay the | 
cheese cloth folded on the table and commence roll- | 
ing the cheese cloth on the slat, while a small boy | 
‘sifts the plaster carefully, but plentifully, over the 
_cloth—roll smooth and tight. : 
‘Remove the’roll to the block, and drive a piz or 
nail through the roll into the block, missing the slat | 
at varying distances of 134 
I meant six to ten eetieeeieies holding the roll firmly. | 














~ 
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~ «| fill with aseptic cotton and aseptic powder. I use- 


& to 2}4 inches (beg ‘pardon, | |: 


ESS 


iodoform, 1 part; boracic acid, 10 parts. After the 
bandage is dry, remove from the front a small strip, 
one half to three-fourths of an inch, with a knife or 
scissors, and hold in place with a few turns of the 
roller. You now. have a perfect- -fitting doubie-hinged 
splint, which can be opened for inspection, dressing, 
or any other purpose, and with the roller made tighter 
or looser as the swelling lessens or increases, etc. 

After many years’ experience I find this meets all 

conditions more nearly than any other I have tried: 

r. The manner of making and cutting bandage 
does away with frayed edges turned in, Bothersome 
ravelled threads, and contains the greatest amount of 
| plaster possible. 

2. Being packed in the plaster with the pins through, 
they are always ready and portable, hold their place, 
= will not lose the plaster. 

. The-longitudinal layers give strength and firm- 
| ness, while the thin circilar layers render it easy to 
| open, narrow, or widen. A Country Doctor. 

P. S.—I fe for a box a St. Jacob’s oil box, with 
| sliding lid, and.astrap nailed to sides for a handle. 


| Society Notes. 


NEW YORK ACADEMY OF MEDICINE. 


SECTION ON OPHTHALMOLOGY AND OTOLOGY. 





Meeting of January 20, 1&90. 
_ DR. O. D. Pomeroy in the Chair. Dr. JosEpH E. 
WEEKs, Secretary. 


R. W. C. GILLIAM exhibited a patient with 
sub-conjunctival hemorrhage in both eyes. 
| The accident’ had happened after a violent paroxysm 


| of coughing, during an attack ef the infiuenza. It 


was not uncommon, he said, for slight ecchymosis to 
occur in one eye in children during: an attack of per- 
tussis. Yet in the case presented, a man aged twenty- 


| seven years,. the hemorrhage had occurred in both 
| eyes, and had been so. profuse as to distend the con- 


junctivee, and infiltrate the tissues of the lower lids. 


| Ophthalmoscopic examinations had shown no changes 


in the interior of the eyes. ‘ 
TUBERCULOSIS OF THE CONJUNCTIVA. 
Dr. HERMAN KNAPP narrated a case which had 


Now remove slat or not, as you please, but -with one "recently occurred in his practice. The family history 
blow of the ax cut in sections between pirs, pack in |-of the patient was negative. With the exception of_ 
a box with plenty of extra. plaster and keep dry— having had disease of the nose, df which the evidences 
the pins should remain through the cloth to hold.’ still remained, the patient was, when first seen, in 
_ things firm over rough roads. health. He had, however, suffered from chronic 
2. Appliance.—After cleansing the limb—and, ‘if ; eye trouble for about three. years. In one eye there 
mpound, dressing the the wound with powdered | had been persistent redness, with considerable lachry- 
acic acid—cover the whole limb with a layer of mation, but no pain. The Jid was heavy, the pa- 
cotton batting, and hold in place with a roller. * Now tient being unable to raise it without lifting it with 
apply the plaster bandage, previously wet in warm his fingers. This conditjon of the lid caused some 
water, covering the entire limb with one layer of the | obstruction of vision, which was otherwise good. 
bandage. Now apply the bandage smoothly’up and | | Eversion of the lid showed the conjunctiva to be 
down the limb on the sides till sufficient strength | uneven and pale. This condition presented an ap- 
. ‘ eotisios!. and one additional thickness around the’) pearance so like that of trachoma that it was treated _ 
imb—dry with the aid of a lamp, and if the fracture for that disease for about three months. From the 
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were taking place Dr. Knapp was led to believe that 
he might be dealing with acase of tuberculosis of the 
conjunctiva. Eversion of the upper lid now disclosed 
two ulcers on the conjunctiva, with the mucous mem- 
brane granular andred. A rabbit’s eye was inoculated 
with material taken from the center of the ulcer. The 
animal had died within a week ; its eye was enucleated 
and sections prepared for microscopical examination. 
Tubercle bacilli were found in the specimens, as was 
also the case from a small piece of granular tissue 
taken from the patient’s eyes. This, of course, con- 
firmed the diagnosis. As primary tuberculosis of the 
conjunctiva was rare, he believed that the previous 
nasal trouble had been lupus, and that the present 
trouble was secondary toit. Dr. Knapp had used the 
galvano-cautery to. destroy the ulcers, and thought 
that if this were judiciously used the disease might 
be held in check for an indefinite period. 

Dr. BuRNETT, of Washington, related the history 
of a negro boy, fifteen years of age. His case had 
differed somewhat from Dr. Knapp’s. The disease 
had first appeared in the left eye. At the end of 
fifteen months the right eye had become involved in 
the same process. The ulceration was much more 
marked, the entire conjunctival epithelium being 
gone, and complete symblepharon ensuing. Micro- 
scopical examinations of excised portions of the dis- 
eased area had shown tubercle bacilli to be present. 
As the boy had given no other sign of tuberculosis, 
and the famiiy history being negative, Dr. Bennett 
‘was inclined to class his case as one of primary tub- 
erculosis of the conjunctiva. 

Dr. LuUSTGARTEN did not agree with Dr. Knapp 
that all pathological tissue containing tubercle bacilli 
should be termed tuberculosis. He thought that the 
clinical aspect of a case should be taken into account. 
He would call Dr. Knapp’s case one of lupus vulgaris 
of the conjunctiva and nose. 

Dr. J. E. WEEKS said that he had done the micro 
scopical work in Dr. Knapp’s case. He gave a de- 
tailed account of the pathological condition of the 
tissues, and exhibited some microscopic slides with 
specimens taken from different parts of the conjunc- 
tiva. 

Dr. Knapp exhibited a tuberculous iris from an 
eye which he had enucleated some hours previously. 
Bacilli were found in the yellow miliary tubercles 
seen in theiris. The ciliary bodies were infiltrated. 
No bacilli were found in the choroid. 





SECTION ON THEORY AND PRACTICE OF MEDICINE. 


Meeting of January 21, 1890. 


Chairman, R. C. M. PAGE, M.D.; Secretary, G. R. 
ELLIOTT, M.D. 


THE PHYSIOLOGICAL TREATMENT OF OBESITY. 


This was the title of a paper by Dr. WALTER 
MENDELSON. The subject was opened by some re- 
marks on the nature of obesity and the processes of 
nutrition. It had been believed until quite recently 
that the oxygen taken into the blood from the in- 
hhaled air was the direct factor concerned in the 
many chemical decompositions going on in the body. 
It was also held that fat accumulated because more 





of it was formed than the oxygen could consume. 
So that it was either an excess of food supply, or a 
deficiency of oxidation which caused the obesity. 
The present view was, that all the metabolic phenom- 
ena of the economy had their seat in the cells, and 
that all cells had the inherent power of splitting up 
relatively complex compounds into bodies of simpler 
composition. Experiments had shown that of the 
three classes of food—(1) proteids, (2) carbohydrates, 
(3) hydrocarbons—the one most easily disintegrated 
was that of the proteids. The carbohydrates next in 
order ; while the hydrocarbons were the most resist- 
ant. If proteid food alone were ingested, the soluble 
albumen carried to the cells would there partly be 
converted into the tissue albumen of the organ 
formed of the cells, and in part changed into fat and 
other products. The tendency would be for these 
products to go on splitting up into still simpler com- 
pounds, until the power of the cells became exhausted. 
If fat were now added to the ingested proteids, the 
same process would go on as before; but the food and 
fat being more readily oxidizable than the tissue-fat, 
would shield it from destruction, and at the same 
time preserve the tissue albumen. Food and fat lead 
to a storing up of fat, first, by affording a more read- 
ily oxidizable substance for the liberation of energy 
than tissue fat; secondly, by preserving the tissue 
albumen from destruction. The result was, from the 
greater chemical activity of the cells, increased growth 
of the cells, and, from the more active elaboration of 
the food and albumen, increased manufacture and 
storage of fat made from the albumen brought to 
them. It had been found that an accumulation of fat 
took place most readily when the diet contained an 
over: plus of fat, next, of an over-supply of albumen, 
and lastly, of the carbohydrates. It was evident that 
the aim should be to make the production not exceed 
the consumption, and where a surplus existed, the 
consumption must, for a time, exceed production. 
The majority of the cases of obesity occurred in 
those who took too great a quantity, or an improper 
quality, of food, combined with too little exercise. 


The change which was to be brought about in these. 


patients, to be beneficial, must necessarily be gradual. 
The diet should be principally albuminous, with rela- 
tively little non-nitrogenous food. As the fat of the 
body became reduced, the diet should undergo a cor- 
responding change, more and more of the non-nitro- 
genous foods being allowed as the body grew 
relatively richer in albumen, and poorer in fat. If 
this were not done, a point would soon be reached 
where not only the fat, but the albumen of the body, 
would be consumed. ‘The patient, after thus feeding 
on his own muscular and glandular tissues, would 
soon begin to complain of weakness and lassitude, 
conditions which were to be avoided if the treatment 
was to succeed. 

Dr. BarucH said that if ever medicine reached 
such perfection as to merit the appellation of an exact 
science, it would be by the agency and influence of 
such papers as that of Dr. Mendelson. At best, 
however, physiology and logical deduction from em- 
pirical data must form the basis of therapeutical en- 
deavor in all cases. 


ry 


He would like to touch upon a. 
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tissue metamorphosis. 
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method of reducing fat, which had not been alluded 


to, and which was not, he thought, sufficiently re- 
garded by the profession. Voit had demonstrated 
that the consumption of non-nitrogenous material 
was chiefly through the muscles, and that exercise 
was valuable as a means of reducing fat, and, there- 
fore, whatever tended to increase muscular activity 
would aid tissue metamorphosis. Cold produced tonic 
contractions and retrostasis, driving the blood from 
the surface to the muscular layers beneath. ‘This 
was a physiological method of inducing functional 
activity in the muscles. Besides this localized effect, 
the temperature was elevated by the ensuing re-ac- 
tion, and this secondary effect resulted in increased 
It was necessary to use judg- 
ment in the methods of applying cold, and he thought 
the bath and douche desirable adjuncts. It had been 
recently demonstrated by Godleusky and Schleich 
that the elevation of temperature, which resulted 
during the proper administration of the vapor bath, 
produced a very pronounced acceleration of the tissue 
changes, and that the weight of the body was, by 
actual experiment, reduced. During the hot air 
bath there was a reduction of the body weight of 
from one to five pounds at each sitting, though this 
was afterwards compensated for, and really meant 
nothing at all. The most perfect method was the 
vapor bath, followed by the cold douche. This 
would give positive and permanent results. 


It was a fact that ladies whose vanity led them to 
fear that they were becoming obese would resort to 
the luxurious Turkish bath. It would there be 
demonstrated to them that there was a decrease in 
weight following the baths. At last, however, they 
would begin to realize that they did not get any less 
in weight. But the bad habit of luxurious indulgence 
had became established. He had found that there 
was indeed some foundation for the recent statement 
in the English press that the ladies of New York city 
would lounge for hours at the Turkish baths, sipping 


- wine and so-forth. This habit would readily be set 


aside if it were made clear that this form of bath was 
ineffective for the reduction of fat. 

Dr. C. E. Lockwoop thought that before attempt- 
ing to reduce fat in a case of obesity it would be well 
to know the idiosyncrasies of the patient. And that 
treatment should be so regulated as not to lower the 
general vitality. 

The Chairman endorsed the opinion that every pos- 
sible care should be taken, and all haste avoided in 
any attempts at the reduction of obesity. “He had 
visited Carlsbad and other similar resorts, and had 
observed the sad results which accrued from too 
vigorous efforts to get thin. Organic diseases were 
induced, which had ended fatally. Of course Carls- 
bad and such resorts were good places at which to re- 
duce fat, because there the patients availed themselves 


_ systematically of the hot baths, cathartics and exercise 








- much more faithfully than they would do at home. 





PROGRESS has not visited us for many moons. We 
fear its genial and brilliant editors have succumbed to 


_the grippe, though they will never lose their grip on 


ms affections of their friends. 
| , . 





Hey; 
-would like to refer to a habit prevalent in this city. 








SECTION ON OBSTETRICS AND GYNECOLOGY. 
Meeting of January 23, 1890. 


Chairman, J. E. JANvRIN, M.D.; Secretary, J. R. 
GoFFE, M.D. 


Dr. A. F. CurrRIER described a method which he 
had devised as an improved and effective operative 
procedure upon the anterior vaginal wall in cystocele, 
prolapse, or other conditions in which surgical inter- 
ference was indicated. By following the lines for 
denudation and suturing, indicated by his descriptive 
diagram, he claimed that in a case in which he had 
tried it, the result had been a shortening of the canal, 
as well as a reduction of its lumen laterally. 

It was admitted by the gentleman who commented 
upon Dr. Currier’s suggestion, that if he had really 
succeeded in devising a surgical procedure by which 
patients upon whom it was performed could be en- 
sured against recurrence of their trouble, he and they 
were to be congratulated. So far the operations for 
cystocele had proved anything but encouraging, and 
the recent date of Dr. Currier’s operation hardly war- 
ranted anything further than theoretical conclusions, 
but it was hoped the ultimate behavior of the case 
would be reported to the Section. 


FOUR SUCCESSFUL CASES OF SUPRA-VAGINAL HYS- 
TERECTOMY FOR FIBROID TUMORS. 


This was the subject of a paper by Dr. J. R. 
GorFrer. The principal aim, after all abdominal oper- 
ations, was to restore the parts, as nearly as possible, 
to their proper relations in the abdomen. For this 
reason the pedicle of ovarian tumors was dropped 
back into the abdominal cavity. ‘The result of treat- 
ing the stump, after supra-vaginal amputations of the 
uterus in the same way, had been disastrous, which 
had led to the method of fixation in the abdominal 
wound. This later method also had many unpleasant 
sequelee. Dr. Goffe thought there could be no ques- 
tion that the intra-abdominal method was the ideal 
treatment, if it could only be made safe. He had 
reported his cases in order to illustrate this point. 

The four cases presented pretty much the same 
clinical picture as was to be found severally in pa- 
tients suffering with fibroid of the uterus. The prin- 
ciples, as carried out in each case, did not differ very 
materially. After making the usual incisions, as in 
laparotomies, the bladder was separated from the face 
of the tumor down to the vaginal junction. An 
elastic ligature was then thrown around the entire 
mass, which included the ovaries and tubes. ‘The 
main part of the tumor was now cut away, and the 
pedicle transfixed on either side, the same as the 
pedicle of an ovarian tumor. ‘There had been no 
hemorrhage after the removal of the elastic ligature. 
The stump was trimmed down and the opening of 
the cervical canal thoroughly cauterized. The flaps 
of the peritoneum were brought up well over the 
stump and firmly and closely stitched with contin- 
uous catgut suture. ‘The stump was, by this means, 
shut out of the peritoneal cavity. It was replaced in 
the pelvis and the abdominal wound closed. There 
had been no trouble in these cases until the third or 
fourth day, when symptoms of suppuration had 
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come on. ‘The patients were then at once placed on 


a table and the cervix dilated, which allowed of pus 
drainage and irrigation. From this on the. patients 
had made uninterrupted recoveries. ‘The advantages 
of this method were, that it had all of the elements 
of safety, and that it left no ligatures in the pelvis to 
give trouble, and that it restored the organs to their 
proper relations in the pelvis. The operation could 
with truth be called’ the intra-abdominal, but extra- 
peritoneal method. » : 

Dr. DupLEy said that while he did not wish to 
detract. in any way from the credit due it from the 
author of the paper, still it.was on record that he 
had done an operation essentially the same, in Cali- 
fornia, in 1883. It had been his method to exclude 
the ovarian and uterine arteries, and the pampiniform 
plexus, and, indeed, all blood supply, by a contin- 
uous quilting suture of. catgut, which included the 
whole breadth of each broad ligament as far down as 
the cul-de-sac. This obyiated ‘all: chance ‘of hemor- 
rhage before any cutting was done. 

Dr. BoLp’T strenuously deprecated such indiscrim- 
inate recourse to operative measures in cases of uter- 
‘ine fibroid. “Patients did not die of this trouble, and 
the electrical method of treatment (as ~perfected by 
Apostoli) offered every prospect of relief without 
subjecting patients to an operation fraught with so 
much danger. If the uterus was to be removed, he 
thought it was just as well to remove the organ en- 
tire, and not leave the cervix Deland to interfere with, 
drainage. . 











Paris. Letter. 





PROPHYLAXIS OF TUBERCULOSIS. 


OR more than six months the Paris Academy of 
Medicine has discussed this question. The 
commission appointed to study the matter presented a 
report and a series of rules and recommendations, 
which they désired :to have published and scattered 
all over France, if not all over the world, This has+ 
met with considerable opposition. | First of all, many 
did not approve of the instructions that were to be 
given to the public, and thereupon arose much dis- 
cussion. It is certainly very difficult to instruct the 
public and reform the habits of the masses; and it is 
just the poorer classes who pay the largest tribute to 
phthisis: so some practical means of prophylaxis 
should be sought for. The list of instructions pro- 
posed by the committee are excéllent in themselves, 
but do not directly hit the object in’view. . The de- 
tails relating to hotel rooms and houses, .to winter sta- 
tions and watering places, only interest the richer 
classes, who can afford to. go to-these resorts.’ Again, 
the larger number of towns have no disinfecting boil-. 
ers; and even if the municipality had means of dis-_ 
infection, they could not enforce their edicts. 

The commission says ‘that the most dangerous 
source of infection is the sputum, which, when dried 
and pulverized, is apt to spread the disease. ‘This is 
particularly so of houses that have been occupied by. 
tubercular pebents, and these houses or rooms con: 





stitute a real danger to new tenants, who may come ; 
to live in them afterwards. Here isa point that seems 


practical. It is that a law be passed to the effect that 
all apartments that have been occupied by tubercular’ 
people must be thoroughly disinfected before being let 
to others. The floors must be scrubbed by antiseptic 
lotions or solutions,-and, above all, the papering must 
be removed frém the walls, and the doors and ceilings 
repainted. It is just by these sorts of precaution that 
the spread of tuberctilosis' can be stopped. 

In France this can be carried out pretty well, as all 
leases of houses and apartments have to be registered, 


and the, registering officer could be charged to see 


what ‘the former owner died of, and if the house or 
apartment has been thoroughly disinfected. It is 


| thought also that all spittoons should have a cer- 


tain quantity of water kept in them, so that the spu- 
tum will not be dried and powdered and conveyed to 
other lungs, and a recent writer urges the govern- 
ment to make. an order that all such receptacles in © 
public places have water kept in them. ‘Tlius, all 
public offices, railway ‘stations, post offices, etc., 
should get’ such an order, and the public, seeing — 
this, will do the same. Example is important, and 


-could'be easily given by those in high places, and, 


little by little, the great stupid public would follow 

suit. Insufficiency’ of air is another matter that could © 
be regulated’ by legislation, forcing builders to give a | 
certain cubage of air to all rooms. Alcoholism, as a 
cause, is another and more difficult cause to control ;. 
but even heré much is possible, if taken in hand by 
the higher authorities. Professor Jaccoud said that, 
nine years ago, he sought first to meet some of the 
indications of prophylaxis in tubercular disease by 


‘ordering a disinfecting liquid to be placed in the re- 


ceptacles that receive the sputum in the hospitals, 


and also that, the linen used by such patients should 


be-covered by such a fluid after use. Isolation and © 
separation, of bed at least, of married people when one 
is affected with the disease’ is already an old story, 
and so Dr: Jaccoud.and many others of the Academy 
of Medicine will most likely vote against the report 
of ‘the-committee. It is thought also that it may lead 
to a dangerous exaggeration by the public in general, 
as they will never understand that the disease is 


transmissible by certain modes and under certain con- 


ditions ; they will simply see that it is transmissible - 


‘and contagious, and the poor phthisical patient will 


be avoided as a pestilence who is throwing contagion. 
and death all around him, an idea that may scatter 
thisery all over’the world and carry sorrow into many 
families, separating married couples and carrying 
trouble everywhere. Let, then, all such strictly med- 
ical work be carried on and discussed in medical jour- — 
nals only, and in medical societies who pyblish their 
reports only in medical journals, and let the prophy- 
laxis of tuberculosis be left in medical hands, without 
frightening the ignorant~public about a matter that - 
they can do nothing about. Let the medical men be 
supported by the hygienic officers of governmental 
power to carry out proper measures for the general 
good. It is mote than probable, after this vigorous — 


opposition, that the Academy of Medicine will not, at 3 


this late days Bic a vote on the question. 
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was thirty-two years of age, and who was afflicted | 
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FACE. 

Dr. Pean, of St. Louis Hospital, is one ar our most 
distinguished surgeons, and, like Dr. Tilleaux, of the 
Hotel Dieu, and Dujardin-Beaumetz, and some others 
of our best Parisian workers; has no official connection 
with the Paris Faculty of Medicine ; ‘still they give the 
most important instruction in the ‘hospitals. But to 


_ return to M. Pean’s wonderful surgery. He -has just 


presented to the Academy of Medicine.a woiman who 


with a tumor of osteo-fibroid nature, which extended 


_ to the three maxillary bones and the malars, and in- 


volved the sphenoid to. some extent. 
seems, was consecutive to a dental heterotopia. 


‘tion of the tooth was the cause of the tumor). 
‘Pean removed all this structure with all the bones, 


The tumor, it 
(A 
bicuspid tooth having been found in the spongy por- 
tion of the sphenoid bone that was resected, and it 
was thought that-this deviation of the natural posi- 
Dr. 


and it is interesting to find that an American dentist, 
1% Porter Michaels, of Paris, was found to make an 


: apparatus to correct the deformity, and to allow the 


patient to retain the saliva, to speak, and to swallow. 


_ To resume this: operation rapidly: It is possible to 


make a total ablation of the bones of the face, with 


success., The operation is indicated in cases of osteo- 


about by Dr. Gautrelet, of Vichy, having seen a. 


fibroma, and is followed by permanent cure (as in 
the present.case, operated in 1888). The deformation 
and the functional trouble can be corrected by a dental 
apparatus. os 
‘TREATMENT AND PROPHYLAXIS OF TOBACCO 
POISONING. ? 
Bante recent studies on this subject - were brought 


number of cases of cirrhoses having a nicotinic ori- 
gin. 


_ not perfect, but may be improved ; but to ask him, as 


the French societies against the abuse of tobacco 


_do, to drop the pipe and cigar all at once, is too 


much to expect from human weakness. This being 


_ $0, -he thought the best thing to do was-to seek for a 


"means of leaving dissolute man his pipe, or rather 


the illusion of it, and extract the sting from . the ser- 


4 pent’s: tail, by getting rid of the nicotine, without 


_. taking away the smoke or flavor of the tobacco. 
- Without detailing the long series of experiments, it 


may be stated that the principle used was to impreg- 


nate cotton with pyrogallic acid. (One- -tenth or two- 
_ tenths). . The practical part is easy, aS we have only 






cigarette holders will serve as a catch nicotine. 


to adapt a larger section to pipes to be filled with the 
prepared cotton, and a globe- shaped part in cigar and 


odor and taste is not changed by passing the smoke 
through this prepared cotton, and even smoke coming 
from such prepared pipes, when swallowed, did not 


‘produced the thick tongue and mouth,. with headache, 


which ordinary tobacco smoke does. M. Vigier had 
long ago proposed citric acid to catch the nicotine, 


but it retained so much of" it that the smokers Rieuid 
not use it. eat Ree 


‘WHAT ARE THE LIMITS OF PUBLICITY THAT ARE 
x ALLOWED TO: DOCTORS! re 
The amount of ists allowed in France, by 





| 
ay TOTALITY, OF THE BONES OF Sa 


-of France. 


The Doctor makes the reflection that man is 


The ° 





habit and oid custom, varies in different parts of the 
country, or, rather, differs between Paris and the rest 
In Paris, it has long been the habit of 
first-class physicians not to allow the slightest kind 
of publicity ; this: they carry to such an extent that 
it is difficult to find them, even if you know the stteet 
and number where they live, as they never put the 
slightest kind of a name-plate at the street door, nor 
on the’door of their appartments. We related the 
difficulties of an-American who wished. to see Dr. 
Brown Séquard, some time ago, in the Philadelphia 
Medical Times. Wehad the street and number of the 
house, but hoped to find the floor (as is well known, 
we all live in flats in Paris), by“a door-plate, as he 
did not understand the polite concierge, or porter’s, 
direction, :‘‘.4u ‘troisieme’’ (Third floor). So he 
walked up.two flights, and, thinking that was high 
enough for the doctor, he rang; but on saying the 
name he was told ‘‘ oz ;’’ so he walked on up until 
he came to the top of the house, hoping to see a card 
or door-plate with the Doctor’s name on it; but no. 
He did not like to be beaten, so-he rang at a// the 
doors, coming down, until he found the right one. 
This is the habit in Paris; none of the best French 
doctors have the slightest indication out that they 
live in a’certain house, and they content themselves 
with their address in the city and inedical directories. 
In the country, however,-it is quite different, and 
here the doctor puts his name on a large plate on his 
door, and, when he can, he puts D. M. P. after it, 


meaning ‘* Doctor of Medi¢iné of Paris Faculty,’’ for it 


is the ambition of the provincials to come to Paris to 
graduate, in place of passing at the country faculties. 
This Paris M.D. is much ‘esteemed in the country 
parts. Also, if the doctor is a Professor, he often 
adds this indication on his sign. This is the extent 
of advertising: among the best class of physicians, 
who are in the majority. Next to these, in the poor 
quarters of Paris, is sometimes seen a sign saying, 
‘* Docteur-Médicin,’? but this is all; the name of the 
doctor is never put out, only the indication that a 
medical doctor lives in the house. This class of prac- 
titioner is understood to be of the cheap order, or 
one whose fees are small.. What is curious in Paris 
is, that a man’s name is never, in any class of physi- 
cians, displayed on a sign. The oculists, and some 
of the other, specialists; do sometimes put out their 
names at a separate office they keep in the poorer ' 
quarters of the city, but they have a first-class estab- 
lishment elsewhere, and reserve this for what. they 
call their ‘‘clinzgue.’’ In certain localities a printed 
list of the doctors is displayed in the hotels (mostly 
in Switzerland), but this is not looked upon as legiti- 
mate. As to advertisements in newspapers, none but 


‘the vilest quacks do this ‘in Paris, and they rarely 


give their own names. The genital quacks adopt the 
uririals to advertise in, and even here they mostly 
advertise under a om de plume, such as Dr. Bon Ami 
(Good Friend).. There are some few doctors who 
advertise their formulas of certain drugs, and others 


| who advertise’ their works in the daily papers, and 


one journal makes a specialty of giving the biography 
of certain doctors, with a portrait of the great man; 
but the best advertisement of all is to make a speech 
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at the Academy of Medicine, or one of the scientific 


societies, and have it reported in the newspapers (and 
it is whispered that the best are not above this 
method of increasing practice); but, in a general 
way, France is remarkably free of quacks who adver- 
tise, and also of quack remedies advertised, as the 
law does not allow any combination of drugs to be 
kept secret and advertised as anybody’s property. 
Regular preparations of certain drugs are advertised, 
but their contents are always stated. 


TRACHEAL, INJECTIONS IN PNEUMONIA. 


M. Pignol, who is chéf de clinigue in Prof. Germain 
Sée’s service at the Hotel Dieu, has been injecting a 
solution of napthol of 0.20 centigrammes to 1000 of 
water, and the quantity used at a sitting was 200 to 
300 (centigrammes cubic). ‘Three patients were ex- 
perimented upon. Onea double pneumonia, and the 
next was a right pneumonia of massive form ina 
tubercular patient, while the last was a pneumonia in 
a non-tuberculous patient. The first one received 
four injections, and the others only one. The in- 
jections were well tolerated, and did not cause any 
complication. The patient said that there was an 
immediate diminution of the dyspnoea, and shortly 
afterwards rales were heard in points where there had 
been souffles. In one case the fever fell, while the 
pneumonia was just commencing. In the others 
there was a considerable amelioration. The patients 
are still in course of treatment, and the communica- 
tion made by M. Pignol was only to take data in 
regard to this form of treatment, which, it is hoped, 
will prove of use in pulmonary complaints that are 
of an infectious nature. 

Prof. Mathias-Duval (who holds the chair of His- 
tology, and does not practice medicine) said that the 
idea of giving medication by the trachea was not 
new, as efforts have been made to give quinine solu- 
tions in that way in pernicious fevers. 

A fact that proves the rapid absorption of medi- 
cines by the tracheal mucous membrane is shown in 
Prof. Duval’s laboratory, where they wished to study 
the foetus of rabbits, and simply held the nose of the 
mother under water a moment, and a movement of 
inspiration on her part caused a little water to enter 
the trachea, when asphyxia followed at once, and it 
was noticed that the red globules were dilated so 
much that the observers were not able to tell the 
mother’s placental vessels from that of the foetus, 
and the method of experiment had to be changed. 
From the very rapid absorption by the trachea, M. 
Duval fears that the medicines used by M. Pignol 
did not penetrate to the bronchial tubes, but were 
absorbed in the trachea, and therefore could not have 
produced a local action on the lungs. 


NOTES AND FORMULAS. 


A French quack doctor employs, with great suc- 
cess, an ointment for rheumatic pains. As we be- 
lieve that modern physicians should be without any 
opathy and take any good remedy, no matter 
what its origin, we give this one: 

R.—Sulphuric acid 
Adeps prep. 





I gramme. 
7 grammes.—M. 


OSA SE Ry etre. Sa Oey 5 








Owing to the difference in density of the two. 


bodies, great care must be taken in mixing. 

In quite easy rubbing with this mixture it brings 
about redness of the skin very rapidly, and acts as 
an excellent revulsive. In sciatica, rubbed along the 
course of the nerve, it gives rapid relief. : 

What a great thing isiron! It is the best destruc- 
tive and constructive agent at the same time, welted 
into great cannon balls, or pulverized into little pills. 
In the first case it knocks over the strong, and the 
next it picks up the weak ; and with an iron or steel 
blade a soldier kills, while a surgeon cures. 

THomas Linn, M.D. 


PARIS, JANUARY 17, 1890. 


Book Reviews. 


TRANSACTIONS OF THE TEXAS STATE MEDICAL ASSOCIATION, 
Twenty-first Annual Session, held at San Antonio, Texas, 
April 23, 24, 25, 26, 1889. Paper binding; pp., 340. Aus- 
tin, Texas: Von Boeckmann, 1889. 

Texas is a big State, and its Medical Association is 

a correspondingly large and flourishing one. Judg- 

ing from the present transactions, its members are a 

busy set of practitioners, who have a considerable 

number of interesting and instructive cases to report, 
but who seem to have had little time for original 
research and experimental science. Even with the 
many cases herein contained, there is a notable want 
of their close study, which is always indicated by the 
presentation of general conclusions. Ofttimes it is 
difficult for a hearer to see the exact point which the 
reporter of a casé may desire to draw; hence, if he 
does not follow up his report with the results of his 
own presentation of some general principles, the 
paper loses a large part of its intrinsic value. 
From a general literary standpoint the address of 
the President, Dr. Paine, of Galveston, touching 
upon questions of Public Hygiene, Medical Education, 

Medical Jurisprudence, and Public Institutions for the 

Sick, is the most commendable of the transactions. 
Among the other papers deserving of special note 

we may mention, Some Observations on the Possibil- 

ities of Preventive Surgery, by Dr. E. J. Ward; 

Treatment of Strangulated Hernia with Reference to 

its Radical Cure (a new method), by Dr. R. H. L. 

Ribb; Rabies and Anti-rabic Inoculations, by Dr. A. 

E. Spohn; Continued Fevers in Texas, by Dr. H. A. 

West; Leprosy, with a Report on Two Cases, by Dr. 

Geo. Dock; Abdominal Surgery, by Dr. B. E. 

Hadra, and Tyrotoxicon and Poptotoxine, by Dr. J. 

W. Carhart. This list does not by any means exr 

haust the number of papers read, some of which 

contain matter of exceedingly practical importance. 

The Code of Ethics, By-laws, and Roll complete the 

volume, the whole indicating fairly well for the work 

of this large and active organization. 





WE have been asked why, in enumerating the ad- 
vantages of the cities competing for the World’s Fair, 
no mention was made of Washington. We tried to 
think of some valid reason for giving it the prize, but 
in vain; there wasn’t a redeeming feature. Remem- 
bering the hopeless breakdown of her hotels in pro- 
viding for 3000 visitors at the Medical Congress, we 
ask, what would Washington do with a World’s Fair? 
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Pamphlets. 





The Control and Care of Pauper Inebriates of Towns and- 


‘Cities, by Lewis D. Mason, M.D., Consulting Physician, Ine- 
briates’ Home, Fort Hamilton, N. Y. Reprint from the Jour- 
nal of Inebriety, April, 1889. 

Description of Grove’s Spray Baths for Barracks, Schools, 
Mines, Factories, Gasworks, Prisons, Workhouses, Ships, and 
all Publicand Private Establishments, by David Grove. Pp. 
18, illustrated. 


The Medical Digest. 


SOME RECENT ADDITIONS TO THE MA- 
TERIA MEDICA. 
-AMONG the new drugs which Messrs. Parke, Davis 
& Co. announce they can supply, are the following : 
CocILLANA (Guarea, Species Indetermined).— 
’ Properties. —Expectorant, tonic, laxative. This 
new remedy possesses a sphere of influence on the 
respiratory organs somewhat similar to ipecac, but 
said to be ‘‘superior in certain diseases of the air 
passages in which the latter is often used.’’—Dr. D. 
D. Stewart, in Medical News, August 24, 1889. 
Besides its excellence as an expectorant, clinical 
experience has also established the fact that it exerts 
a tonic influence upon the appetite, and that it re- 





duces the night sweats of chronic bronchitis and. 


phthisis. Cocillana also gives promise of usefulness 
as a laxative. 

Dose, 10 to 30 minims [0.6 to 2c. c.]. 

EscHSCHOLTZIA (Eschscholtzia Californica, Cham.) 

Properties.—An excellent soporific and analgesic, 
and above all, harmless. 

Recent analysis claims to have discovered the pres- 
ence of a minute quantity of morphine in the plant. 
The quantity contained, however, is not sufficient to 
account for all the therapeutic effects, and further 
chemical investigation promises to isolate another 
active principle which may better explain its action. 

The drug is a very useful anodyne in certain cases. 


The inconveniences attributed to the use of opium, 


such as stomach disturbance, constipation, etc., have 
not, in any case, been observed in its use. It may 
with advantage replace opium preparations for chil- 


dren. Fluid extract of the plant. Dose, 15 to 30 minims 


. 


{1 to2c.c.]. 
JATROPHA (Jatropha Macrorhiza, Renth).— 
Properties.—Alterative and cholagogue. In large 
dose hydrocathartic, and sometimes emetic. Jatropha 


- macrorhiza, a household remedy of the Mexicans, 


: 
: 
7 
: 
- 
> 






has been recently recommended for use in this coun- 
try by Dr. A. H. Moon, on account of its compara- 
tive tastelessness, the slight taste the drug posseses 
being compared to that of the sweet potato. It has 
been suggested that as an-addition to non-cathartic, 
but otherwise astringent mixtures its use could not be 
otherwise than valuable. Clinical experience will 
doubtless develop other and more specific indications 
for its employment. 

Fluid extract of the root. 
drachms [2 to 8c. c.]. 


ECHINACEA (Echinacea Angustifolia, Dce.)— 
_ Properties.—Very strong claims have been recently 
¢ 


Dose, % to 2 fluid 











: : 
made for this drug as an alterative of great value in 


all strumous and syphilitic indicatipns. Old chronic 
wounds, such as fever sores, old ulcers, etc., have 
yielded to its use after resisting potassium iodide, 
sarsaparilla, yellow dock, etc. 

It is also stated to be an infallible remedy in the 
treatment of blood-poisoning, of snake bites, and as 
a prophylactic and also curative agentin hydrophobia. 

Fluid extract of the root. Dose, 4% to ™% fluid 
drachm [1 to 2c. c.]. 

HYDRASTININE (a new derivative of Hydrastine ; 
a possible substitute for ergot).— 

This substance, an oxidation product of hydras- 
tine, white alkaloid of golden seal, has recently been 
prepared by us in order to afford opportunities for 
physiological investigation in European laboratories, 
prominent among which are those of the universities 
of Dorpat and Berlin. 

It can be obtained from hydrastine by the action of 
various oxidizing agents, and though the original 
methods were attended with considerable waste, im- 
provements in this respect are constantly being made. 
So far, the most troublesome,element is encountered 
in its purification and crystallization. The reaction 
taking place in its production may be illustrated thus : 

Hydrastine, Hydrastinine, Opianic Acid. 
C,,H.,No. 6. C,, Hy, No. 2. CioHipNo. 5- 

The alkaloid, or base, being sparingly soluble and, 
moreover, rather prone to decomposition when in 
solution. We have given preference to the hydro- 
chlorate as possessing the desirable elements of sta- 
bility and solubility in aqueous fluids. 

Recent advices from the highest European authori- 
ties represent it to be of immeasurable service in con- 
trolling uterine hemorrhages, far surpassing ergot in 
efficiency, certainty of action, and safety. 

Broom-Corn SEED (Andropogon Sorghum, Brot). 

Properties. — Diuretic, sedative, demulcent and 
soothing to the irritated urinary organs in vesical 
catarrh, cystitis and irritable bladder. 

In the aged, who are compelled to rise frequently 
at night to void their urine, it has produced great re- 
lief. It must not be confounded with broomtop or sco- 
parius. Dose of fluid extract of the seeds, 1 fluid 
drachm [4 c.c.], three to five times daily. 

QUININE IN LA GripPE.—Among the agents that 
have been used for the cure of influenza, quinine has 
perhaps been administered in the majority of cases, 
and the consequence has been an unusually large de- 
mand for the drug. ‘This will bring out all the old 
stock of pills in the hands of druggists, and naturally 
much that is unfit for use. 

Those purchasing or prescribing pills or capsules of 
quinine should see to it that they get those easily sol- 
uble, so that they get the benefit expected from this 
valuable antiperodic and tonic. 

In this contingency, Messrs. Parke, Davis & Co. 
state that they guarantee the quality and solubility 
of their capsules and oval sugar-coated pills of qui- 
nine sulphate and muriate. ‘They have made aspecial 
study of solubility in these products, and invite a 
critical comparison of the pills made by their new 
processes without needle holes, which they, of all man= 
ufacturers, alone employ. 
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CAMDEN had 50 cases of contagious diseases last 
week. 


ST. PETERSBURG is quarantining against Asiatic 
cholera. 


THERE is an epidemic of influenza among the cat- 
tle in eastern Berks county. 


Interments in Machpelah Cemetery are forbidden, 
owing to its crowded condition. 


It is said that a large proportion of the victims of 
the cholera at Bagdad are Jews. 


THERE has not been a single case of la grippe 
among the inmates of the Forrest Home. 


BANK-BILLS, colored with Schweinfurt green, re- 
cently poisoned employes of the Bank of England. 


Dr. R. C. BARRINGTON, of Mount Holly, has been 
elected President of the Burlington County Medical 
Society. ; 


€ 


- Pror. W. Tomson, surgical expert of the Penna. 
R. R. Co., delivered a lecture on color-blindness at 
Franklin Institute, January 27. 


It is estimated that in the twelfth century there 
were 2,000 leper hospitals in France alone, and 19,000 
_ in the whole of Christendom. 


THE PHILADELPHIA LYING-IN CHARITY has been 
compelled to close its doors, on account of an out- 
break of malignant puerperal fever. 


ANDREW TWADDLES, who died on Christmas day, 
near Moorestown, O., was the last member of a fam- 
ily of nine children, all of whom were born blind. 


Dr. M. A. WEIELFINSCH, a Reading physician, 
was dangerously assaulted by roughs recently, while 
returning home, late at night, from a professional 
visit. 

Dr. Morris LEwIs was elected one of the medical 
staff of physicians of the Pennsylvania Hospital, to 
fill the vacancy caused by the death of Dr. James H. 
Hutchinson. 


Ir is said that consumption and other lung troubles 
will be checked by a residence on the Channel Islands, 
the only complaint not benefitted by the climate being 
rheumatism. 


Dr. J. MORTIMER -GRANVILLE, in the Lancet, for 
the treatment of cancer, recommends papain and 
thallin in the form of pills, and local applications of 
a paste of the two drugs. 


Ir is a fallacy to suppose that the cravings of a 
patient are whims, and should be denied. ‘The stom- 
ach often needs, craves for, and digests articles not 
laid down in any dietary. 


AN epidemic of cerebro-spinal meningitis has been 
raging in Webster county, Ohio. ‘Those that recover 
from the malady are afflicted with lameness, loss of 
speech and hearing,.or paralysis, baffling the skill of 
physicians. 














ACCORDING to the statement of the Registrar of 
the New York Board of Health, the greater ratio of 
deaths occur in old houses, modern houses being 
more conducive to health. 


PROFESSOR Louis STARR and Drs. J. Hendrie 
Lloyd and H. W. Stelwagon have resigned from the 
faculty of the University of Pennsylvania. Dr. M. 
B. Hartzell succeeds the latter as instructor in Derma- 
tology. 


THE Philadelphia Medical Mission, 519 South 
Sixth street, dispenses medicines and medical advice 
free to the poor during the week, and every Sunday 
evening holds gospel services for the welfare of resi- 
dents of the slums. 


Dr. SKENE, the gynecologist, says: Well-timed, 
carefully-managed rest gives power, comfort, success 
and happiness. On the other hand, imperfect rest is 


disastrous. ‘Too much and too little sleep are alike 


in producing incompetence. 


Dr. R. S. WHARTON, who distinguished himself 
by his noble work while in charge of the Red Cross: 
Hospital at Johnstown, has been dangerously ill with 
double pneumonia, foilowing an attack of influenza, 
but is now on the road to recovery. 


Ir is no longer profane, says acotemporary, to sug> 
gest that the Supreme Being does not afflict us with 
scarlet fever or cholera because of our impiety; but 
that we must find the origin of such diseases in bac- 
teria bred by our filth, or by that of our neighbors. 


Dr. WILLIAM MILNoR, aged twenty-two years, 
one of the medical staff of the Philadelphia Hospi- 
tal, and a son of Wilson Milnor, of Frankford, died 
of rheumatism of the heart. Deceased was a prom- 
ising young man, and much beloved by all who knew 
him. 

THERE were 157 books on medical science and hy- 
giene published in the United States in 1889, an in- 
crease of six over the preceding year. Previous to 
that, there was a steady decrease in numbers from the 
year 1885, when there were 188 publications in this. 
branch of science. 


In the report of the New York State Commission 
in Lunacy, complaints are made against the abusive 
treatment of insane patients in county institutions, 
and it is recommended that the latter be abolished by 
the Legislature, as the system has been a failure for 
twenty years. 


PROFESSOR ERNEST .LAPLACE will deliver the 
Annual Address before the Alumni Association of 
the Medico-Chirurgical College. This selection has. 
been made on account of the desire of the Alumni 
and others to hear Dr. Laplace upon the recent prog- 
ress in bacteriology. 


GERMAN HospiTat, work from Dec. 26, 1889, to 
Jan. 23, 1890: in hospital at first-named date, 150; 
admitted, 178; discharged cured and improved, 159; 
died, 18; remaining, 151. In the dispensary, 1,301 
were treated: medical, 179 patients; gynecological, — 
41 ; surgical, 614 ; eye, 255 ; ear, 112; throat and nose, 
III; prescriptions, 334. ‘al 
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A BAND of fanatics living near Kansas City drink 
human blood for the cure of all diseases. The Hu- 
mane Society rescued two children in an emaciated 
condition, who had been bled to nourish their father, 
who was dying from consumption. 


THE sanitary officers of Bassorah are of the opin- 
ion that the germs of Asiatic cholera were brought 
into the valley by pilgrims, or with the caskets of 
dead Musselmen that are brought from India, the 
home of cholera, to be buried in the holy cities. 


A South CAROLINA lady has had, it is said, a 
snake growing in her arm for forty years. It is now 
a foot long, and lies in U-shape. She refuses to have 
it cut out, but consents to its removal after death. 
The serpent was an old friend of Mother Eve; but, 
after all the evil that resulted from the friendship, 
we wonder that the intimacy is resumed. 


PUBLISHER’S NotKE.— The Dietetic Gazette has been 
purchased by Dr. Allen H. Still, and will not be 
published henceforth by this company. Dr. Still has 
been succeeded as Secretary by Mr. Charles Lawrence. 
We trust that our friends will continue to give Zhe 
Dietetic Gazette the support it so well deserves. 

THE MEDICAL PRESS Co. (LIMITED). 


Dr. WILLIAM S. HERLOCK, an old resident, died 
at his home, No. 308 Benson street, Camden, Jan. 
29, aged sixty-two years. He graduated from Jeffer- 
son Medical College. Dr. Herlock was a very mod- 
est man, and was considered by the medical fraternity 
as eccentric. He seldom accepted any money for his 
services. To aid the poor, he started a drug store, 
and gave the medicine free to all who were not able to 
pay forit, and, it is said, gave away fully $100,000 in 
this way. He was once connected with the Philadel- 
phia ‘Sunday Dispatch, his writings appearing over 
the signature, ‘‘ Pro Bono Publico.’’ 

MEDICO-CHIRURGICAL, Hospital MEETING.—The 

' contributors of the Medico-Chirurgical Hospital held 
their annual meeting on Tuesday, at the Hospital 
buildings, Eighteenth and Cherry streets, with Col. 
John P. Nicholson in the chair. Reports were read, 
showing the receipts of the past year, $15,226.84, and 
expenses, $15,189.85, leaving a balance on hand of 
$36.99. D.T. Pratt and William King were chosen 

_ trustees for one year, and the election of officers re- 
sulted as follows: President, James E. Garretson ; 
Vice-Presidents, Col. John P. Nicholson and William 

_ King ; Secretary, Professor E. E. Montgomery ; Treas- 
urer, J..V. Shoemaker. 


Upon invitation of Rev. Dr. McConnell, rector of 
St. Stephen’s P. E. Church, Dr. D. Hayes Agnew 
lectured in the church to a thousand or more medical 
students upon the subject of Christianity. As medi- 


_ vices, Dr. McConnell recently resolved to do some- 
thing toward bringing their attention to religious 
matters, and arranged a course of three lectures for 
their benefit. Dr. Agnew urged his hearers to Chris- 
tian effort, and was closely listened to throughout. 
Next Sunday evening, Dr. Parvin will address the 
students, and on Sunday evening, February 9, Dr. 
ohn Ashhurst will speak. 








cal students are not regular attendants of church ser- 














THE City’s HEALTH.—For the week ending Feb” 
ruary 1, the interments numbered 505, a decrease from 
the previous week of 47. The principal causes of 
death were : 
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RG SEE Tat STL Sine ed or ait eee! s 22 
Nate ZAM AC AReM I. co taton kar cece 21 
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Inflammation of stomach and bowels . II 
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To Contributors and Correspondents. 


ALL, articles to be published under the head of original 
matter must be contributed to this journal alone, to insure 
their acceptance; each article must be accompanied by 2 
note stating the conditions under which the author desires 
its insertion, and whether he wishes any reprints of the same. 

Letters and communications, whether intended for publi- 
cation or not, must contain the writer’s name and address, 
not necessarily for publication, however. Letters asking for 
information will be answered privately or through the columns. 
of the journal, according to their nature and the wish of the: 
writers. 

The secretaries of the various medical societies will confer 
a favor by sending us the dates of meetings, orders of ex- 
ercises, and other matters of special interest connected there- 
with. Notifications, news, clippings, and marked newspaper 
items, relating to medical matters, personal, scientific, or pub- 
lic, will be thankfully received and published as space allows. 

Address all communications to 1725 Arch Street. 








Army, Navy & Marine Hospital Service. 


Official List of Changes in the Stations and Duties of Officers: 
serving in the Medical Department, U.S. Army, from 
January 21, 1890, to January 27, 1890. 

Leave of absence for one month is hereby granted Captain 
William G. Spencer, Assistant-Surgeon, Fort Bridger, Wyo- 
ming. Par. 1, S. O. 4, Department of the Platte, January 20, 
1890. 

By direction of the Secretary of War, the extension of 





| leave of absence granted Captain Charles S. Black, Assistant- 


Surgeon, in S. O. No. 1, January 1, 1890, Department of the 
Platte, is further extended to include April 30, 18go. 

The resignation of Captain Charles S. Black, Assistant- 
Surgeon, has been accepted by the President, to take effect 
April 30, 1890. Par. 1, S. O. 18, A. G. O., January 22, 1890. 

By direction of the President, the Army Retiring Board 
appointed by War Department, order dated January 8, 1890, 
from Headquarters of the Army, to meet at Los Angeles, Cali- 
fornia, will meet for the examination of Major Leonard Y. 
Loring, Surgeon, at San Diego, California. S. O. 18, A. G. O., 
January 22, 1890. 

Changes in the Medical Corps of the United States Navy 

for the two weeks ending February 1, 1890. 

Assistant-Surgeons T. A. Berryhill and A. R. Wentworth: 
ordered to examination preliminary to promotion. 

Rusu, C. W., Passed Assistant-Surgeon. Detached from 
Naval Academy, and placed on waiting orders. 

DECKER, C. J., Assistant-Surgeon. Ordered to the Naval 
Academy, February I. 

GREEN, E. H., Passed Assistant-Surgeon. 
the “ Alert,’ and placed on waiting orders. 

» BEARDSLEY, G. S., Medical Inspector. Granted extension 
of leave to April 30, with permission to remain abroad. 


Detached from 
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Medical Index. 


A weekly list of the more important and practical articles 
zappearing in the ellg\ ise gt FSD foreign and domestic medical 
journals. 








Abdominal palpation in obstetric diagnosis, Norris. Univ. 
Med. Mag., Feb., 1890. 

Abscess and other diseases of the liver, observations on, Mar- 
ston. The Lancet, Jan. 11, 1890. 

Abscesos del higado, Alejandro del Rio. 
Chile, Nov., 1889. 

Abstract of the Hyderabad Chloroform Commission's Report, 
Hehir. Ind. Med. Gaz., Nov., 1889. 

Améliorations introduites, sur les, par le Conseil supérieur de 
l’instruction publique dans le régime des établissements 
d’enseignement sccondaire, Brouardel. Bulletin de 1’Aca- 
démie de Médécine, 31 Déc., 1889. 

Antipyrin in dysmenorrhoea, Waugh. The Lancet, Jan., 1890. 

Appendicical, perityphlitic, and paratyphlitic inflammations 
and suppurations, Porter. NewYork Med. Jour. Jan. 25, 1890. 

Atresia della vagina, Pascale. La Rif. Med., 2 Jan., 1890. 

Aural vertigo entirely and permanently relieved by excision 
of the membrana tympani and the malleus, Burnett. Amer. 
Jour. Med. Sciences, Feb., 1890. 

Biologie und Hygien, Bedeutung der Anguilluliden, Lindner. 
Deutsche Med. Ztg., Jan. 13, 1890. 

Bursa pharyngea, on some affections of the, Bronner. 
Lancet, Jan. 11, 1890. 

Cachessia pachidermica e fisiologia della tiroide. La Riforma 
Medica, Jan. 8, e Jan. 9, 1890. 

Ceesarean operations of Philadelphia, 1835-1889, lessons from 
the, Harris. Amer. Jour. Med. Sciences, Feb., 1890. 

Calcareous disease of the heart and pericardium, notes of a 
case of, Drummond. Jdzd. 

Cocaine in the treatment of yellow fever, Thorington. Jdzd. 

Cerebro-spinal meningitis, case of, Erdmann. New York Med. 
Jour., Jan. 25, 1890. 

Cervical paraplegia from dislocation, autopsy, Herter. 
Nery. and Mental Disease, Jan., 1890. 
Du diagnostic des stomatites, Deschamps. 

cale, Jan., 1890. 

Drunkenness : its influence upon the mind, Wright. 
Jour. Inebriety, Jan., 1890. 

Della cura dei piedi torti, Salomoni. 
14 Dec., 1889. 

Di un segno certo di parto gemellare, Morisani. /dzd. 

Des troubles visuels lacrimaux simulant le glancome et de 
peur, traitement, Galezowski. Recueil d’Ophtalmologie, 
Dec., 1889. 

Ein Fall von Dysphagie mit Oesophagus-Dilatation, Einhorn. 
Wiener Med. Presse, Jan. 12, 1890. 

Eye strain, a contribution to the study of, Fryer. Kansas City 
Med. Record, Jan., 1890. 

Experimental investigation into the antiseptic value of iodo- 
form, Maylard Annals of Surg., Jan. 1890. 

Exophthalmic goitre, Hammond. New York Med. Jour., 


Revista Médica de 


The 


Jour. 
La Tribune Medi- 
Quart. 


La Riforma Medica, 


Jan. 25, 1890. 

Epididimite tubercolare primaria, Salvia. La Riforma Med., 
13 Dec., 1889. 

Empyema of the antrum, Semon. Med. Press and Circular, 
Jan. 8, 1890. 

Episiotomy, Bullard. §. Cal. Prac., Jan., 18go. 

Fermentation, its cause and effects, Laplace. Int. Dent. 


Jour., Jan., 1890. 

Fever outbreak in the West Albany shops, its nature and etio- 
logy. Albany Med. Annals, Jan., 18go. 

Fever of hepatic origin, particularly the intermittent pyrexia 
associated with gallstones, Osler. Johns Hopkins Hospital 
Reports, Jan., 1890. 

Flat-foot, contribution to the study of, Gigney. Annals of 
Surg., Jan., 1890. 

Fractures of the clavicle, the treatment of, Davis. JZdzd. 

“Grave cerebral disorders following the rapid disappearance 
of a chronic eczema, Brocq. Med. Age, Jan. 10, 1890, 


Germicidal action of blood-serum and other body fluids, on 
the, Prudden. Med. Rec., Jan. 25, 1890. 

Herzgerausche nervosen Ursprungs, Richter. Deutsche Med. 
Zeitung, Jan. 13, 1890. 

Influenza, some features of the prevailing epidemic of, Gui- 
téras. Med. Rec., Jan. 25, 1890. 

Influenza and the present epidemic, Squire. 
Jan. I1, 1890. 

Lepra in Brasilien, Cremer. Deutsche Med. Ztg., 2 Jan., 18go. 

Ia patogenesi del paramioclono molteplice, Rubino. La Rif. 
Medica, 2 Jan., 1890. 

Local venereal disease, on the independence of the, Lewis. 
Med. Age, Jan. 10, 1890. 

Lettsomian lectures. The Lancet, Jan. 11, 1890. 

Moveable kidney, remarks.on the clinical aspects of, Drum- 
mond, The Lancet, Jan. 11, 1890. 

Melancholia, three diagnostic signs of, Gray. Jour. Nerv. and 
Mental Disease, Jan., 1890. 

Menthol in affections of the nose and throat, Browne. 
Press and Circular, Jan. 8, 1890. 

Malaria, the etiology of, Osler. Can, Pract., Jan. 16, 1890. 

Microscope and the value of embryology, the use of the, 
Minot. Jbzd. 

Mobilisation de 1’étrier, de la, Miot. Revue de Laryngologie, 
d’Otolooie et de Rhinologie, 15 Jan., 1890. 

New method of operation for relief of deformity from promi- 
nent ears, Keen. Annals of Surg, Jan., 1890. 

New growth of the vulva, Taylor. Amer. Jour. Med. Sciences, 
Feb., 1890. 

New antiseptic artificial membrana tympani, the value of the, 
Cousins. Jdzd. 

Oxytocic action of quinine, Atkinson. Jdzd. 

Pfeiffer’s test for latent gout, Roberts. The Lancet, Jan. 4, ’90. 

Piccole comunicazioni, Salomoni. Archivio di Ortopedia. 

Péritonite puerperale, traitement chirurgical de la, Builly. 
Archives de Tocologie. Dec., 1889. 

Present status of the treatment of diphtheria, Knox. Weekly 
Med. Rev., Jan. 4, 1890. 

Pyrodin, Lafleur. Johns Hopkins Hospital Reports, Jan., ’9o. 

Surgical treatment of intracranial fluid pressure, Toke. Brit. 
Med. Jour. Jan. 4, 1890. 

Shock post-partum—sur une variété de, Fergusson. Archives 
de Tocologie, Dec., 1889. 

Sulphonal, Stewart. Montreal Med. Jour., Jan., 18go. 

Strychnia, the post-mortem absorption of, Miller. Medico- 
Legal Journal, Dec., 1889. 

Therapeutic points of every- ihe application, Field. Therap. 
Gaz., Jan. 15, 1890. 

Trophopathy in the fatty and fibroid degenerations, Cutter. 
Med. Bulletin, Jan., 1890. 

Three cases of tabes dorsalis treated by suspension, in one of 
which it induced pyrexia, White. The Lancet, Jan. 4, 1890. 

Traumatic tetanus, Mowat. Jbdzd. 

Traumatic laryngitis, Manley. N. E. Med. Monthly, Jan., ’90. 

Two cases of long standing dislocation of both shoulders, 
Lister. Brit. Med. Jour., Jan. 4, 1890. 

Treaty resezioni di grandi articolazioni, Codivilla, Archivio di 
Ortopedia, Jan., 1890. 

Tumeurs uterines, traitement des, par l’électricité, Kent. Ar- 
chives de Tocologie, Dec., 1889. 

Un cas d’hematomie de la caisse du tympan, chez un hemo- 
philique, Rohrer. Revue de Laryngologie, d’Otologie et 
de Rhinologie, 15 Jan., 1890. 

Ueber die Principien der Therapie der Herzkrankheiten, 
Basch. Wiener Med. Presse, Jan. 12, 1890. 

Ueber einige Anwendungen des Natrium salicylicum, Stiller. 
Lbid. 

Various diseases of the skin, Mackenzie. Brit. Med. Jour. 


Waste products of the body, Mayr. Int. Dent. Jour., Jan., ’90. 

World’s Fair, the. Weekly Med. Rev., Jan., 1890. 

Wormwood, the efficacy of, in certain conditions of the cere- 
bro-spinal axis, Corning. Med. Record, Jan. 25, 1890. 

Zur Anwendung von Medicamenten per rectum zu allgemei- 
nen Heilzwecken, Stein. Prag. Med. Wochensch., Jan. I, ’9o. 

Zur Casuistik schwerer Anaemien, Limbeck. /67d., Jan. 8, ’90 | 
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DIARRHGA.' 
By WILLIAM S. STEWART, M.D., 


Professor of Obstetrics and Clinical Gynecology. 


MONG the many disorders consequent to the 
pregnant state, we find a very common and 
annoying one, called morning sickness. There will 
‘be times when you have exhausted every remedy 
that is available, that you will be put to your wits’ 
ends to know what to do, for very frequently this 
trouble becomes so obstinate that nothing short of 
abortion will give relief. It is rare to have a fatal 
case of morning sickness, unless the patient is unable 
to receive nourishment in the various ways that I 
shall describe to you in this lecture. The symptoms 
and the probable etiology of this affection have al- 
ready been considered, and it is to the treatment that 
I wish more particularly to call your attention this 
morning. Your first duty will be to make a careful 
inquiry as to the diet and general state of the bowels. 
You will frequently find here the cause of much 
trouble, and that having the meals at proper intervals, 
and the bowels regulated, nothing else may, be re- 
quired. If the patient cannot retain food in the 
stomach, begin with liquid food in small quantities. 
Soups, from which the grease has been skimmed, 
should be employed; and in addition, well-cooked 
farinaceous foods. ‘There is one kind of soup that 
is better than all others, and acts as a medicine in 
some cases, that is, clam-juice soup. This will also 
answer in typhoid fever. After all things have failed 
you will find that there is an unsatisfied desire for 








1 Delivered at the Medico-Chirurgical College. 
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the patient eating popped corn, or an apple. ‘This, 
of course, was merely a mental action, and not medi- 
cinal, in the sense in which we use the term. It has 
been found that by awakening the patient in the 
night and giving hera cup of hot coffee and a 
soft boiled egg, then keeping her quiet, the nourish- 
ment may be retained. Raw beef scraped and made 
into a sandwich, is often palatable and may be re- 
tained. After all has failed by the mouth, do not let 
your patient die for want of nourishment, but com- 
mence alimentation by the rectum. Use injections 
of beef peptonoids, milk and concentrated foods at 
regular intervals. I know of a Dr. C., of Atlanta, 
whose patient vomited all food taken into the stom- 
ach, but she lived the whole nine months by rectal 
alimentation, and made a perfect recovery. I hada 
case of cancer of the bowels, in which the patient 
was sustained many months by alimentation per rec- 
tum, until the disease overcame her. ‘The only dan- 
ger to be apprehended in this mode of alimentation is 
that diarrhcea may set in; then she is beyond hope 
of nourishment by the bowel. 

What, then, are the remedies you should use ? They 
are numerous. Among the reflex sedatives and ano- 
dynes, nothing is better than the bromides. Sodium 
bromide is the best, and, being alkaline, generally ac- 
ceptable. Chloral is sometimes used to quiet and 
relieve, but I do not think it should be used unless 
absolutely necessary, and then late in pregnancy. 
Opium and morphine should be avoided on accoun} 
of locking up the secretions. Great benefit is de- 
rived from soda bicarbonate and bismuth before 
meals, and following the meal, give aromatic sul- 
phuric acid with syrup of ginger or lemon. Aromatic 
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bitter tonics, or diluted hydrocyanic acid, will often 
give relief. You may use potassium carb., gr. v, with 
tr. gentian comp. and syrup of ginger, to make it 


palatable. One of the most satisfactory and efficient 
prescriptions in my hands is: 
R.—Bismuthi subnitratis................... ete 
Acidi« catbolier i, cuca aie cane Rene gr. ss. 
PEPSIN1. 0.6... ee eee cree ence cere ences gr. Vv 
Shieg | RACE mera Rs e cae hy WisAciog 
Aquee menthze piperitee 44 .. dpese cae we 


Misce, fiat mistura et signe: take before meals. Shake 


well before using. 

Oxalate of cerium, gr. ij—v, in pill form, before 
meals, is one of the most reliable remedies. Salici- 
mum in gr. v-x doses is said to be very good, but 
I have had no experience with it. Potassium iodide 
answers in specific cases. Wine of ipecac given in 
gtt. j doses every hour has a peculiar action on the 
secretions, and allays the irritability in many cases. 
Creosote in gtt. ij doses has been replaced by carbolic 
acid given in lime water. Phosphate of lime, gr. 
XV-xx, tinct. iodii comp.; Fowler’s solution; nux 
vomica, and last of all, cocaine hydrochloras, gtt. x 
of a three per cent. solution, have been used. After 
you have used the various remedies, and have gained 
nothing, look after the position of the uterus, and, if 
displaced, replace it if possible, and thus afford relief. 
Sometimes a peculiar position of the foetus in the 
uterus will give rise to the trouble. Certain condi- 
tions of the cervix, such as fissures, granulations, 
erosions and inflammations of the os uteri and cervix 


must be treated locally in order to give relief. Asan 


example of a reflex trouble, there is the case of a 
woman who was seized with convulsions after child- 
birth, on account of a few shreds of fibers protruding 
from the cervix, the removal of which gave relief. 
Use local applications of nitrate of silver, carbolic 
acid, tincture of iodine or nitric acid, according to 
the demands of the case ; but do not make the appli- 
cations strong enough to produce pain. Another 
cause of the nausea may be contraction of the cervix. 
This can be overcome by slight expansion of the 
external os or cervix by the finger or dilator, exercis- 
ing the greatest care. ‘This is a point worthy of your 
notice. When every remedy at your command has 
been exhausted, request a consultation with a physi- 
cian whose Gademene will be a credit to you, whose 
experience, judgment and wisdom are known to you 
and the profession, and if the induction of abortion 
be necessary to save the life of your patient, you have 
him to share with you the responsibility of the case. 


CONSTIPATION. . 

Accompanying pregnancy, in many cases, we have 
constipation. It does not necessarily come on during 
the first five or six months, but, after this period, the 
enlargement and weight of the uterus, by limiting 
the space cf the bowels and retarding their peristaltic 
action, may cause constipation. ‘Therefore, you see 


that all the ordinary remedies are of no avail in this, 


case. What we want here is to stimulate the peris- 
taltic action, but not sufficiently to cause uterine con- 
tractions. Simply regulate the bowels from day to 
day, and get the patient into the habit of having them 
moved at a regular time each day—preferably a 
breakfast. Another point frequently overlooked, i 
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one that, although apparently ludicrous, demands at- 


tention. Instruct your patients not to pass wind, ex- 
cept while at stool. Why? It aids the passage of 
fecal material through the intestines, by keeping 
them inflated, and in this way acts mechanically, 


| and, when the patient comes to stool, there is a gush 


of wind, followed by a free passage. Rather than 


strain at stool, have the patient use an injection of 


warm flaxseed tea. Aside from this, what remedies 
should you give? A favorite prescription of mine, 
which acts very satisfactorily in some cases, con- 
sists of: 
RK .—Massee hydrargyri, 
Saponis, 
Assafetidz 22 sed ona tcsoeatenia aa 


gr. ij. 
Misce, fiat pilula duo et signe: take the two pills at one 
time. 


Another excellent prescription is Sipe et of : 


Extract colocynthil. iiccss octets 9 es | 

Poly; theis aemie ibtekes otic meets gr. ij. 

Massee hydrargyri....... s+. gr. ij. 
Misce, fiat pilula duo et signe: take at one dose. . 


Extractum cascare sagrade fluidum, gtt. x—xv, 
acts nicely. I had a woman who suffered from consti- 
pation, and, by giving her a dose of rhamnus fran- 
gula at the beginning of each week, she finally 
became entirely relieved. A combination of bella- 
donna and nux vomica acts by increasing peristaltic 
action. Compound licorice powder causes excessive 
griping in some cases, and is uncertain. Again, if 


you give it day after day, expecting a movement, it - 


may cause an impaction. You will find that medi- 
cines which act while the patient is moving about 
through the house will have no effect when she lies 
inactive in bed. Castor oil is the most efficient, and 
sure in its action. It is the best remedy to give after 
confinement, as it promotes the secretion of milk, 
while salines lessen the quantity. Give the oil in 
brandy, whiskey, soda water, sarsaparilla, or emul- 
sion. ‘The only objection to its use is, that it is apt 
to leave the patient in a state of constipation after it 
ceases acting. Saline cathartics act weil where there 
is plethora, excessive lacteal secretion, or lightness 
of the head; but, in general, I prefer the milder 
measures. Now, in conclusion, I wish to call your 
attention to another complaint : 


DIARRHGA. 


We often have diarrhoea, not from the ordinary 
causes, but because nature is trying to get rid of an 
impaction in the bowels which acts as an irritant. 
Now, do not make a mistake in a case of this kind, 
for if you use astringents here, you will do the pa- 
tient an injury. Again, make a distinction between 
a simple diarrhcea and dysentery. Study your case 
closely, and direct your remedies to the cause. It 
may be due to an error in diet, such as improper 
food. In such a case, simple, mild cathartics may 
fulfil the need. In obstinate dysentery, with mucus 
and blood, give this most reliable combination : 


Rei=Pulvi Opil. case sai pas nnn ear eve Sia 
Blnmibi acetatis i exccenmsite itor ij 


If there be distress after the movement, give tr. opii, 


gtt. x. Ifa constant desire to go to stool, give an in- 


s | jection of tr. opii, 3j, in mucilage or thin starch water. 
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PRACTICAL OBSERVATIONS ON THE 
TREATMENT OF THE VOMITING 
OF PREGNANCY. 


By JOSEPH JONES, M.D., 
Professor of Chemistry and Clinical Medicine, Tulane University, Louis- 
iana ; Visiting Physician of The Charity Hospital of New 
Orleans, Louisiana, 


CAUSES OF HYPEREMESIS-GRAVIDARUM. 


NE. Irritation of the uterine nerves by the 

presence of the foetus, and the changes which 
it causes in the nutrition, size, and relative situation 
of the uterus in the pelvis; reflection of this irrita- 
tion through the ovarian and hypogastric plexuses of 
the sympathetic system, to the cerebro-spinal ganglia, 
and more especially to the medulla oblongata. 

Two. Uterine displacements, flexions, and ver- 
sions in general, and anteflexions in particular, pre- 
ceding or following pregnancy. 

Three. Interference with the uterine expansion 
by incarceration of the uterus in the pelvis, asso- 
ciated with flexion and version, and by undue hard- 
ness and rigidity of the tissues of the cervix and 
around the os-internum. 

Four. The exaggeration of the physiological pro- 
cesses of digestion into morbid activity ; the aggra- 
vation of conditions of little importance in the non- 
gravid woman, as the development of latent chronic 
gastritis into acute gastritis. 

Five. Depression of the nervous forces, and im- 
pairment of the digestive functions in consequence of 
the derangement of the constitution of the blood, in 
consequence of the continuous withdrawal of proto- 
plasm, and more especially of the phosphates em- 
ployed in the progressive development of the foetus. 
The pregnant woman not only maintains her own 
solids and fluids, but she also furnishes from her 
blood all the organic and inorganic compounds neces- 
sary to the progressive development and growth of 
the foetus. ° 

It is not the intention of the author to enter into a 
critical discussion of the preceding causes of the un- 
controllable vomiting of pregnancy; we desire to 
make some comprehensive observations on the causes, 
which has hitherto not been fully recognized by ob- 
stetrical writers, and the effort will be made to indi- 
cate some principles of treatment. 


CONSTITUTION OF THE BLOOD IN PREGNANCY. 


_. The blood undergoes remarkable changes in the 
condition of pregnancy, and the results of the labors 
of pathological chemists may be thus formulated : 

One. The density of both the blood and serum is 
diminished. 

Two. ‘The proportion of the globules diminishes 
at a very early period of gestation, and this diminu- 

___ tion continues, almost without intermission, until the 

\ ane of delivery, when the representative number of 

, he dried globules is seldom higher than one hundred 

for the mean. 

Three. The proportion of albumen is sensibly 

_ diminished, and this diminution is especially mani- 

_ fest a short time prior to delivery. 

Lptk. 












Four. The fibrin undergoes a marked increase, 
and the proportions 3.5 and 4.0 of dried fibrin in 1000 
parts of blood are met with frequently. 

Five. The fatty matters exist in large proportion, 
as also the inorganic salts. 

The blood, in pregnancy, may undergo still greater 
changes, and in some cases the number which repre- 
sents the globules falls below 100, and blowing mur- 
murs become audible in the large vessels. In other 
cases the albumen falls as low as 65 in 1000 parts of 
blood, and produces a general infiltration of the cel- 
lular tissue, very distinct from that cedema of the 
lower extremities, which is the result of the mechan- 
ical pressure of the gravid uterus. Notwithstanding 
these changes in the constituents of the blood, an 
actual increase in the quantity of the blood consti- 
tuting a true plethoric condition, frequently occurs 
during pregnancy. 

These changes, which the blood undergoes in preg- 
nancy, are important : 

(a) The decrease in the globules explains the de- 
bility which persists in many females for some time 
after delivery. 

(6) ‘The increase of fibrin accounts for the predis- 
position to inflammation which exists during the 
puerperal state. 

(c) The decrease of the albumen, which is more 
considerable in some cases than in others, has been 
regarded by some pathologists as explaining the 
tendency to puerperal fever, one essential character- 
istic being a great decrease of the albumen. 

(d) In the obstinate and severe vomiting of preg- 
nancy, we have not only the changes of the blood 
peculiar to the puerperal state, but also those changes 
which are peculiar to starvation. 

(e) The pregnant woman who is unable to retain 


‘| and appropriate the amount of nourishment neces- 


sary to the preservation of her own organism ina 
state of health, and also to supply the necessary 
organic and inorganic materials for the progressive 
development of the foetus, must draw upon her blood 
and tissues for the necessary materials for the devel- 
opment of her physical and nervous forces, and for 
the maintenance.and perfection of the foetus. 

(f) In the obstinate and severe vomiting of preg- 
nancy, there is necessarily a progressive deteriora- 
tion of the blood, a progressive exhaustion of the 
primate constituents of the digestive, circulating, mus- 
cular, and nervous systems, resulting in great emacia- 
tion, and nervous irritability, and prostration. 

If the vomiting cannot be arrested, and if food 
cannot be assimilated in sufficient quantities to re- 
pair the waste of the tissues, and to furnish materials 
for the continuous life and growth of the foetus, death 
must be the inevitable result. 


PRACTICAL OBSERVATIONS. 


The modifications to which the blood is liable in 
pregnancy, is of great importance in medical prac- 
tice; the physician is often placed in an embarrassing 
position with reference to these modifications — 
on the one hand the plethora and tendency to | 
congestion which are so common in pregnancy have 
frequently suggested the employment of bleeding ; 
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procedure cannot but still further diminish the pro- 
portion of the globules, fibrin, and albumen. 

It is foreign to the purpose of this brief paper to 
enter into any general discussion of the treatment of 
the derangements and diseases characteristic of the 
puerperal state ; our observations are confined exclu- 
sively to the alleviation of the severe vomiting of 
pregnancy, and its results; and we will record the 
general results of our practical experience during the 
past thirty years, under the following heads: 

One. Whilst the causation of the uncontrollable 
vomiting of pregnancy is often an intricate problem 
upon which etiological research often fails to throw 
light; and whilst a certain proportion of cases are 
intimately associated with severe structural lesions of 
the uterus, and with gastric ulcer or cancer, and 
resists treatment, a large proportion of cases can be 
alleviated and cured by the careful adaptation of the 
treatment to the physiological processes of preg- 
nancy, and to the changes of the blood and the 
derangements of the digestive processes. 

Two. ‘The manifest indications in the treatment 
of the obstinate vomiting of pregnancy are: 

(a) To rectify all false positions of the gravid uterus 
in its relations to the pelvis and pelvic organs. 

(6) To regulate the general health, and to remove 
all causes of nervous irritation and excitement. 

The sulphate of morphine (by hypodermatic injec- 
tion), chloral hydrate, antipyrine, and antifebrine, 
should be used with due caution, as the results of 
their action upon the nervous system, in promoting 
sleep and relieving vomiting, are, in many cases, only 
temporary, and may be attended with the subsequent 
aggravation of all the symptoms. 

I have derived benefit by the use of opium in the 
form of suppositories, introduced into the vagina or 
rectum, in the proportion of one-half to one grain of 
opium, with one-fourth to one-half a grain of extract 
of belladonna, combined with cocoa butter, as in the 
following formula: 


BR. —O pit) 13.0 Aaa aed atne grains iv. 
Extract of belladonna. ..... grains jj. 
Cocoa butter! Sean. ses eee Biv. 


Mix: divide into eight suppositories. 

Introduce one or two suppositories into the vagina every 
twelve or twenty-four hours, in accordance with the nature 
and severity of the symptoms. 


These measures should be accompanied by rest in 
the recumbent posture. 

(c) The bromides of sodium, calcium, and potas- 
sium, administered in from ten to twenty grains, at 
regular intervals, have proved beneficial in some cases. 

In the administration of the hydrate of chloral, it 
is best to use moderate doses repeatedly, as often as 
may be necessary, and the author has found the fol- 
lowing formula useful : 


it-—Chlotal hydrate, 2002.4 seus tes 35ij. 
Price’s glycerine, 
Wrater (002) adie ceieees a adidas aa f3iij. 


Mix: tablespoonful repeated every two to six hours, if 
necessary. 


Each tablespoonful, in the preceding formula, con- 
tains ten grains of the hydrate of chloral. 


~ 
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(@) The bowels should be kept open by mild pur- 
gatives, as phosphate of soda, effervescing powder, 
enema, and by the injection into the rectum of small 
quantities of glycerine, at regular intervals. 

In some cases the bowels may be regulated by the 
daily administration of half an ounce of flake manna. 

When the vomiting is attended with decided he- 
patic derangements, accompanied with more or less 
jaundice, calomel, in small doses, repeated several 
times at regular intervals, will prove beneficial. A 
powder composed of three grains each of calomel 
and carbonate of sodium, may be administered at 
bedtime, in obstinate constipation. 

Drastic purgatives should not be used, and the 
efforts of the physician should be directed to secur- 
ing the regular evacuation of the bowels. 

Much may be accomplished in regulating the © 
bowels by diet. 

(e) Sulphate of strychnine, in doses of the one 
sixty-fourth of a grain in solution, or the tincture of 
nux vomica, in from five to ten drops three times a 
day, will prove beneficial in cases attended with great 
nervous prostration. 

Strychnine, as a vegetable bitter, is a stomachic, 
stimulating, to a greater or less degree, the digestion, 
and it also acts universally upon nerve power, by in- 
creasing the reflex activity of the spinal centers, and 
acting on the vaso-motor and trophic centers. 

In the uncontrollable vomiting of pregnancy, 
strychnine is more than a mere stomachic, and is a 
most useful tonic when there is general relaxation 
and loss of nerve power. 

Clinical experience has demonstrated the value of 
strychnine as a tonic in general functional atony and 
relaxation, and in dyspepsia, or constipation, or diar- 
rhoea connected with atony of the visceral muscular 
coat. 

In the pregnant state, this drug must be used in 
much smaller doses than in the treatment of cases of 
mental and physical depression due to prolonged 
excitement and over-work; in dyspnoea, dependent 
upon pulmonic affections, in amaurotic affections, in 
polyomyelitis, and in various forms of general and 
local paralysis. 

The following is a convenient formula for the ad- 
ministration of strychnine in the obstinate vomiting 
of pregnancy : 

R.—Sulphate of strychnine ..... 
Compound tinct. of Peruvian bark, 
Price’s glycerine 72 yc 1-1 eos aa f Ziv. 

M.—One teaspoonful in a little water twice or three times a 
day. 

(f) The diet should be simple, but nutritive. Raw 
oysters, oyster soup prepared with cow’s milk, beef 
tea, soft boiled eggs, corn gruel prepared with fresh 
cow’s milk boiled, beef steak, broiled quickly with- 
out grease of any kind. Irish potatoes, tomatoes, 
and ripe fruit may be used, and alternated according 
to the appetite of the patient. 

Nourishment at regular and short intervals should 
be administered regardless of the persistent vomiting. 
I have obtained satisfactory results in obstinate and 


severe cases by the administration of the nutriment _ 


by the rectum. ‘To each enema of beef tea, a drop @ 
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intolerance of the rectum to the retention of the nu- 
tritive enemata. 
Formula for beef tea : 
Rare beef (fresh andtender) . . 


Cut the beef up into fine particles. Place inaclean 
porcelain-lined or porcelain vessel. Add two pints of 
water. Add to the finely divided beef and water fifteen 
drops of chemically purée hydrochloric acid. Add about 
one drachm of common salt. Addabout twenty grains 
of good black pepper. Place the vessel containing the 
preceding mixture in a water bath, and boil for from 
one to two hours. 

The temperature of the beef mixture should at no 
time exceed 212° F., and uniformity will be secured 
by the use of the water bath. After pouring off the 
beef extract, all the liquid should be pressed out of 
the meat by pressing it in a coarse cloth. 

The extract of beef thus prepared may be admin- 
istered in small quantities (from one to four fluid 
ounces) at short intervals of one, two or three hours. 

The hydrochloric acid renders the albuminoid com- 
pounds more soluble ; and on account of its corrosive 
properties, metallic vessels should not be used in the 
preparation of the beef tea. 

(g) As far as practicable the quality and digestive 
powers of the gastric juice must be improved. This 
we regard as the most important of all the indications 
in the treatment of hyperemesis gravidarum. ‘The best 
results, in the experience of the author, have been 
accomplished by the administration of pepsine in com- 
bination with the phosphate of iron and the phosphate 
of calcium. ‘Ten grains of pepsine, combined with five 
grains of phosphate of iron and ten grains of the phos- 
phate of lime, should be administered three times a 
day, and, as far as practicable, half an hour after 
eating. 

The following formula has fea found serviceable 

in the obstinate vomiting of pregnancy, as well as 
in impaired digestion from various causes : 
R.—Pepsine, 
Phosphate of iron (Fe,;P,0,) . . 4% 3). 
Precipitated phosphate of caloiust 
eae, (ERI ew eee aro) ne oe 

Mix: divide into twelve powders. 

One powder in lemon, or simple syrup, three times a day. 

The pepsine should be of the best quality, whether 
manufactured in England, France, or Germany. 

The facilities for the manufacture of pepsine in large 


. Ibs. ij. 


_ quantities from the stomach of the hog, are abundant 


in the great hog centers of the United States, as St. 
Louis, Chicago and Cincinnati. 

It is well-known that much of the pepsine sold in 
the market is unreliable. It is also well established 
that the best preparations rapidly deteriorate when 

exposed to the air, hence in using the pepsine in 
_ powders, by itself or in combination with the phos- 
phates of iron and calcium, the prescription should 
be prepared or renewed every four or five days. 

Of the two phosphates of iron, ferri phosphas and 
_ ferri pyrophosphas, we prefer the former. 

_ Whilst the slate blue amorphous powder of the 
phosphate of lime is insoluble in water, it is taste- 
2ss, and soluble in hydrochloric acid, and in the acid 





transparent scales of the pyrophosphate of iron are 
soluble in water, and have an acidulous, slightly 
saline and astringent taste, and do not appear to be 
as well-borne by the stomach as the'phosphate of iron. 

Phosphate of calcium is a light white amorphous 
powder, permanent in the air, odorless and tasteless, 
and may be given in milk, or may be mixed with the 
salt used at meals. 

The following well established facts should be con- 
sidered in the administration of the phosphate of cal- 
cium in the treatment of the obstinate vomiting of 
pregnancy. 

The phosphate of calcium is an essential ingredi- 
ent of bone, of which, according to the analysis of 
Bergelius, it forms more than fifty per cent.; it also 
exists in notable quantities in all the tissues and 
fluids of the body, and is probably as essential an 
ingredient of their structures as of that of bone. 
Whenever, therefore, it is taken out of the food of ani- 
mals, although they be otherwise well fed, sooner or 
later they sicken and die. Chossat found that when 
animals were fed on food containing no lime-salts, 
the bones were soft; the deficiency of lime-salts in 
the blood of the pregnant woman is shown by the 
facts that fractures unite slowly, and the callus of 
old fractures sometimes are absorbed, and softening 
of the bones, ‘‘ mollities ossium,'’ most frequently oc- 
curs during pregnancy. 

On the contrary, Milne-Edwards found that when 
animals were supplied with abundance of phosphate 
of calcium, fractures united more quickly; and the 
writer of this article has observed during the past 
thirty years the great value of the phosphates of 
iron and calcium in treatment of the gastric and in- 
testinal derangements of teething children. 

I have found the systematic, continuous admin- 
istration of phosphates of lime and iron of value in cases 
of chronic diarrhcea of children; in cases of rapid 
growth and deficient repair in children ; in deficient 
and sluggish growth of the bones of the cranium, and 
of the teeth, and of the skeleton generally in young 
children (infants); in anzemia and debility from over- 
work, and from the prolonged action of the malarial 
poison; in child-bearing; in suckling; and in dis- 
eases such as chronic abscess, diarrhoea, leucorrhcea, 
otorrhcea, phthisis, bronchitis, berorin rickets, and 
mollities ossium. 

In case of teething children, from five to ten grains 
each of the powdered phosphates of lime and iron can 
be mixed with milk or withsyrup, and thus adminis- 
tered. A common mode is to administer the phos- 
phates of lime and iron in the bottle, thoroughly | 
mixed with the milk. When administered with the 
food of the infant,the pepsin should not be mixed with 
the milk, but should be administered separately, about 
one hour after the administration of the food. 

In the obstinate vomiting and in the debilitated 
states of pregnancy the mixture of pepsine, phosphate 
of lime and phosphate of calcium should be adminis- 
tered regularly after eating, and should be continued 
until the digestive function is restored to its normal 
action, and’ the blood regains its normal proportion 
of colored blood-corpuscles and inorganic salts. 
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In conclusion, 
vomiting of pregnancy, arid the loss of flesh, and 
nervous and muscular debility resulting therefrom, 
we must rely mainly upon the use of proper aliments 
and these preparations, as pepsine, and the phosphates 
of lime and iron, and the bitter tonics, as bark and 
nux vomica, which will improve the digestion, and 
impart tone and vigor to the muscular and nervous 


systems. 
156 WASHINGTON AVENUE, NEW ORLEANS, LA. 





THE NERVUS VAGUS AND ANGINA 
PECTORIS. 


W* have here a patient who shows plainly how 

imperfect is yet our knowledge of the origin 
and causes of this disease. ‘There is, indeed, a large 
literature on the subject of angina pectoris, and per- 
fect descriptions of its attacks; but its etiology, the 
way it originates, and its cure are still incomplete. 
_ There is yet here a broad field for observation and 
study. 

Staff-Captain , forty-two years, entered the 
therapeutic clinic of the faculty on February 16, com- 
plaining of pain in the sternal region, violent heart- 
beating, dyspnoea, pains in the hands, and in the lat- 
eral regions of the chest. All these symptoms occur 
tovether, yet some one or more of them are missing 
at times. Constantly present are violent heart beating 
pain in sternal region, and dyspncea; but pains in fic 
hands and in the intercostal places only occur when the 
access of the disease is very strong. ‘The patient is 
usually attacked when walking, even not very long, 
say ten to twenty stepson a level, with heart-beating 
and dyspncea. But the attacks occur also in his state 
of rest, especially while asleep; he wakes up with 
pains in the chest, heart beating, and dyspnoea. He 
used to sleep lying on his chest, but since his sickness 
he cannot do it, nor can he lie on his left side. His 
most easy position in sleep is on the right side, with 
head and upper half of chest elevated. Taking a 
cup of tea or dining is followed usually and immedi- 
ately by an attack of pain, heart-beating and dysp- 
noea. In spite of the patient’s blooming appearance 
of health, he is nevertheless an invalid in the strict- 
est sense of the word ; for he cannot possibly perform 
his duties as an officer, nor can he make the slightest 
movement without pain. The order of the several 
attacks at a seizure is as follows: First of all comes 
the pain in the sternum ; then the violent heart-beat- 
ing; then the dyspnoea or the pains in the hands. 
The continuance of a seizure varies from five to ten 
and thirty minutes. During the accession of a seiz- 
ure the patient experiences the feeling of dread, un- 
rest and anxiety. ‘The seizures differ in duration as 
well as in severity; during some he would even fall 
down, not losing consciousness, however. The seiz- 
ures terminate for the most part with perspiration. 
The feet are cold during the seizure, and the face and 
lips are somewhat cyanotic. 








1 From a lecture of Prof. I. N. Obolensky, reported in the 
“‘Vratch,’’ Nos. 41 and 42, 1889. Translated from the Rus- 
sian and condensed by Eph. M. Epstein, M.D., West Liberty, 
W. Va. 
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in the treatment of the obstinate 





Hearing the Haiente complaints, and knowing, 
from his telling us, that the various attacks in a sin- 


gle seizure come on together and often unexpectedly, 
and without any visible cause, and that they termi- 
nate also together, we can no longer doubt but that 
we have here to dowith that pathological state which 


is known by the name of angina pectoris, the tout - 
ensemble of the attacks at a seizure speaking decid- 


edly for this disease. 

Of the circumstances nearest to the time of his be- 
coming sick, the patient relates one which occurred 
at the beginning of September, 1888. Being in a 
railroad car, he struck with his breast against a seat 
during a concussion of the train, so violently that he 
could not catch his breath fora minute. He soon 
recovered, however, and during September and up to 
the 20th of October felt perfectly well. It was on that 
day that he experienced for the first time pain, heart- 
beating and dyspnoea, so severely that he was com- 
pelled to walk more quietly than usual, and to rest 
himself several times after walking a few sasshens (a 
sasshen == six feet). 

On December 2, while returning from an assembly, 
where he had spent but a short time, he had a severe 
attack, compelling him to sit down on the pedestal of 
acolumn near by and to rest himself five or six times 
on the way. The next day he was again attacked, 
and from that time the attacks became more frequent, 
at first while walking, and afterwards while sleeping, 
eating or drinking tea. 
quently during the day.] Arriving at Charkov, and 
passing through the tunnel there, he was attacked so 
severely that he would have fallen down if the porter 
who went with him had not supported him. 

Objective Examination.—Height, 179 cm. (= ab. 5’ 
11’); around the chest, 108 cm. (= ab. 43%”) ; around 
the abdomen, 105 em. (= ab. 42”). Subcutaneous 
adipose tissue is very well developed. Palpebral 
conjunctiva, gums, and lips are of a rosy tint ; cheeks 
the same. ‘There are no eruptions, no cicatrices on 
the skin. The lymphatic glands are not changed. 
Percussion of the chest all around gives a clear pul- 
monary sound without the least dullness. The beat 
of the heart’s apex is felt weakly in the fifth intercos- 
tal space, a little to the right of the nipple. The 
heart’s dullness begins indistinctly at the lower edge 
of the third rib, with complete dullness at the fourth 
intercostal space, and ends in that of the fifth, on a level 
with the apex beat. Crosswise, the dullness is from 
left sternal line (passing a little to the right of it) to 
the left nipple line. Cardiac sounds are perfectly 
clear, although weak. ‘The liver extends from the 
sixth rib on the nipple line, and from the seventh on 
the axillary line, and downward it does not proceed 
beyond the false ribs. It is not painful on percussion. 
The spleen is not enlarged (on percussion). Stomach 
and bowels are moderately distended. Urvxine reacts 
acid; sp. gr. 1015 to 1020; no sediment ; microscopic 
examination gives negative result; urea, 18.9 grm. 


(= ab. 2973 grains.) ‘The weight of the body is 280 
73 g 


pounds. ‘There is no arterial sclerosis anywhere. 
Pulse is sufficiently soft, easily compressible, and per- 


fectly regular, and was not unrhythmical during all - 


[The Russians drink tea fre-_ 
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moving about, or at the beginning of or during a 


- seizure. Number of respirations are 24 per minute. 
When the patient walks ten to twelve paces on a 
level place, then there comes at once an attack of 
angina pectoris, at which pulse and respiration be- 
come altered in the following manner: respirations 
before walking, 24, immediately after, 36; pulse, 
before 72 ; after, 100 per minute. 

Passing to the analysis of the case, with a view of 
explaining the causes of this severe illness, which 
allows the patient no rest either by day or night, and 
remembering the violent blow he received in the 
railway car, we must naturally, and first of all, stop 

atthe thought that, perhaps under traumatic influ- 

_ ence, there has formed itself, as is frequently the case, 
an aneurism of the aorta in its ascending portion or 
in the arch; and we must think so at first, since the 
connection between aortic aneurism and angina pec- 
toris has long since been clinically demonstrated. 
But about a large aneurism there cannot a word be 
said in this case; for there is here neither any bulg- 
ing of any part of the chest ; nor is there any increased 
dullness, nor any pulsating tumor. We might, there- 
fore, surmise only the incipient formation of an an- 
eurism. Aneurism of the ascending aorta may press 
on the bronchial tubes and the vena innominata, 
and further on there would occur dullness on percus- 
sion, bounded by the right second intercostal space ; 
here, too, we may get, at the first deeper respirations, 
moist, small, crepitant rales, caused by collapse of the 
compressed small portion of the lung. (S. P. Bodkin.) 
Such an aneurism may, moreover, press on the car- 
diac plexus or on its branches, by which alone angina 
pectoris may be produced. But the most careful ex- 

amination of this patient in these directions does not 
reveal either a simple dyspncea (for his dyspnoea comes 
on always in attacks, 7. ¢., it has the quality of bron- 
chial suffocation) nor cyanosis of the upper part of 
the body, a phenomenon unavoidable with compres- 

_ sion of the innominate vein. And the most careful 
percussion gives not the slightest dullness in the right 

_ second intercostal space, and repeated auscultation 

_ gives no moist sounds. And so the supposition of 

_ aneurism in the ascending aorta is not sustained. 

Again, an incipient aneurism of the arch may not 

4 be accessible to either auscultation or percussion ; and 
the pulse, too, may, in such a case, show no changes, 

a no retardation of one or the other fatial artery ; but 

in the majority of such cases we always have symp- 

_ toms arising from the nerves which run through these 

er regions and also from neighboring organs. Thus we 

notice frequently dysphagia in aneurism of the arch 

; arising from compression of the cesophagus ; also irri- 

_ tation or paralysis of the vocai cords, caused by a 

- pinching of the inferior laryngeal nerve; or we may 

_ have hiccoughs or paralysis of the diaphragm, caused 

by pressure on the pneumogastric; we may have 

contraction or dilatation of the pupil from pressure 

_ on the sympathetic nerve ; at times, too, we may have 

here also a greatly accelerated beating of the heart. But 





















ee the ground, dibretore. of! a possible causal con- 
nection of angina pectoris with aneurism of the arch, 
we might in the present case also assume the exist- 
ence of such an aneurism. Butaconclusion from the 
possible to the actual would be too bold, and in this 
case there is, as we have seen, no other sign of the 
existence of aneurism. Besides, we shall see further 
oh, that we can give another and more positive ex- 
planation for the angina pectoris in the case before 
us. Besides aneurism, angina pectoris may accom- 
pany a disease of the heart itself, excessive fat 
about it, fatty degeneration of its fibers, chronic 
myocarditis. The general plumpness of the patient 
might lead us to the idea of excessive fat about the 
heart ; so might also his well-developed subcutane- 
ous adipose tissue and his easily compressible pulse. 
But in case of a fat-overloaded heart, there ought to 
be unavoidably, in the presence of the concomitant 
signs which were mentioned, also an increase of the 
dullness across the width of the heart, and yet this 
fundamental sign is absent in our patient. Neither 
is there a decrease of the urine nor a richness of its 
acid salts, which should show themselves by a white, 
or more frequently by a brick-colored sediment ; 
the patient passes plenty of urine, and of sediment 
there is none; the urea is of sufficient quantity. It 
is difficult also to admit here a fatty degeneration of 
the heart, since there is nothing in the history of the 
patient to point to as cause for it—e: ¢., poisoning 
with phosphorus, arsenic, an abuse of alcoholics, ete. 
There is also hardty sufficient ground here to think 
of myocarditis, which is otherwise a frequent cause of 
angina pectoris; the patient never had either peri or 
endocarditis, in consequence of which myocarditis 
often develops. Nor is there any ground here to sup- 
pose ‘sclerosis of the coronary vessels, since we can- 
not discover any sclerosis in the vessels which are 
accessible to our examination. Nor is there any 
arhythmical action of the heart, a symptom of con- 
stant occurrence in myocarditis. 

Aside from causes lying in the heart itself, in the 
large vessels bordering on it, or on its innervating 
nerves, angina pectoris may also occur in a reflex way, 
e.g., in bilious colic, inimpaction of biliary calculus, in 
movable kidney (S. P. Bodkin), in various disorders 
and diseases of the genital organs (uterus and ovaries 
in females). But none of these noted causes are found 
in this patient. Neither can his angina pectoris be 
explained by assuming a central origin for it, since 
nothing here points in that direction. It remains, 
consequently, for us to assume the cause to be in the 
course of the vagus nerve. And, indeed, when we 
examine these nerves in the neck, we find that the left 
vagus nerve becomes very painful when pressed upon 
from above downwards. Whether this painfulness on 
pressureis limited to the part in the neck, or whether it 
extends to the part inside the chest, is certainly impos- 
sible to decide. The right vagus nerve is not painful 
when pressed upon with the same force. Such a 
painfulness of the left vagus on being pressed is of 
extreme interest, and throws light on the case of the 
angina pectoris before us. That the various affec- 
tions of the vagus may be at the foundation of angina 
is beyond any doubt, in which case it is ali the same 
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whether the nerve is subjected to pressure inside the | came aggravated in the evening or during the night. — 


cavity of the chest, or outside of it. And if pressure 
on the vagus can evoke angina pectoris, then it is self 
understood, that the same may be the case when the 
nerve is idiopathically affected. And thus we have, 
in the case before us, to decide the question, whether 
the vagus is here affected primarily, idiopathically, 
or secondarily? ‘That the nerve isnot compressed by 
an enlarged vessel inside the chest, has already been 
shown, and that the nerve is not pressed upon by some 
enlarged gland inside the chest (as it was 1n a case of 
angina pectoris described by Prof. S. P. Bodkin), and 
that the nerve is not impacted in a pleuritic membrane, 
can be satisfactorily shown by the absence of any gland 
enlargement, as well as an absence of any chronic 
pleuritis. Neither can there be any idea of a com- 
pression of the nerve in the neck. We must, there- 
fore, acknowledge that the painfulness of the nerve 
here is conditioned upon an idiopathic affection of the 
nerve itself. What pathological process is going on 
in the nerve before us is difficult to say. Possibly 
there is ayperemia of the stem, or granular hypertro- 
phy of its connective tissue, etc., etc. In any case it 
is important for us, that the left vagus here is suffer- 
ing idiopathically, primarily, and that this suffering 
of the nerve constitutes the immediate cause of our 
patient’s angina pectoris. 

Medical literature is very scant in this direction of 
the subject before us. In looking over the litera- 
ture accessible to me, I met with nota single instance 
of idiopathic affection of the vagus that had given 
rise to angina pectoris, and yet the instances are far 
from infrequent in which the phenomena of this dis 
ease were evoked by the compression of said nerve. 
We have only to mention the cases of Levin and Prof. 
S. P. Bodkin, and others. The dependence of angina 
pectoris upon affections of the cardiac plexus, or upon 
those of the automatic ganglion imbedded in the cardiac 
muscles has also its considerable literature (Lance- 
reaux, Peters, Pootiatin, T'sherniaev, and others) in 
which cases the nerve cells became subject to either 
simple atrophy, or to fatty degeneration, consequent 
upon proliferation of the connective tissue. ‘The im- 
pulse to such a proliferation must be regarded as 
coming from arterial sclerosis, (as in the case of 
Tsherniaev) or myocarditis with endo- or pericarditis, 
(as in cases of others). What the nature of the affec- 
tion of the vagus in the present case is, is certainly 
difficult to say satisfactorily, and yet, weighing cer- 
tain circumstances in the patient’s previous life, and 
taking in account the peculiarities of his suffering, 
it will be possible to answer this question with a great 
degree of probability. Up to his nineteenth year of 
age the patient suffered from no kind of sickness. 
In that year (1864) being an officer, and while ona 
march, he became exhausted, overheated, and drank 
a tumbler of cold water. On the next day he felt pain 
and weakness in his lower limbs, which ailment be- 
came so aggravated on the second day that he had to 
take to his bed, from which he did not rise for three 
months, and being unable to turn even in it without 
assistance. He became very emaciated, and bed-sores 
made their appearance. ‘The pains were very severe, 
but he cannot tell us with certainty whether they be- 





He was treated during that time with frictions and 
fly-blisters, but to no avail, and only at the end of 


that time he had iodide of potash administered to — 


him, from which, as he says, ‘‘ he was regenerated.”’ 

Already in a week he rose from his bed, and was able 
to move about on crutches. ‘Then under the influ- 
ence of the iodide of potash he became perfectly well 
in three months, and was able to resume his official 
duties. In 1867 the pains returned, without any visi- 
ble cause, and he lay in his bed for a month, during 
which he well remembers that the pains were bear- 
able during the day, became aggravated in the even- 
ing, and were unbearable during the night. Iodide 
of potash removed the pains again. Then in 1872 
the pains came again, but were never so severe as on 
the former occasions, nor so prolonged, for he was 
wise enough to take the iodide of potash at once. 

Inquiring of the patient carefully concerning his sick- 
nesses, we can conclude decidedly, that they were not 
attacks of articular rheumatism; the pains were not 
localized in the joints, but extended along both lower 
extremities ; he felt also a breaking of all his bones, 
without any definite localization. Neither can the 
illness be regarded as having been that of muscular 
rheumatism, considering the duration of the sickness, 
and the persistency of the pains while the patient was 
at perfect rest. Weshall not be mistaken if we regard 
the sickness to have been of a neuralgic nature, arising 
from a diseased state of the peripheral nerves—zeurztis 
multiplex. Whether it was really a rheumatic neural- 
gia, or whether it had some other etiology, is certainly 
difficult to determine for us, who have not attended the 
patient during his former sickness ; nevertheless, the 
records of clinical observations of similar cases, where 
the ailment arose apparently from a mere cold, show 
us, that on a closer investigation of the history of the 
patient, the true cause of zeuvalgia multiplex revealed 
itself to be that of syphilis. During the months: of 
September, October and November, 1888, there lay 
in our clinic a female patient, Boo-aia, who, when 
she was well, took part in a religious procession, got 
exhausted, and subjected herself to the influence of 
cold; on the evening of the same day she felt severe 
pains in the lower limbs, and weakness, and after a 
day she lay in her bed with paraplegia added to those 
pains. All our remedies proved of no avail for a long 
while, until at last we found out that she had before. 
this an attack of syphilis, and then an energetic anti- 
syphilitic treatment recovered the patient from her 
dangerous condition, and improved her health. “This 


case is described by the late lamented Prof. B. G. — 
Lashkevitch. The similarity is striking in respect to — 
the acute attacks of the pains, the paraplegia, and © 


the influence of the antisyphilitic treatment. Further- 


more, considering the rapid occurrence of the pains © 
in both limbs at once, that they prevented any move-— 


ments on the part of the patient, and yielded to iodide 
of potash so rapidly, all leads to the assumption of 
there having been a xeuritis multiplex specifica. Add 


to these the facts ascertained that the patient’s father — 


suffered for a long time from certain ulcerations in 
the region of the sternum, and on his legs, and that 
there was some ulcerative process going on, as it 
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seems, in his oral cavity and the neighboring bones, 
so thata ‘‘rotten’’ bone was removed from his mouth, 
then the assumption of a syphilitic nature of the neu- 
ralgia of our patient becomes more and more credible. 
Putting together all the above mentioned facts and 
considerations, it becomes very natural to look at the 
affection of the vagus now before us from the same 
point of view, z. ¢., to regard it as syphilitic neural- 
gia. In favor of this speak the tollowing facts: the 
partial affection of the separate branches of the vagus 
(cardiac nerves); the spontaneous accession of the at- 
tacks of angina pectoris at night, while in the day- 
time they always occur on occasions of some movement 
or exertion ; further, the rapid improvement under, 
and in a// the patient’s sicknesses, equally efficacious, 
influence of the iodide of potash. Thiscaseis, as was 
said before, the first recorded one in medical literature, 
of an idiopathic affection of the vagus nerve, and the 
only one with reference to its etiology. Rumpf, 
Fournier, and Lancereaux adduce not a single in- 
stance of the kind in their solid and circumstantial 
_ writings about the syphilitic affections of the nerv- 
ous system. Fournier counts the vagus with those 
nerves which are not affected by syphilis, and Lance- 
reaux remarks that he knows of not a single case in 
literature of an affected vagus, but thinks that this is 
owing to the generally careless manner or examining 
this nerve, and supposes that many cases of dyspnoea 
and angina pectoris depend most likely on the affec- 
tion of this vagus nerve.| nw AO ee ee 
Proceeding from this point of view, in the case be- 
fore us, z. ¢., recognizing here an idiopathic affection 
of the left vagus, and a specific one at that, we ordered 
the patient to take iodide of potash to meet one indi- 
cation, and, to meet another, a derivative in the form 
of small fly blisters. The course of the sickness soon 
convinced us of the appropriateness of this treatment, 
for the patient rapidly recovered. 
Iodide of potash was ordered on February 17, ina 
mixture (3j in 3vj), a tablespoonful of it t. i. die. 
On the nights of the 17th and 18th, there were at- 
tacks of angina pectoris, very severe on the 17th. 
During both of these days, the patient remained mo- 
_ tionless. 
improved, and the night of the 19th to the 20th passed 
_ without any attack, but as yet he could not lie hori- 
_ zontally. From February 20 to March 2, the patient 
_ was in a restful condition, having had no attacks at 
nights. Every attempt, however, to walk, especially 
_up-stairs, provoked pain in the sternum, in the 
cardiac region, in the hand, and dyspnoea; yet 
_ these pains were neither as severe, nor as prolonged 
as they were once. On March 2, the patient walked 
_ rapidly up and down stairs several times, and al- 
_ though he was threatened with an attack in doing 
so, it passed off in a minute. His general feeling 
during all this time was excellent, and sleep and ap- 
_ petite were good. From March 5, the patient began 
_to sleep in his customary way, either on his breast, 
_ or on the back, and putting considerably less pillows 
under the upper part of his body, but he could not 
. lie in these positions long, for the pains that would 
ear. The eee ts of the left vagus, on pres- 
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On March 7, he went up and down stairs very rapidly, 
and had no attacks. From that date on, he began 
sleeping in his usual way, on the breast or on the 
back, with one small pillow beneath his head. Ten- 
derness of the vagus nerve became very insignificant. 
On the oth, he went sleigh-riding for half an hour, 
and felt very well, but, becoming angry with the 
driver, he felt some pain in the heart, which passed 
away, however, very quickly. Coming back to the 
clinic, and while having on him a very warm and 
heavy fur over-coat [such as they wear in Russia, 
very long and wide,—TRr. |], he almost ran up stairs, 
undressed himself, put things to order, and had no 
attacks. On the 12th, he promenaded on foot, ina 
heavy fur over-coat. From that date on, the patient 
moved about uninterruptedly, walked through the 
wards, in the hall, up and down Stairs, promenaded 
on foot for a long time in the streets, and felt no in- 
timation of any attacks. Since the 14th, there has 
not been the slightest pain in the vagus nerve, and 
from that date to the 21st, when he was discharged, 
the patient’s health was excellent, and he leads now 
the life of a healthy man in every respect. 

During the entire period of his treatment, he re- 
ceived eight drachms of iodide of potash, and in ad- 
dition five fly blisters of the size of a double griven 
[a Russian silver coin of seven-eighths of an inch in 
diameter,—TR. ], in the region of the vagus. On his 
leaving the clinic, he was ordered pills of protiodide 
of mercury, in case the pains should appear again, 
but they did not appear, and not a small time passed 
since he left us, and his recovery may therefore be 
regarded as permanent. 

Now, how shall we explain the connection of the 
affection of the vagus nerve with the phenomena of 
én attack of angina pectoris? Being a regulator of 
the heart’s movement, the vagus nerve gives off also 
fibres to the cardiac plexus. When the heart varies 
its beats, under the influences of either rest, or mo- 
tion, etc., it is natural that it should manifest at 
various times various demands upon its regulator. 
A healthy vagus nerve satisfies such varied demands 
perfectly. But when once affected with disease, when 
once pathological changes take place in it, be these 
a disturbance of the circulation of the blood in it, or 
be it the more persistent change in the form of pro- 
liferation of its connective tissue—in our case this 
was of a specific nature—then the nerve is no longer 
in a condition to respond in a necessary manner to 
the heart’s demands. Hence it is natural that in 
walking, moving about, lifting even slight weights, 


or when the patient is nervously excited, that the af-- 


fected nerve should not be able to regulate the move- 
ments of the heart; it can partially only satisfy then 
an increased demand, and thus come about the phe- 
nomena of palpitations, pains, and dyspnoea. 

From this point of view, we can understand and 
explain the occurrence of an attack of angina pectoris, 
even when the patient is apparently at rest. The po- 
sition of the patient on his left side, or on his breast, 
or any horizontal position, generally brings the heart 
out of its natural situation, and may also excite an 
attack of angina pectoris. So may also the overfilling 
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of the stomach with food, or a development of gases 


in it, by lifting up the diaphragm, compel the heart 
to work more quickly, and here may be another cause 
for an attack of angina pectoris. 





The Polyclinic. 


MEDICO-CHIRURGICAL HOSPITAL. 
TOBACCO-HABIT. 








HIS young man, aged twenty-one, huckster, Am- 
erican, complains of general muscular pains and 
nightsweats; is losing flesh. He smokes and chews to- 
bacco toexcess. Lungs are negative to examination. 
He complains of general numbuess over his body, 
and becomes giddy when he lies down. His tongue is 
coated, and he has a bad taste in his mouth in the 
morning. ‘These symptoms point to gastric catarrh. 
Most cases of gastric catarrh are complicated with ca- 
tarrh of the mouth. He attributes this to the use of 
tobacco. Is the general use of tobacco the reason 
gastric and ordinary catarrhs are so frequent? I think 
not. ‘The plain fact is, that nine men out of ten are 
not injured in any way by the use of tobacco, but the 
tenth man is. Any one can injure himself by its 
excessive use. ‘The cigarette habit is the worst, be 
cause these are usually made of the worst materials 
—stumps of cigars that are saturated with empyreu- 
matic matters. Another reason is that the cigarette 
is so short and the wrapping so loose that the prod- 
ucts of combustion pass directly into the mouth or 
lungs when inhaled. The advice to smoke half a 
cigar and throw the rest away is good, for it is in the 
last half that the poisonous materials gather. The 
use of tobacco causes affections of the mouth and 
throat, and also of the heart. In the present case the 
action of the heart is labored. This is a hearty man, 
of good physique, and he ought to be strong. The 
stroke of his heart is weak, short, and irregular in its 
rhythm. ‘This is due to tobacco, which he has used 
since he was eleven years old. ‘T'obacco, as he is 
using it, will injure him, and he should discontinue 
it entirely, when his his heart will regain its strength. 
For catarrh of the stomach we will give him hydras- 
tis, which will: also strengthen his heart. We will 
also give him rhubarb and potassium carbonate, to 
relieve constipation. It will be quite a privation for 
him to do without his tobacco, but it is wise for men 
to practise self-denial, to strengthen their wills. Es- 
pecially is it advisable for physicians to practice dili- 
gently those things in their profession that are most 
disagreeable to tient that they may avoid becom- 
ing shirking practitioners.— Waugh. 


PALPITATION OF THE HEART. 


This boy is a woolen worker, and complains of 
dyspncea and palpitation of his heart at night. He 
suffers from pyrosis, swelling of his abdomen, and is 
subject to epistaxis and flushing of his face. His eyes 
hurt him at times ; he has varicose ulcers on his legs ; 
his circulation is poor; there is some hypertrophy of 
his heart; no distinct evidence of valvular disease. 
His trouble dates from an attack of typhoid fever. 


This boy needs toning up, and something to regulate : 


his circulation. Digitalis usually answers; but I 
think the best tonic here is the tincture of iron, gtt. 
xxx. in water, before meals. Let him be thoroughly 
rubbed with oil at night, and in the morning take a 
cold bath. Repeat this daily.— Waugh. 


In all operations upon the cornea, it is advisable 






first to examine the urine; for if albuminuria be pres- 


ent, the operation is liable to be followed by ulcera- 
tion and sloughing of the cornea.—Keyser. 





MULTIPLE NEuRITIS.—Joffroy and Achard report » 


the following interesting case: A woman, sixty-three 
years old, had suffered for some time from a multiple 
neuritis affecting all four extremities, accompanied by 
severe pains, paralysis, and muscular atrophy. After 
awhile she had an apoplectic attack, with right-sided 
hemiplegia, followed ina few days by pneumonia and 


death. The autopsy showed a moderate amount of — 


atheroma in the blood-vessels of the brain, as well as 
a spot of softening in the left internal capsule. The 


peripheral nerves and muscles were everywhere de- 


generated, and the extent and intensity of this de- 
generation corresponded to the neuritis observed 
during life. ‘The blood-vessels of these degenerated 
muscles and nerves presented a picture of advanced 
endarteritis, and were almost obliterated in places, 
and it was especially noted that this endarteritis was 
most marked where the neuritis was most pronounced. 





ETIOLOGY OF VARIOLA.—Hoffmann, of Kladrau, 
draws the following conclusions from his experience 
with small-pox : 

1. The later stages are much more infectious than 
the earlier, and the stage of desquamation is the most 
infectious of all. 

2. Unprotected individuals, if exposed to the early 
stage of the disease, generally have it in a mild form. 

3. Those who have not been vaccinated for some 
years, if exposed to the early stages, as a rule escape 
the disease; they are, however, infected unappreci- 
ably with the poison, and, by this means, are pro- 
tected against the later stages. 

4. If exposed to the later stages, an unprotected 
person will invariably take a severe form. 

5. Protected persons exposed to the later stages 
will often have a light form, which occasionally may 
become severe. 

He explains the immunity of physicians and nurses 
by assuming that they infect themselves at the be- 
ginning of the disease, but so lightly as scarcely to 
produce any symptoms. He explains the severity of 
sporadic cases by assuming that they generally occur 
from sleeping in rooms where small-pox patients have 
been, or from utensils used by them ; in either case, 
sufficient time has elapsed for the contagium to ripen 
and become more virulent. If these views are correct, 
then, small-pox patients should not be isolated before 
the eighth day, in order to render the protected mem- 
bers of the family proof against attack, and to save 
the unvaccinated members from the danger of a severe 


attack by exposing them to the disease in its early 
stages, when they will surely take a light form. i 
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PATHOLOGY AND DIAGNOSIS OF ANGINA 
PECTORIS. 


E publish in the present number a lecture upon 

angina pectoris by Prof. Obolensky, trans- 
lated specially for the Times AND REGISTER from 
Vratch. It is interesting to note that our Russian 
confréres are as close students of this singular affec- 
tion as we are ourselves. 

The exact pathology of angina pectoris, and the 
relationship of the various symptoms with the mor- 
bid anatomy, have always been a guestio vexata in 
medicine. It is true there have been cases in which 
no pathological changes whatever were discovered 
after death, "and these have been demonstrated as 
functional, But in addition to the comparative rarity 
of these so-called functional anginas, itis now believed 
that in most of them there must have been certain 
morbid alterations of tissue, which were accidentally 
overlooked in the post-mortem examination ; inother 
words, that the percentage of so-called functional an- 


- ginas is so small as to virtually amount to a complete 


dismissal of the class. 

In those cases dependent upon organic lesions there 
seems to be always an involvement of the phrenic 
and cardiac branches of the pneumogastric nerves. 
Whether the origin of the trouble be an aortic aneur- 
ism, a pressing tumor, a calcareous degeneration of 
the arterial walls, or an obliteration of the lumen of 
the arteries of the heart, the involvement of the said 
nerves alone can be the explanation of the special 
symptoms, particularly the frightful pains. 

Flint submits that the pathological condition on 
which the angina depends is ischeemia of the heart, 
and that the weakness of the latter, and its irregular 
or insufficient functional activity gives rise to all of 
the symptoms. By most authors, however, ischzemia 
of the myocardium is considered the preparatory con- 
dition of angina, the anemia of the heart muscle de- 
pending upon an endoarteritis or periarteritis of the 
arterioles of the heart, and giving rise to all the phe- 


nomena of angina, just as arterial obstruction any- 


where else causes the fearful pains of senile gangrene. 





The anzemia may, furthermore, be caused by a neuro- 
pathic condition, causing an irregularity of the vaso- 
motor functions. Syphilis and gout are important 
factors in instituting the degenerative changes of the 
heart tissues.. Various diathetic conditions and toxic 
agents may also occasionally determine an alteration 
in the nutrition of the heart muscle, and so originate 
an attack of angina pectoris. 

Though ischzemia of the myocardium and conse- 
quent degeneration of the heart tissues are the most 
common pathological causes of angina, since the pain 
is dependent upon the implication of the cardiac 
nerves, it seems not unreasonable to imagine that a 
simple neuralgia or neuritis of these nerves might 
give rise to similar symptoms, without there being 
any alteration in the condition of the heart muscle, 
for awhile at least. The latter is the explanation 
which Obolensky seems to prefer for his case. He 
may be correct when he asserts that medical litera- 
ture contains no records of a case wherein syphilis was 
the determining cause of a neuralgia of the pneumo- 
gastric nerve, as in this instance, but he is in error if 
he believes that angina has never yet been attributed 
to simple neuralgia of this nerve. Leyden has reported 
(Cent. f. Klin. Med.) four cases in which neuralgia 
affecting the vagi nerves was assigned as the cause 
of the angina-like paroxysms. In these cases tabes 
dorsalis appeared later, and the two troubles thus 
became associated. Vulpian has, furthermore, re- 
corded a case suggesting a degenerative peripheral 
neuritis affecting the pneumogastric. It may be 
fairly questioned here if these cases are entitled to 
be regarded as instances of true angina pectoris, any 
more than a pain caused by a neuroma is entitled to 
be considered a neuralgia. 

Our knowledge of the exact nature of this disease 
is still far from being complete. The general obscur- 
ity in regard to the character and exact location of 
the pain, and the frequent possibility of confounding 
symptoms closely simulating angina, but dependent 
upon entirely different factors, make its study an ex~- 
tremely difficult one. The view that true angina is 
always associated with some alteration of the heart 
structures, primarily caused by ischeemia, is fast 
gaining popularity. For the sake of exact science, 
however, it is to be hoped that means will be, ere 
long, placed at our disposal by which we may diag- 
nose the cases of true angina from various diseased 
conditions of the neighboring or separate parts about 
the heart, which give rise to symptoms that merely 
simulate this affection. ‘The history and character 
of the attacks, as well as the response of the symp- 
toms to the various lines of treatment directed to other 
ends, such as the removal of the syphilitic taint, in- 
digestion, aneurism, etc., should all be most carefully 
watched and studied, and in this way we may learn 
to distinguish the highly fatal true angina pectoris 
from the merely annoying, but not necessarily alarm- 
ing conditions simulating angina, dependent upon 
causes of so entirely a different nature. —L. H. M. 
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SPRINGS THAT FEED TYPHOID FEVER. 
HE influenza epidemic has furnished at least one 
welcome diversion, in that it has engaged the 
attention of the chronic grumbler who has long been 
endeavoring to prove the affinity existing between 
the Schuylkill water and typhoid fever. The said 
grumbler’s penetrating gaze is now intently bent in 
the direction in which he supposes the spectre of 
Asiatic cholera will arise, the unseasonable weather 
being the subject of condemnation ; it is hoped that 
our faithful little Schuylkill may be safe from his 
attacks. In the meantime, we may find other springs 
that give origin to the fatal fever. 

Typhoid and malarial fevers often occur in the 
early autumn, smiting the returning vacationist, who 
has brought the germs from some health resort abound- 
ing with such influences ; the system, being suscepti- 
ble by predisposition, or, perhaps, indiscretion, readily 
succumbs to infection. ‘These cases cannot, of course, 
be attributed to any causes originating in our city. 

Defective drainage, imperfect and patched-up sew- 
erage, and the miserable, old-time cesspool nuisance, 
have all been justly condemned for causing sickness 
in various parts of the city. Defects have been 
pointed out, and remedies suggested. We have not 
a Napoleon to enforce improvements in this direction, 
and unless a wholesale earthquake compels us to re- 
construct our subterranean labyrinths, we can espy no 
relief. 

The crowded condition of the poorer classes in 
alleys, courts, and by-streets, combined with disre- 
gard to cleanliness and hygienic laws, has been an- 
other suspected source of trouble. House-to-house 
visitation by health officers has effected good results, 
this inspection even extending to visits among the 
better classes, in infected districts. 

The damp condition of walls in houses during a 
spell of wet weather has been apparent, with paper 
discolored, and sometimes hanging in strips. Heat- 
ing arrangements partly remedy this in winter; but 
these are not in use during the greater part of the 
year, when the prevailing dampness exists to a 
greater degree in the foundation walls and cellars, 
liquid moisture standing in drops everywhere in 
these regions. No sunlight reaching underground, 
ventilation being imperfect, and cleanliness not 
always a feature, a perpetual mustiness poisons the 
atmosphere which ascends to the living apartments. 

In days not so long past but that they can be re- 
called by our older citizens, the greater portion of 
what is now included in our city consisted of unoccu- 
pied ground, the districts being suburbs, separated by. 
wide spaces. Innumerable springs supplied iarge 
ponds existing in places now covered by rows of 
dwellings. As city limits extended, and preparations 
were made for building, these ponds, and all de- 
pressed surfaces, were filled in, and houses erected 
on the site; the southern portion of the city, in the 
lowland region called the ‘‘ Neck,’’ being entirely 
built in this manner. In this, and regions of once 
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extensive ponds, hidden springs still exist, now con- 





















taminated by the wells of filth that have been sunken | 
to reach the level of water. During a spell of rainy 
weather, when the springs swell and rise, bringing 
their contaminations with them, cellars of houses in 
these localities become very wet, the water oozing up 
through the porous made ground, lying in puddles on 
the floors, and standing in drops on the walls and — 
arches. Where water has accumulated very rapidly, — 
some householders have dug wells to carry it off and 
drain the cellar. ‘The impurities in the moisture are 
communicated to the entire building, affecting all — 
within it. Added to this the fact that in outlying 
portions of the city sewer connections are not made _ 
until long after houses are occupied, is it any wonder ~ 
that such diseases as typhoid and malarial fevers find } 
victims? 4 
In a row of houses built many years ago, where , 
once existed a huge pond, but now is in the heart of 
the city, the inmates, notwithstanding extreme care 
and cleanliness, have found it impossible to keep any 
food in the cellars. Bread has been known to mold 
in a day, and any food left there a short time becomes _ 
unpalatable, owing to the dampness. And yet, ~ 
should typhoid fever exist in such a place, it would 
be attributable to the Schuylkill water. Let the { 
water flow freely! ‘‘Lave in it, drink of it,’’ but 
look to the cellars for the origin of typhoid fever. a 








Annotations. | 





THE FUNCTIONS AND RESPONSIBILITIES 
OF THE PHYSICIAN. 


HIS is the title of a beautiful sermon lately 
given by Canon Liddon, part of which is con- 
tained in the January number of the Provincial Medt- 
cal Journal, January, 1890. We have space but for a 
portion of this: 
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“Knowing that moral law finds it echoand its counter- 
sign in this physical world, and is justified by the natural 
catastrophes that follow on its neglect, it is not the clergy- 
man, but the physician, who can demonstrate the sure con- 
nection between unrestrained indulgence and the decay of © 
health and life; who can put his finger precisely upon the 
causes which too often fill, even with strong young men, the 
corridors, not only of our hospitals, but also of our lunatic _ 
asylums; who can illustrate, by instances drawn from experi- _ 
ence, the tender foresight of moral provisions, which, at first 
sight, may appear to be tyrannical or capricious. To be able 
to show this in detail, to give men thus the physical reasons 
for moral truth—this is a great prophetic power; this is a_ 
vast capacity, which we, who stand in this pulpit, might well 
envy in its possessors ; this is a vast responsibility, which they 
who wield it, like other prophets, must one day account for. — 
f There is a point at which all forms of cultivated — 
knowledge become instincts, and are certain of their judg- 
ments, even when they are not able at the moment to pro- — 
duce a reason ; and no man can have passed middle age with- ~ 
out being struck with the sort of second sight, as it may well — 
seem, which is at the command of a competent physician. 
Would that I might be permitted, in the freedom of my min- 
istry, tosay one word as to the use of thistremendous power. _ 
Too often, when science knows that death is inevitable, the | 4 
dying man is allowed to cherish hopes of life, with a view to — 
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’ pecatbly prolonging for a few days or hours more the struggle 
for mere physical existence, and thus the precious, the irrev- 
ocable moments pass, during which the soul, by acts of 
faith, and hope, and love, and “contrition, may unite itself to 

the Divine Redeemer, and may prepare for the presence 
chamber of the Judge. It is not for this, brethren, that your 
higher knowledge is given you; it is not for this that the de- 
parted will thank you, when you, too, meet them in the 
world of spirits.’ 


4 


‘The Canon here touches a theme that will probably 
forever remain a cause of disagreement between the 
clergy and the majority of the medical profession. 
The doctor’s duty, as such, is concerned with life, and 

' not with death. His services are asked in order that the 

_ patient may be, if possible, restored to health, or at 
least, that life may be retained to the longest possible 
_ limit. And who better knows the inestimable sweet- 
ness of a few days, a few hours, or even a few minutes 
more of living breath to him about to pass the dark 
veil separating the known from the unknown? From 
his very position relative to the family and the pa- 
tient, the physician’s doubts, hopes, or certainties 
have infinitely more weight than those of any other 

_ person concerned, and thus it happens that sentence 
_ of death passed by him has often the effect of certain 
execution. Again, no one better than the medical 
‘man knows how near to the fatal brink may the 
flickering, vital spark approach, yet return un- 

_ quenched to blaze forth anew ; and it, therefore, be- 
hooves him to foster and protect that doubtful spark 


with all the skill and by every means that science, . 


experience, and humanity have granted him. 


A CAUSE OF BALDNESS. 


BRILLIANT correspondent has published in one 

of our contemporaries several observations 

which have heretofore been, as it were, a sealed book 

to us, and, we believe, to the majority of medicai men. 

_ In short, he holds that if a man ‘‘ decree that he will 

_ not marry, nor have coition, nor look on a woman, 

either by sight or imagination to lust after her,”’ 

_ nature herself will regulate matters by about one 

physiological dream per week, and all will be well. 

_ But if, on the contrary, he allows his desire and im- 

‘ agination to run wild, one of three evils may result 

_ —spermatorrhcea, masturbation, or, if the semen be 

a absorbed too freely into the blood, the unhappy man 

_ falis a victim either to acne, carbuncles, consumption, 
q or alopecia. 

_ The cause of baldness once known, a new line of 
inquiry is at once suggested to the intelligent practi- 
 tioner, when besought by the grave and reverend to 
_ restore that smooth and shiny surface to its one-time 
_ condition. One question we should like to put to 
_ this keen observer: Are these patriarchs, whose 
polished scalps have given a well-known title to the 
_ front row in our variety theatres, men of such a char- 
_ acter that they would rather burn than satisfy their 

carnal desires, or, we whisper this, have they been en- 
- dowed with the will but not the ability? If of the 
former class, why they monopolize the ‘‘ bald-headed 
_row,”’ is altogether incomprehensible ; but if of the 
lat pedis therei isa harmonious consistency, and the 
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Another Say AMeStOn is ks dabiden tally eiae 
“One reason women are not as often bald-headed as 
men is, because they have no spermatozoa to lose, 
neither can they, like men, absorb sufficient semen 
to do them any damage, unless they have promiscu- 
ous sexual intercourse. With that exception, her ab- 
sorption of semen rather improves her general health 
and the growth of her hair.’’ 





DIAGNOSIS OF CARCINOMA VENTRICULI. 


FTER inflating the stomach with CO, it is very 
easy to make out the tumor, if present; also, 
its position. If, however, no tumor is to be felt, and 
the pylorus is insufficient, then carcinoma is proba- 
ble. A microscopic examination of the contents of 
the stomach has been found to be very unsatisfactory. 
French authors have maintained that the quantity of 
urea in the urine is diminished ; but it is certain that 
no information can be derived from an examination 
of the urine. No importance is at present attached 
to the quantity of HCl present in the stomach, for its 
absence is found to be due to atrophy of the gastric 
mucous membrane. In 21 cases examined by Ha- 
berlin, in only 7 was HCl absent. In 5 cases, differ- 
ent methods of analysis proved that HCl was present; 
but the reaction of the Congo paper indicated its ab- 
sence. Still, it is safe to say that if free HCl be 
present, carcinoma ventriculi can be probably éx- 
cluded. —Deutsch Med. Zeit. 





AGAINST PASTEUR. 


S long as physicians are found who do not be- 
lieve in the germ theory, or in the efficacy of 
vaccination, we may expect to meet with persons 
opposed to the course of Pasteur, with regard to in- 
oculation for hydrophobia, or to the course of any 
similarly advanced investigator. Nothwithstanding 
the general high commendation of Pasteur’s treat- 
ment, and his satisfactory statistics, he and his 
methods afford constant topics for a number of carp- 
ers and adverse critics. In a late French journal, 
Dr. Rascol, whose very name gives him away, claims 
that his eyes have been opened to the despotism ex- 
ercised by M. Pasteur to enforce his teachings on 
those about him, and, besides holding that inoculation 
for hydrophobia is a dangerous and frequently fatal 
performance, remarks that the mortality from inocu- 
lation for charbon, as well, is ‘‘ fearful.’’ 





ACTION OF VARIOUS FOODS AND DRUGS 
ON HUMAN GASTRIC JUICE. 


RANDY in small doses increases somewhat the 
secretion of HCl; but, in larger doses, the 
acidity of the gastric juice, as well as its peptonizing 
power, is diminished. Caffeine, in doses of three 
grains, which is the average quantity consumed by 
people daily in the form of coffee, diminishes the 
acidity of the gastric juice and delays its action. Nico- 
tine in small doses stimulates, in large doses dimin- 
ishes, the secretion of the gastric tubules. Among 
drugs, strychnia stimulates markedly the action of 
the tubules, while cundurango bark has no effect. 
—Deutsch Med. Zeit. 
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It is greatly to be regretted that Councils failed to 


pass the bill authorizing the erection of urinals along 
the streets. ‘The only places open to the unfortunate 
whose bladder is not indefinitely distensible are the 
saloons, and, objectionable as these resorts are, their 
diminution, through the action of the Brooks Bill, 
has become a serious inconvenience to the public. 
The sanitary condition of the city would be improved 
by the erection of urinals, and an important step in 
the cause of temperance taken at the same time. 
For, as years come on, the necessity of urination be- 
comes more imperative; and many a “‘beer’’ or ‘‘ hot 
Scotch’’ is drank in order that the imbiber may avail 
himself of the urinal. Herein lies one of the causes 
for the habit of alcohol drinking in middle life, and 
probably also the cause for the defeat of the bill in 
question. 


GLYCERINE INJECTIONS. 


N order to ascertain the action of glycerine when 
injected into the rectum, Liideritz has performed 
some experiments on rabbits, and has found that 
glycerine not only increases peristalsis, but also causes 
a local hyperzemia of the intestinal mucous mem- 
brane and an increased secretion of fluid. This action 
is propagated along the bowel in both directions, and 
thus the bowel is emptied. This agrees with Noth- 
nagel’s explanation of rectal injections of concen- 
trated solutions of chloride of soda.—Deut. Med. Zeit. 





‘TREATMENT OF INCONTINENCE OF URINE 
IN CHILDREN. 


HE cause of the incontinence is of the utmost 
consequence. If local causes can be excluded, 
and the probable cause be simply nervousness, then 
puberty will probably cure the trouble. Local causes 
should be treated, if found. If the detrusor urine is 
too irritable, belladonna will allay this irritability ; 
if the sphincter is weak, strychnia will probably 
‘strengthen it. It is impossible to say in advance 
which drug will be in place.—Deutsch Med. Zeit. 








Letters to the Editor. 


EUPATORIUM IN INFLUENZA. 


HE note addressed your journal, having refer- 
ence to la grifpe and Dr. Whelan’s pills, 

brings to my mind an experience of my own. ‘The 
writer is more than sixty years of age, and has been 
‘thirty-eight years in active professional work. ‘This 
note is to call. attention to the nature of eupatorium 
perfoliatum (vulg. dict., Zhoroughwort, Speedwell, 
Boneset). My chief text-book of materia medica 
was Pareira, Amer. ed. On p. 399 et seq. is the old- 
est description now on my shelves. ‘There it is said 
““to have been known to the aborigines of America.”’ 
The first settlers of the country are said to have de- 
rived their knowledge of it from them. Long before 
it attracted the attention of medical men it was used 
by the people as a febrifuge. A number of indica- 
tions can be fulfilled by this article, as it is a tonic, 
-a diaphoretic and an emetic (the writer can use it as 











an active laxative; in large doses of cold infusion). — 
Indeed the success attending this treatment ina rheu- — 
matic fever which prevailed several years ago in the 
New England states, which was called break-bone- 
fever, has given rise to the title of boneset. 

The writer has given it in hot infusion, or better, 
decoction, 3j to Oj water; asa tincture prepared from 
fresh leaves, and as a cold infusion. 

In cases of la grippe accompanied by the very pe- 
culiar myalgia, patients complain of aching painsin _ 
the bones; but careful examination shows them to — 
be about the points of muscular insertion, near the 
joints in the dack, as if broken, or breaking, and very 
often in the muscles over the right parietal protuber- 
ance is a pain varying from mere soreness to shooting 
from that point in various directions. 

When first seeing my patient, the warm infusion 
is given every few minutes in saucerful doses until 
emesis occurs, should the tongue show signs of gas- 
tric and bilious disturbance greatly. If the above in- 
dications be not present, fifteen drops of the fresh 
herb tincture are mixed with two-thirds of a tumbler 
of water, and one teaspoonful is ordered every two 
hours until the patient admits of improvement from 
the characteristic pains, when the intervals of admin- 
istration are extended to six or twelve hours, or the 
medicine is altogether omitted so long as amendment 
goes on. 

Debilitated persons commence, later, the use of — 
the tincture in smaller doses thrice daily, or a tea- 
spoonful of cold infusion, and if constipation follows, 
or exists, the dose may be a tablespoonful. 

I have seen and observed the g7vip of 1842-1844, — 
and in Oregon /a grippe in its various stages and con- 
ditions, and seldom have found any other remedy 
needed. ‘To learn how to use it, have the fresh 
herb; and eupatorium perfoliatum is as nearly a speci- 
fic as we have for any named diseases, in my view, 
as based upon experience. Sequel have not occurred 
in my experience. Occasionally two or three grain 
doses of quinine were given during convalescence, 
and sometimes a condition depending on heredity, 
etc., called for special medication, of course. 

J. N. Coomps. 
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_ PATHOLOGICAL changes in the retina in cerebral 
diseases are so important that all physicians should 
make themselves familiar with them. Dr. Felser, of 
Kagau, offers some exact investigations. In allcases” 
of meningitis (simple and tuberculous) he found an — 
effusion into the sheath of the optic nerve in connec- | 
tion with neuro-retinitis ; this was the case also in 
chronic meningitis due to arterio-sclerosis and cere- 
bralhemorrhage. All diseases involving disturbance 
of cerebral structure were found to be accompanied by — 
symptoms of acute inflammation and cedema of the 
optic nerve and retina, and constantly with peripheral 
cedema of the latter, due to general disturbance of its _ 
circulation. When arterio-sclerosis of the brain was — 
present, together with extravasation of blood into the — 


the retina in consequence of capillary aneurisms of — 
branches of the arteria-centralis.—Dewtsche Med. Zig. 
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Society Notes. 





NEW YORK ACADEMY OF MEDICINE. 
SECTION IN LARYNGOLOGY AND RHINOLOGY. 
Meeting of January 28, 1890. 


Chairman, CLARENCE C. Rick, M.D.; Secretary, 
JAMES E. Nicuors, M.D. 


A METHOD OF CORRECTING ADHESIONS BETWEEN 
THE SOFT PALATE AND THE PHARYNGEAL 
WALL. 


HIS was the title of a paper by Dr. James E. 
NICHOLS. 

The class of cases in question were those which 
‘presented a partial or total occlusion of the passage 
between the naso-pharynx and the oro-pharynx. 
These might be caused by abnormal adhesions of 
the posterior faucial pillars, the edge of the soft pal- 
ate, the uvula, and the pharyngeal wall at any level. 
These adhesions were mainly of syphilitic formation, 
the lesser number being, usually, caused by some 
acute inflammatory disease of these parts. As a rule, 
they were membranous curtains, having their origin 
lower down than the palatal level, not of very great 
extent, nor very distressing to the patient. But cases 
were met with, of far greater extent and gravity, 
which did not yield to ordinary methods of treat- 
ment. ‘These were the cases in which the adhesions 
were of fibrous and muscular origin, and of variable 
thickness, and which reached above the palatal level 
into the naso-pharyngeal vault. In some cases these 
adhesions were so broad as to almost completely close 
this space. - The vault then presented a smooth, uni- 
form surface, emphasized by the central opening, 
which might admit the play of the uvula, if that 
part were not involved in the process. Complete oc- 
clusion was, however, of very rare occurrence. ‘These 
cases of thick, extensive adhesion were the ones 
which gave the most discouraging prognosis, both 

as to cure and palliation. Mackenzie had said of 
them that ‘‘though great relief can be afforded to 
the patient as long as he remains under treatment, 
no cure can be predicted, as the stenosis always re- 
turns when mechanical measures are suspended,”’ 
Schick had said ‘‘the results, as regards improve- 
ment and restoration of speech, are generally very 
unsatisfactory.’’ The consensus of laryngologists’ 
opinions accorded with this unfavorable prognosis. 

In the new method to be presented, the speaker 
believed that the means to permanently relieve these 
patients had been found. Elsberg had separated the 
parts with a blunt-pointed staphylorrhaphy knife. 
then forcibly dilated with the finger, and had the 
patient use daily a hard rubber retractor, so as to 
prevent re-adhesion. Dieffenbach, after incision, drew 
the soft palate forward as far as possible, by means of 
a ligature passing out of the mouth and fastened to 
the ears. Others, after incision, inserted tubes, or 
tings of metal or rubber; these were kept in position 

__ by being suspended from two strings passed through 
the nostrils, or by spring clips fastened to the teeth, 
or by suction in the roof of the mouth. Again, 
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sponge tents, hard and soft bougies, air bags, etc., 
had been used. Some others had striven to do plas- 
tic operations of various kinds. At the present time 
these measures had largely given way to the repeated 
use of the galvano-cautery knife, with: subsequent 
digital or mechanical dilation. Dr. A. H. Smith 
had suggested the application, to the cut surface, of 
a sutured solution of monochloracetic acid, this sub- 
stance having the peculiar property of leaving the 
eschar until cicatrization had taken place beneath it, 
The defect of these operations was, that no matter 
how deep the incision had been made, or how much 
tissue had been excised, or how strong or persistent 
dilation had been exercised, the cicatricial tissue 
steadily advanced, in the process of healing, from 
the bottom of the cut. If the denuded surface were 
to heal at once through its entire extent, a simple in- 
cision would be sufficient to cure the most obstinate 
case, but this never occurred. Whether the denuded 
surface was cutaneous or mucous, healing always 
began from the edge and progressed toward the cen- 
ter; by this means it gained support for the new 
formation from the healthy surface behind it. ‘This 
was the chief characteristic of cicatricial tissue, and 
was the very cause of the adhesions under considera- 
tion. The operation proposed for getting over the 
difficulty was a new one only in its application to this 
class of deformities. In the case of congenital or 
acquired webbed fingers or toes, an exactly analogous 
condition of things existed, and one which presented 
the same difficulties. It was found, in the treatment 
of these cases, that unless a healthy cicatricial sur- 
face, of greater or less extent, could be obtained at 
the bottom of the web, near the junction of the fin- 
gers, permanent separation of the rest of the web 
could not be maintained. When this principle was 
carried out, success was inevitable and immediate. 
The first step in the operation was to thoroughly 
cocainize the part. If there was complete closure, 
the thickness of the adhesion was ascertained by pass- 
ing a curved, steel bougie through the nostril into the 
naso pharynx, and palpating the end of it by means 
of the index finger in the oro-pharynx. An incision 
was now made on to the end of the bougie, with a 
long-handled, sharp-pointed bistoury. An ordinary 
staphylorrhaphy needle, curved to the right or left, 
was now armed with four or eight strands of coarse, 
black silk. It was passed through the central open- 
ing into the naso-pharynx, and carried as far as pos- 
sible directly outward away from the median line. 
Then, by a turn of the handle, it was brought into 
the oro-pharynx. ‘The tissue being very tough, it 
was necessary to afford a point of resistance by a long 
forceps against the palate, anteriorly. One end of 
the suture was now grasped, the needle withdrawn, 
and the suture left in situ. The long ends of the 
strand were tied with a surgeon’s knot near the cen- 
tral opening, leaving the loop loose enough to play 
freely through both perforations. If the adhesion 
was bilateral, the same thing was done on the oppo- 
site side. The loop was then drawn around so that 
the knot laid in the naso-pharynx above the adhe- 
sion. ‘The suture was moved slightly from day to 
day, and at the end of from ten to fourteen days 
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healing had taken place, leaving a patent cicatricial 
canal, through which the suture worked freely. 

Traction was now made on the loop toward the 
median line, in order to stretch the canal. Into it 
was introduced a very narrow, blunt-pointed staphy- | 
lorrhaphy knife, curved on the flat. The tissue be- 
tween the two openings was now cut through, and 
the parts kept dilated by the finger or a retractor 
until healed. Care must be taken, in introducing the 
knife, not to abrade the canal, as otherwise the good 
effect of the operation would be nullified. There 
was little hemorrhage, and the pain was not great. 
There was some nausea and gagging at first, which | 
was produced by the pressure of the loop, but of this | 
the pharynx soon became tolerant, and deglutition | 
was but little interfered with. The chief difficulty met | 
with was the introduction of the curved needle at | 
the proper angle to bring the point into the pharynx | 
without engaging part of the faucial pillars. This 
could be avoided by holding the handle high against 
the upper teeth, and bearing in mind the angle of the | 
curve. As the operation was still unperfected, the | 
speaker felt that it was too early to claim great things | 
for it; but the cases on which he had operated had | 
been so much improved, that he thought it was of 
value, and he hoped his experiences would be a | 
means of inducing its further trial. The speaker 
then exhibited several patients upon whom he had 
performed this operation. 

The chairman thought that Dr. Nichols’ idea o 
forming a cicatricial base at the bottom of the incision 
was a good one. 

Dr. RICE said that this was the first scientific de- | 
vice that had been offered which he believed would | 
fill all the requirements in these very obstinate cases. 

Dr. W. K. Simpson then read 








A REPORT OF FOUR CASES OF LARYNGEAL OBSTRUC- 
TION IN THE ADULT, TREATED BY INTUBATION. 


Two great points, he said, to be attained in the 
treatment of these cases were, first, to avoid trache- | 
otomy, and, next, to get absorption of the abnormal ) 
products in the larynx, by pressure. Dr. O’Dwyer’s | 
method offered all that could be desired on these | 
points. In the four cases to be reported, the urgent | 
symptom in all had been dyspnoea; but it was dem- 
onstrated how different might be the cause o the 
stenosis, and how well it might be overcome by early 
resort to intubation. 

CasE I. Specific gumma of the larynx. The pa- 
tient, a married woman, age twenty-six, had given a 
history which pointed to syphilis, but had had no 
laryngeal trouble previous to the present attack. 
Hoarseness and loss of voice had come on after expo- 
sure to wet and cold, which had continued to grow 
worse until there was severe dyspnoea and suffocative 
attacks. This condition had been treated for asthma 
and bronchitis. Examination of the larynx showed 
almost entire occlusion by a large, irregular, grayish, 
granulating mass, of cauliflower appearance. The 
vocal cords were entirely hidden, though there seemed 
to be a small pin-hole opening, through which respir- 
ation was carried on. The patient was placed on 
large doses of iodide of potassium, with no improve- 
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at the junction of the hard and soft palates, which 


| the almost entire obstruction of the lumen of the 
| larynx, intubation was performed with great diffi- 








































The dyspneeic attacks becoming so alarming 
and frequent, intubation was performed, and followed 
by immediate relief. 

The tube was retained three days, during which time 
the patient was able to swallow without any inconve- 
nience. Examination of the larynx soon after re- — 
moving the tube showed an entirely different state of 
things. All that had remained of the mass was a few 
small, reddish granulations, and the caliber of the — 
larynx was practically normal. The patient had been 
kept under observation for some months, and there 
had been no return of the trouble. 

CASE II. Syphilitic thickening and ulceration of 
the larynx, occurring in a married woman, thirty-five 
years of age. There was no history of syphilis, but 
a family history of asthma. Some time ago the pa- 
tient began to have cough; this was followed by 
hoarseness ; then dyspnoea on exertion, with failure 
of the general health. Physical examination had 
revealed dullness over the right apex, both front and 
back. Expiration was high-pitched and prolonged. 
Examinations of the larynx showed the arytenoids 
to be clubbed. The aryteno-epiglottic folds and the 
ventricular bands were thickened and ulcerated from 
the posteric rea of the pharynx toa point below 
the .ight voca Jeord. There was also a cicatrix seen 


had led to the belief that the case was probably of 
syphilitic nature, instead of tubercular, as had pre- 
viously been supposed. ‘The patient was at once put 
on anti-specific treatment, but no improvement had 
followed. 

The suffocative attacks becoming more frequent, 
intubation was decided as necessary. On account of 


culty. The relief from the extreme suffocation was 
immediate. The tube was left zz stfu for six days. 
There was considerable distress during this time from 
cough, pain and difficulty of swallowing, rectal ali- 
mentation being resorted to. The patient would 
have recurrence of the paroxysms whenever the anti- 
syphilitic treatment was suspended for any length of 
time, a second intubation having been performed 
some months later. 

Cask III. Syphilitic stenosis of the larynx. Mrs. 
M., age forty-five. This patient gave a history of 
syphilis. The trouble had commenced with a sore — 
throat, the pain being referred to the larynx. This — 
had gone on, with dyspnoea coming on in paroxysms, _ 
until the patient had suffered with such fearful suffo- 
cative attacks that she was afraid to lie down. Anti- — 
specific treatment had been fully carried out. The . 
laryux was shown to be swollen and indurated, with 
the lumen almost entirely obliterated. ‘There was a 
small protruding mass arising from the left ventricu- — 
lar cavity, which had the appearance of fresh granu- 
lating tissue. Intubation was difficult in this case; 
the smallest size tube had to be used. But the pa- 
tient was able to retain it for eighteen days, during ~ 
which time she swallowed fluids and semi-fluid foods. — 
The appearance of the parts, after removal of the © 
tube, had shown increased breathing space and fair 
motion of the cords. 
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CAsE IV. Bilateral adductor paralysis in a young 
married woman. ‘There was a history of repeated 
attacks of dyspnoea, which lasted. from two to three 
days, with cough and loss of voice. The last attack 
had lasted four days and nights, and when the patient 
was seen by the speaker she was in a comatose condi- 
tion. She could be aroused somewhat, but would 
relapse at once into the former insensible condition. 
This was thought to be due to the morphine and atro- 


- pine which had been given the night before, to pro- 


cure sleep. Examination of the larynx showed pa- 
talysis of the adductors of both vocal cords. ‘There 
was no movement of the larynx; the current of air 
produced only a flapping motion of the cords. Intu- 
bation was performed as soon as the patient had come 
out of the coma. This was followed by instant re- 
lief. About six hours after the introduction of the 
tube, the patient had developed pneumonia, and had 
died the next day. 

In this case the pneumonia was no doubt brought 
on by the retained bronchial secretion, and death by 
heart failure in the beginning of the disease. If in- 
tubation had been performed earlier, the results would, 
no doubt, have been very different. 

Dr. O’DwYER said that one of the reasons that 
intubation sometimes failed in acute laryngeal steno- 
sis was, that the lower end of the tube would become 
occluded with the pseudo-membranous mass, which 
could not be expectorated. It was to obviate this 
difficulty that the present instruments had been de- 
vised. He then exhibited a set of intubation-tubes 
which he had used for the above-mentioned purpose, 
and the utility of which had been practically demon- 
strated. 

The question of the value of intubation for the 
relief of laryngeal stenosis was generally discussed by 
all those speakers who had had personal experiences 
to record. All agreed that the method must be re- 
garded as one of unquestionable utility. 


Cincinnati Letter. 





HE Dawson prizes were contested for at the 
Good Samaritan Hospital, this year, by a 
larger number than usual. These are contests in 
bandaging, drawing and dissecting, and are made 
by the students of the Medical College of Ohio every 
year about this time. Five doctors from Cincinnati 
and vicinity are chosen in each department to act as 
judges. They are to render their decision impar- 
tially, and give it in sealed envelopes to Dr. Dawson, 
to be opened on commencement night, when the suc- 
cessful candidates will be named. The occasion is 
made a half holiday with Prof. Dawson as Master 
of Ceremonies. A number of speeches are made, 
generally some interesting cases shown, and a feast 
winds up the ceremony. Dr. Dawson’s great-heart- 
edness and liberality are highly appreciated by the 
students and the profession. 
A malpractice suit, resulting in the attempt of two 
lawyers to cowhide a medical editor, has been the 


_ sensation in medico-legal circles in Cincinnati recently. 


Every doctor will read with interest an account of a 


| 
malpractice suit, for he has either had one, or has 


come distressingly near it, if he has practiced medicine 
very ong or extensively, while the cowhiding of a 
doctor is an occurrence so rare and so thrilling as to 
demand immediate attention. About the first of May, 
1888, Dr. C. D. Palmer, Professor of Obstetrics and 
Diseases of Women and Clinical Gynecology, in the 
Medical College of Ohio, and Gynecologist to the 
Cincinnati Hospital, operated on a woman, and one 
of his needles, proving treacherous, broke and could 
not be found. A few days later, the doctor met with 
a most dreadful accident. His horse ran away down 
a long hill and threw him out of the buggy, under a 
culvert. He was taken up for dead, but found to be 
still alive and was removed to the Good Samaritan Hos- 
pital, where he lay in a semi-unconscious condition 
for weeks and was unable to return to his professional 
duties for a year. This year was spent at the hospital, 
at the Atlantic sea coast, and on the Pacific coast, in 
search of lost health and strength. Contrary to the 
almost universal belief, the doctor regained him- 
self so as to be able to return to his practice, hos- 
pital and college work. In fact, out of a possible 
hundred doctors who called on him after his accident, 
only two expressed a belief that he would recover. 
In the meantime the woman, while the doctor is still 
quite ill many thousand miles away, goes to another 
doctor, complaining of great pain ; another operation 
is performed and lo! a piece of a needle is brought 
forth. Recently the doctor received a letter froma 
youthful firm of briefless barristers, intimating that 
unless the doctor came down with some money they 
would bring suit against him for damages. The doc- 
tor refused to scare and they sued him for ten thousand 
dollars damages. ‘This was followed by an editorial 
in the next number of the Lazcet-Clinic, January 23, 
by its editor, Dr. J.C. Culbertson. This editorial was 
caustic, words that burn, the actual cautery applied 
actually artistically. It was incisive; it cut, and cut 
to the bone, reaching out for nerves, and penetrating 
periosteum. ‘The young limbs of the law read this 
editorial, becameinstantly indignant at their assailant, 
tried, condemned and sentenced him themselves, hear- 
ing only testimony on their own side, and, being judge 
and jury, made the sentence read cowhiding, and they 
oe executioners. They sallied forth in great glee, 

with their cow-hides fresh and new. ‘They entered 
the doctor’s office, and, without presenting their cards, 
began beating him with these weapons of insulted 
women. ‘The broad-gauge editor, who was brought ° 
up on a big farm, soon recovered from his surprise, 
shook his powerful frame, picked up the effete metro- 
politan products—so-called legal sprouts, laying 
about—took their weapons from them, gave them the 
cow-hiding they came to give him, placed them under 
arrest, walked to police headquarters with a cow-hide 
in each hand, and quieted the fears of the officials by 
telling them he only came to swear out a warrant for 
assault and battery. Ifa lawyer cannot gain redress 
at law, who can? It is to be hoped that the action of 
these two attorneys will not only lead to the dismissal 
of the case against Dr. Palmer, but to the disbarment 
of the men who would resort to such means to retali- 
ate on Dr. Culbertson. The plain thing for the medical 
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profession to do is to stand together, to boycott law- 


yers who undertake these “‘ bleeding’’ cases, destroy 
their business and political aspirations as much as 
possible, and let it be known that the medical pro- 
fession is a unit and a dangerous one. 








Book Reviews. 





Woon's MEDICAL AND SURGICAL MONOGRAPHS. Volume 
IV. No. 2, November, 1889. Containing: On the Surgery 
of the Knee-joint, by C. B. Keetley, F.R.S.C.; Aids to 
Ophthalmic Medicine and Surgery, by Jonathan Hutchin- 
son, Jr., and Bacteriological Technology for Physicians, by 
Dr. C. J. Salomonsen. Price, $1.00; pp., 272; illustrated. 
New York: Wm. Wood & Co., 1889. 

We have here an ecellent number of this well-x 

known series of monographs. ‘The subjects discussed 
are timely and presented in a way that renders the 
information given easily available for simple, practi- 
cal purposes. Though every essay deals with mat- 
ters belonging more or less to special departments of 
medicine, any practitioner, with their assistance, can 
treat the diseases and perform the experiments herein 
referred to for himself. 
- No one is more capable of giving instruction upon 
the treatment of joints than Mr. Keetley, and our 
only fault to find with the present brochure upon the 
Surgery of the Knee-joint is its extreme brevity—two 
short chapters being the extent of the entire essay. 
Many old practitioners will find some startling inno- 
vations in regard to the opening of joints, and the 
management of synovial membranes recorded here; 
and yet the author is very emphatic in insisting upon 
the better results obtained by the bolder methods of 
modern surgery. 

Mr. Hutchinson screens himself to a certain extent 
from criticism by labeling his brochure simply ‘‘aids ;’’ 
when viewed from this standpoint the work is ex- 
tremely commendable. It is full of brief, practical 
suggestions for the treatment of the more ordinary 
affections of the eyes. 

If one were ignorant, however, of ophthalmology, 
the present treatise would only fill him with disap- 
pointment should he attempt to acquire his knowledge 
entirely from its limited context. The author em- 
ploys signs and formulee and talks about refraction, 
just as though he were addressing a body of expert 
oculists; to them, however, his remarks, though con- 
densed, would be highly appreciated, both for their 
careful presentation and wide application. 

More than half the volume is occupied with the 
last and best of the essays, namely, that upon Bac- 
teriological Technology. ‘The twofold purpose of the 
work is accurately described in the following words 
of the author himself: ‘‘’ The preparation of an outline 
adapted to bacteriological courses for physicians and 
veterinary surgeons and a guide for those who are 
obliged to take up the subject at home, without the 
assistance of an instructor, yet wish to carry out for 
themselves the fundamental experiments which are 
more important for pathology and hygiene.’’ In the 
accomplishment of the latter object the author has 
been most successful, and it is this which gives the 
work its particular value. 
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In the manufacture of apparatus out of the ordi- 
nary household utensils, in the preparation of the — 


various reagents, and in the general management of 
the culture process, many available suggestions are 
made. The literature of bacteriology has become 
extremely extensive, but very little of it has been of 
much use for the general practitioner. It is just this 
want that the present volume supplies. Regarded as 
a reference book for specialists in this department 
of scientific research, many imperfections could be 
noted; but the author himself disclaims any en- 
deavor to write a complete treatise on bacteriology, 
and in lieu of his own shortcomings, refers the reader 
to the larger and more authoritative works. 





QuIz COMPENDS No. 4. A Compend of Human Physiology. 
Especially adapted for the use of medical students. By 
ALBERT B. BRUBAKER, A.M., M.D., Demonstrator of Phy- 
siology in the Jefferson Medical College, etc., etc. Fifth 
edition. Revised and enlarged. Philadelphia: P. Blakis- 
ton, Son & Co., 1890. 


As in all of its fellow compends, the essence of the 
subject matter is laid down in a compact and read- 
It fully answers its purpose as an aid to 
the medical student. 








Pamphlets. 





The Management of Pulmonary Phthisis, by Carl von 
Ruck, B.S., M.D., Asheville, N.C. Pp. 44. Price, 50 cents. 
Citizen Publishing Company, Asheville, N.C., 1889. This is 
a commendable résumé of the most modern dietetic, climato- 
logical and medicinal treatment of consumption. The author 
is a member of the American Climatological Association, and 
Director of the Winyah Sanitarium for Diseases of the Throat 
and Lungs; hence his remarks are based upon extensive per- 
sonal experience, and are deserving of the most careful 
study. 

Resumé of the Experience of Seventeen Years in the 
Operation of Dilating Urethrotomy, by Fessenden N. Otis, 
M.D., Clinical Professor of Genito-urinary Diseases in the 
College of Physicians and Surgeons, New York, etc. Tlus- 
trated. Pp. 21. Reprint from the Medical Record, July 20, 
1889, New York. 

The ‘‘ Perfected Evacuator,’? by Fessenden N. Otis, M.D., 
Clinical Professor of Genito-urinary Diseases in the College 
of Physicians and Surgeons, New York, etc. Illustrated. 
Pp. 16. Reprint from the New York Medical Journal, Au- 
gust 24, 1889. 


The Medical Digest. 














SIPHON SELTZER WATER is used successfully for 


pains of burns. 





RESORCIN PURISS. is regarded as the best anti- 
vomicum, in doses of seven and one-half to forty-five 
grains daily. , 





MENTHOL IN LARYNGEAL PHTHIsIS.—Charles H. 
Knight, M.D., finds menthol of value in laryngeal 
phthisis. A few drops are put on the surface of hot 
water, and the steam inhaled. This should be done 
by the patient for a few minutes every half hour. 
He claims, with the addition of tonics and regimen, 


to have cured some cases, and to have greatly bene- | 


fitted others.—/our. of Amer. Med. Assoc. 
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ANTIPYRINE in subcutaneous injections of seven 


and one-half grains, or as an enema in one-half 
drachm doses, has been found to ameliorate the pains 
of labor in fourteen cases in Winckel’s clinic. 





MENTHOr, for pruritus is superior to carbolic or sal- 
icylic solution—in alcoholic solution of 3 to 6 per 
cent. A lanolin salve acts well in pruritus senilis. 

— Therap. Monatshefte. 





INFLUENCE OF REMEDIES ON INTESTINAL PUTRE- 
FACTION.—Stelff (Z. f. Klin. Med.) states that even 
large doses of calomel fail to disinfect the intestinal 

canal. But camphor, in five grain doses, three times 
daily, produced a slight effect, in one to three days. 





POMBOLANO is the name of a plant found in Mex- 

ico, the root of which is said to contain a substance 

_ analogous to, but more powerful than, quinine in its 

_antiperiodic action. It has been found to cure rebel- 

_ lious intermittent fevers that had resisted the action 
of quinine.—V. Y. Med. Record. 





Unusual ToorHacuse.—Dr. P. T. Smith related, 
in American Dental Association, a case of paroxysm 
of pain ; every means of relief had been resorted to. 
_ There were no bad teeth or cavities. The excision 
' of the root of one tooth cured the ailment. Extreme 

care should be exercised in diagnosing these cases. 
—TItems of Interest. 





MENTHO!, for vomiting of pregnancy is highly re- 
commended by Gottschalk as follows : 


Be Menthol 2. eee i TO; 
Solve in, 
: Srey Mek iat te Ee em a 20. 
— (Sigs, be thetel oie BE ae PO. 


S.—One teaspoonful hourly. 





AYVA-DRINKERS IN THE SANDWICH ISLANDS.—The 
immoderate consumption of ‘‘ava’’ causes a peculiar 
affection of the skin characterized by redness and in- 
filtration in the epidermis. ‘The drinkers of the bev- 

_ erage are usually emaciated, and the surface of the 
body is covered with scales, which become detached, 
leaving small ulcers. The lesions are not permanent, 

but gradually disappear when the habit is abandoned. 

_ Among the natives the ava formerly enjoyed consid- 

erable reputation as a remedy for leprosy. 
\ —N. Y. Med. Record. 
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4 THEOBROMIN AS A DiurETIC.—The following are 
the results of the clinical investigations by Dr. Chris- 
tian Gram, of Copenhagen : 

os . Pure theobromin is absorbed with difficulty in 

: the ‘human subject. It acts intensely diuretic, with- 

rs out effect upon the heart. Hence, the diuresis must 

be accepted as a direct action upon the kidney. 

M 2. Theobromin-natro-salicylicum is readily absorbed 
and acts asa excellent diuretic. It is entirely non- 

"poisonous only once did he see a little dizziness in 

avery feeble patient. 

The ordinary daily dose of theobromin-natro-salicyl. 

_ is about six grains (3jss given in one g. doses). ‘The 

salicylate of soda has in this:combination no share in 











although first administered alone in several cases. 
The therapeutic results demonstrate that, although 
we have not found a specific against dropsy, theobro- 
min proved effective in those cases in which all other 
diuretics had failed. It was used chiefly in such cases 
of dropsy. In less severe and more acute cases theo- 
bromin will surely afford even better results. 





THE USE OF THE OBSTETRICAL ForcEps. — Dr. 
James H. Reeves, of Chattanooga, ina plea for the 
more frequent use of the forceps, gives the following 
rules by which to be guided in their employment : 

1, The os and cervix must be dilated or dilatable, 

2. The patient must be in the dorsal position, with 
the hips resting on pillows over the edge of the bed, 
the rectum and bladder having been immediately 
emptied. 

3. Never administer an anzesthetic, unless in a case 
of eclampsia, or where the head must be opened, and 
then the choice of chloroform or ether should depend 
entirely on the condition of the patient. 

4. Traction should be made only during the ma- 
ternal effort, or while the pain lasts, and, so soon as 
the expulsive effort is over, open the handles of the 
forceps and thus take off the pressure from the head, 
imitating and assisting nature. 

5. When the perineum becomes distended and the 
scalp presents at the os externum, bring the handles 
of the forceps well up over the pubes, and remove the 
blades by reversing the order in which they were in- 
troduced—that is, remove the right blade first. 

6. Use the long forceps for both the high and low 
operations.— Southern Practitioner. 





SPANISH NOTES. 
Translated by W. F. Hutchinson, M.D. 
From the Revista Medica de Chile. 


AT a late congress of medical men in Chile, which 
was the first that had ever been held in that country, 
Dr. Valderrama delivered a discourse, in the course 
of which he took occasion to describe in the follow- 
ing words the ancient practice among the native In- 
dians of that country. 

He said: ‘‘ The first conquistadores of Chile did not 
bring medical men with them. Their business was to 
fight and conquer, and they failed to occupy them- 
selves either in the work of civilization or even of 
attending to their own proper wounds. For this rea- 
son it is well for a few moments to look back and 
study the medical practice which the Spaniards found 
here when they first set foot upon the soil of Chile. 

‘“Of course they could expect nothing but native 
medicine of religious type, which consisted in certain 
superstitious practices, together with the use of 
plants whose efficacy experience had demonstrated 
to the natives. Through all these practices there was 
not merely sincere fanaticism, but intentions that 
were criminal. 

‘‘ Among the Indians, sickness did not consist in 
disturbance of the functions, nor in lesions of the 
organs, of neither of which had they the smallest 
idea. ‘Io them sickness was a poison introduced into 
the body by some unknown enemy. It might be 
also produced by an individual who possessed over 
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another the power to make him ill, by the use of cer- 
tain mysterious means, which were called dafio. 
‘‘Outside of wounds, whose causes were readily un- 
derstood, all sickness was held by the Indians to be 
of a single origin, which was all of their pathology. 
‘Their medical men, who were called machis, not 
only cured the sick, but also prophesied, and one 
chief gift was that of discovering who possessed the 
dafio that had produced the illness. It is likely that 
many times these machis stirred up a deadly feud be- 


tween families, wherein more than one person lost his 


life, and in the majority of cases these were innocent. 

‘The ceremonies used by a machis to cure sick- 
ness were both gross and grotesque; but sufficed to 
keep up his reputation amongst the ignorant and 
superstitious natives. Arrived at the bedside of his 
patient, carrying in one hand a branch of cinnamon, 
he caused to be killed a guanaco, from which he tore 
out the heart and stuck it upon the cinnamon branch, 
which then was waved solemnly over the sick man. 
Another time this introduction was suppressed, and 
he contented himself with the last part of the cere- 
mony, which consisted of gestures and strange move- 
ments, wherein he pretended to tear from the body of 
the sick man the poison, or the dafio, which caused 
the illness. This ceremony by no means prevented 
the administration of certain medicinal plants that 
the natives demonstrated by methods completely em- 
pirical to be valuable. 

‘‘Tt is well to note that all these superstitious prac- 
tices that were given great importance by the natives 
four hundred years agostill retain their hold amongst 
Araucanians and the lower classes of our present 
republic, . It is, therefore, best that we should under- 
stand what is meant by the dafio, so that it may not 
be considered as in the past, a mechanical influence, 
or a phenomenon suggesting hypnotism. 

‘Figure to yourself an ignorant woman, holding a 
person in profound hatred, seeking means to do terri- 
ble evil to him, and who personifies a part of her hate 
by an inanimate object, and sometimes by a doll made 
by herself. Also, that this woman believes firmly 
that the evil that she does to these personifications of 
the hated persons will be done to them ; and, finally, 
that with this consciousness of power of having her 
will, this woman pinches or pricks the inanimate 
object that represents the person hated, and thereby 
succeeds in transmitting those pains by this grotesque 
method to those to whom she has given the dafio. 

“It is evident that before explaining a phenome- 
non, one must understand and prove its existence ; 
and if I have called your attention to the dafio, it is 
only that I may impress upon your minds the curious 
physiology of which it is the basis and foundation. 

‘“Placing on one side this curious custom, the In- 
dians had, however, a considerable empirical medi- 
cine. They understood the application of plants to 
the cure of diseases, and had in their therapeutics 
much that was rational and practical. They knew, 
without doubt, how to treat certain fevers, which they 
called ‘charalongo’—an Indian word, composed of 
‘chara,’ wooden, and ‘longo,’ head; the itch, which 
they called ‘ alhue-pitu,’ meaning an infernal itch. 


‘They were also acquainted with many medicinal ' volving questions about injuries to this delicate organ. 
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plants, such as ‘ avellano,’ whose fruit and bark they 
used as astringents, ‘llanten ;’ the ‘ val-val’ as purga- — 
tive; the ‘hinojo’ and the ‘mileuw’ as diuretics; the 
‘arrayan’ as a stomachic; the ‘calaguala’ as a febri- — 
fuge and vermifuge. They used the ‘maqui’ in diar- 
rhoea, the ‘ escorzonera’ in chest diseases, the ‘ pahu- 
eldin’ for the treatment of wounds; and, besides,a 
number of plants whose memory alone remains to us. 
This large number of medicinal herbs constitutesa _ 
materia medica of sufficient size to be taken into ac- 
count by the machis, and to give them sufficient to 
work with in their practice. 

‘*’These machis, who cured the sick and discovered 
the person who produced the illness, constituted a 
family of Asclepiades. 

‘They taught to their sons the secrets of their arts, 
the method of curing the sick, and the virtues of 
medicinal plants. This school of medicine was held 
in places apart, where they communicated to their — 
scholars the art of speaking face to face with the — 
devil, and a thousand other superstitious practices. | 

. 





‘‘ Hygiene, also, was not unknown amongst them, 
of course in a rudimentary state, but it still existed; 
and we find that they taught to their children tem- 
perance, to bathe carefully almost daily, and exposed 
them from birth to the rigors of the season, in order : 
to make them insensible toexposure. Incertain cases — 
these children were scratched or wounded on the . 
body, in order to render them strong to bear pain and 
suffering. 

‘‘Tt is more than probable that this physical educa- — 
tion rendered these Indians as robust as their trees,,. 4 
and able to swim the snowy torrents of their rivers, _ 
and if many of them died in the process of harden- | 
ing, those who remained grew up strong and robust. 

‘“This was the medical condition of the conquista- 
dores when they first set foot on the soil of Chile, 
and to a certain extent this condition still remaius in 
the wilder parts of the land. 





































A NAIL IN THE BRAIN.—Under the caption of the 
‘History of John Stuart,’’ Dr. J. W. Wright, in the © 
N. E. Medical Monthly, Jan., 1890, records the case © 
of a man who, either on March 17, or at least not 
more than two weeks later, had a two-inch wire nail © 
driven its full length through his skull, two inches © 
anterior to the angle made by the saggital and lomb- © 
doidal sutures, and slightly to the left of the medial 
line, the point reaching the center of the first parietal — 
lobe. In spite of this injury, the patient lived till — 
the 23d of September, spending part of the timein — 
jail for delirium tremens, part of it on the table un- © 
dergoing various operations for abscesses in the scalp 
and in the brain, part in perfect consciousness and 
apparently good health and strength, finally growing — 
hemiplegic and unconscious, and dying immediately 
after the second trephining operation. The nail was — 
discovered at the autopsy. ‘This case is of especial — 
interest as an addition to that already remarkable list — 
of grave brain lesions, some of which have been fol- 
lowed by a good lease of life, and others even by 
recovery, and the knowledge of which should put. 
physicians on their guard in medico-legal cases in-— 
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HYDRASTININ AS AN ANTI-MENORRHAGIC.—Hy- 


drastinin is a product obtained by oxidation from hy- 
drastin, which has long been used in America, and 
later recommended highly by Schatz, in Germany, for 
uterine hemorrhages. It is obtained by gently heat- 
ing hydrastin with diluted sulphuric acid, and pre- 
cipitating with an alkali. Hydrastinin is not a heart- 
poison (shown by frog experiment). It produces in 
all animals strong contraction of the blood-vessels 
(ascertained by sphygmograph, etc.). It produced no 
pain when one grain of a five per cent. solution was 
subcutaneously injected. 

‘Twenty-six out-door patients were treated, in whom 
no change in their mode of life was made. ‘They re- 
ceived 400 injections of hydrastinin mur. in five to 
ten per cent. solution; although some nodules re- 
mained, there was no abscess or inflammation, and 
patients who formerly had ergotin injections pro- 
nounced the latter far more painful. A frequent 
effect was light uterine pain half an hour after injec- 
tion, sometimes accompanied by a flowof blood. In 
severe cases of metrorrhagia without anatomical basis, 
it acted well. In one case of a virgin in whom men- 
struation recurred every fourteen days, lasting eight 
to twelve days, it was changed to five and one-half 
weeks, and a duration of five days. There was no 
effect in ovarian hemorrhage of hysteria. 

In two cases of pyosalpinx it lessened the conges- 
tion and hemorrhage. In five cases of simple hyper- 
plastic endometritis there was decided improvement ; 
in one case curetting and in all ergot treatment had 
failed. Improvement continued after cessation of 
treatment, which had lasted two to eight weeks. 

The results were less favorable, though not entirely 
unfavorable, when the uterus was enlarged by hyper- 
plasia of the connective tissues, chronic metritis. 

In nine cases of myomata the result was decidedly 
better after a few injections ; the hemorrhage, which 
had lasted four to eight weeks and remained uninflu- 
enced by ergotin, ceased, and returned at less frequent 
intervals. 

Only four out of the twenty-six cases remained 
unimproved. This large percentage of good results 
is more valuable because the cases were not selected, 

_ except those in which ergot or operations had failed. 
_If hemorrhage due to endometritis or myomata had 
been selected, the percentage of favorable results 
would have been still larger. 
No evidence of the effect of hydrastinin in labor is 
furnished, but it is probable that it will be favorable, 
because it contracts the vessels and uterine pains re- 
sult. The best time for its use is six to eight days 
before menstruation, which was rendered profuse by 
textural changes in the uterus. One-half syringeful 
(0.05) of a ten per cent. solution of hydrastinin is 
injected daily; when hemorrhage begins, a whole 
syringeful is used until it ceases. In irregular hem- 
orrhages it is injected every other day. 
Rk .—Hydrastinin! 
Aquze dest 
S.—One-half to one syringeful once daily. 


—Therap. Monatshefte, January, 1890. 
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_. } Parke, Davis & Co. furnish a pure preparation. The price 
_ is still tolerably high, but the quantities used are small. 
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Medical News and Miscellany. 





Foop that a person cannot endure will not cure. 


CEREBRO-SPINAL meningitis is prevalent in Lan- 
caster County. 


Dr. J. D. S. Davis, of Birmingham, Ala., is dan- 
gerously ill with pneumonia. 


THE natives of Damascus are said to call drunken 
men victims of “‘the English disease.’’ 


THE Philadelphia Drug Exchange recommends 
a protective duty on quinine and its salts. 


MEASLES, which have made so many Cape May 
County lives miserable, are losing their grip. 


Hupson CounTy’s death rate last month was 91!9, 
or 356 more than during the same month last year. 


A POWDER made from grasshopper shells is the 
Chinese remedy for convulsions in teething children. 


THE Bristol Medico-Chirurgical Journal recom- 
mends hot milk as the best vehicle for taking castor 
oil. 

SHIRLEY DARE thinks that dark, close sewers con- 
dense deadlier gases than offal heaps oxidized by sun 
and air. 


Dr. EDWARD BEDLOE has been appointed Consul 
to Amoy, where he will initiate the Chinese in the art 
of dining in clover. 


PROGRESS has again come to hand, with an in- 
creased editorial force, and every appearance of pros- 
perity. Welcome, home! 


THE Philadelphia Hospital Medical Society adopted 
resolutions of regret at the death of the late Dr. Wil- 
liam S. Milnor, a member of the staff. 


Dr. THoMAS J. GRAHAM, a well-known physician 
of Frostburg, Md., has committed suicide by blowing 
out his brains while temporarily insane. 


W. R. Nicuozs, of Boston, found more than twice 
as much deadly carbonic acid gas in the air of pas- 
senger cars than in the Berkeley street sewer. 


THE will of Hannah Phillips contains bequests as 
follows: T'o the Jewish Hospital, $1,000; to Jewish 
Foster Home, $500; to Jewish Relief Association, 


$500. 

‘“‘T HAVE examined Croton water in New York, 
and that supplied other cities, and I say that Schuyl- 
kill water is the best water that is possessed by al- 
most any American city.’’—/ormad. 


Dr. JosEPH N. WILIS, a pathologist of the Cooper 
Hospital, has been elected by the Board of Managers 
one of the attending surgeons on the surgical staff, 
Dr. Geo. TI’. Robinson being elected pathologist. 


Dr. HuxLEy, son of the eminent lecturer, is about 
to marry one of the nurses in St. Bartholomew’s 
Hospital. She turns out to be a lady of wealth and 
culture, who had become a nurse from choice, not 
necessity. 
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A pout show for the benefit of the new hospital 
for women is about to take place in London. There 
will be prizes for the best dressed dolls in the different 
classes, and afterwards the dolls will be sold for the 
good of the cause. 


THE Berks County prison authorities are digging 
an immense cesspool for the prison sewerage within 
one hundred feet of a city reservoir. Evidently Berks 
still votes for General Jackson ; its sanitary science 
is also somewhat antiquated. 


DuRING January, 103 patients were admitted to St. 
Mary’s Hospital. The following cases were treated 
at the dispensary: Surgical, 354; medical, 227; 
women’s and children’s diseases, 44; ear, throat and 
nose, 256; eye, 420; dental, 80; total, 1381. 


THE authorities at Nordhausen, in Saxony, at the 
suggestion of the district medical officer, have issued 
an order to barbers to disinfect their brushes and 
other implements immediately after use and before 
they are applied to the hair or beard of another cus- 
tomer. 


WE regret to hear of the death of Albert Imgard, 
at Bonn, Germany, on February 1, 1890. Mr. Im- 
gard was an enterprising and successful business 
man, generous to a fault, whose genial disposition 
makes his death felt as a personal loss to a very large 
circle of friends. 


DURING January the Pennsylvania Eye, Ear and 
Throat Infirmary, at the northeast corner of Thir- 
teenth and Chestnut streets, report that they received 
2,835 visits from patients. Of these 311 were new 
patients, 1,452 were eye patients, 1,134 ear patients, 
and 249 throat patients. 


Ir alateinvention, described in the Scentific A mer- 
zcan, comes into general use, the belated obfuscated 
spouse will have less difficulty with the heretofore 
elusive keyhole. A man has patented a luminous 
escutcheon for the keyhole, so that this important 
orifice is made plain by a surrounding radiancy of 
phosphorescent paint. 


HELPING THE LITTLE ONES.—During the month 
of January the Children’s Aid Society, 127 South 
Twelfth street, found places for thirty-two mothers at 
service, each mother taking one child with her. 
There were also ten children placed in private fami- 
lies to board, and five were placed in private families 
on trial. Four children were placed in hospitals. 


Av the Philadelphia County Medical Society this 
week, the following papers were read : 

Dr. W. W. Keen, Two Suggestions in Surgical 
Technique: 1. A New Method of Compressing the 
Subclavian Artery. 2. A New Method of Ascertain- 
ing whether the Urinary Bladder is Ruptured. 

Dr. Howard Hansell, A Case of Traumatic Enoph- 
thalmus, in which Retraction of the Eyeball Imme- 
diately Followed. 

Dr. Harrison Allen, The Middle Turbinated Lobe 
as Factor in Causing Obstruction of the Lachrymal 
Duct and the Eustachian Tube. 

Dr. J. S. Cohen, Intubation of the Gisophagus for 
Carcinoma, and for Stricture. « 
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THE ability of the human eye to perceive and dis- 


tinguish the colors of the rainbow has been a process 
gradually developed. What now appears to be a 
colorless band or undefined impression outside the 
limits of the blue and violet may, in the future, be 
evolved into a discernible color, as the optic organ 
becomes more highly developed. 
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A CHARTER was applied for in Common Pleas No. 


3, for ‘‘ The North Philadelphia Hospital,’’ the object 
of which is to establish a general hospital, without 
distinction as to creed, race or color, for the treatment 
of all medical and surgical cases. The subscribers are 
W. G. Howell, M.D., J. K. Cassell, M.D., F. S. 
Bower, M.D., Peter Hoopes, M.D., and W. Brock- 
bank, M.D. 


By the will of William J. Shields, an estate includ-. 


ing $115,000 in personal property and $40,000 in real 
estate is disposed of. After distributing about $10,- 
ooo among several relatives, the testator leaves the 


residue of his estate to his widow during her life, and 


then directs that at her death the property shall be 
divided among the Presbyterian Hospital, the Ger- 
mantown Hospital and Dispensary, and the Union 
Benevolent Association. 


THE will of the late Dr. Mary Henderson Stinson, 
of Norristown, which was proved in the Register’s 
Office on July 22, 1889, bequeathed the entire estate 
to her brother, Francis G. Stinson, who is directed to 
devote it to the establishment of a home for the main- 
tenance of respectable indigent single and widowed 
women over the age of fifty-six years. The inven- 
tory filed to-day places the value of the estate at 
$37,972.59. 


THE establishment of the Southwestern Dispensary 


in the Bethany Sunday-school building, at Twenty- 


second and Bainbridge streets, six months ago, has 
proven of great benefit to the poor people living in 
that vicinity. Since it was opened 1,300 patients have 
been aided. During the month of January 111 cases 
were treated. The attending physicians are H. F. 
Hansell, A. Roussell, Adinell Hewson, H. F. Elder, 
Dr. Bell and Dr. McCten. 


THE WANING EprpEMiIc.—During the week end-- 


ing February 8, the interments in Philadelphia num- 
bered 461; a fall of 44 from the week preceding. 
The principal causes of death reported were : 


Phthisis |.)i..0c feueeesete st walt at aot oa 57 
PHEUMOMNIA, Mien eee ee he ae ieee 52 
Diphtheria icc ecae dct ae reins 4s pot ee 19 
Heart disease sigcctiscseet ashore ee 16 
Convulsions Faria ieioee =v oul eons 15 
Tnfitienzay pias Slat eLearn I5 
Brouchitisutee ce conics Suen ck? iain T5 
OldF agers yet Glee See tare eee 15 
Bright's. disease tire 5. tee ate ee 14 
[Fnanitionr ys Ay Sow etek ct ee dle eee ie 14 
CrOWD [cy Dainl prea Matis he Bred te! oes reas 13 
Debility: 0 Aes ae aes Ge hee pear cae 13 
Typhoid fever! fitness ei 13 
Paralysis \i2s.3 0) ¢ccat-o cos hen ee 13 
Inflammation of brain’ 4s... jensen 12 
Inflammation of stomach and bowels . 12 
Marasinus ty °:,c:pvsaten< vtepeel ie, tee ements 
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THE College of Physicians of Philadelphia will 


award the Alverenga prize, consisting of one year’s 
income of the bequest, to the author of the best 
memorial, or unpublished work, on any branch of 
medicine, the College reserving to itself the right to 
reject all essays not considered worthy of the prize. 
Papers will be received by the secretary, Isaac Nor- 
ris, Jr., until June 1, 1890. 


MARION HARLAND is endeavoring to arouse public 
interest in the monument to Washington’s mother. 
Andrew Jackson laid the corner-stone in 1833, but it 
was never completed, and now lies in a ruinous state 
near Fredricksburg, Va. The editor of Zhe Home- 
Maker offers to devote seventy-five cents of every 
two dollar subscription received during the next six 
months to the completion of this monument, pro- 
vided the wish so to do is expressed by the subscriber. 
We fear that she will find Mary Washington and 
her monument are dead issues in this busy age; but 
The-Home Maker is not, but is an excellent home 
journal, full of interest and edited with exceptional 
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_™ IMPORTANT TO BIOLOGICAL STUDENTS.—From a 


same kind of tissue. 


prizes. 


desire to verify his own researches as to the causes of 
failing nutrition in aging organisms, the undersigned 
hereby offers three cash prizes of $175, $125 and $100 


for the best three comparative demonstrations, by | 


means of microscopical slides, of the blood capilla- 
ries in young and in aged tissues, canine, or human. 

By young tissues (canine) are meant tissues from 
animals between the ages of one and three years. 

By aged tissues (canine) are meant tissues from 
animals not less than twelve years of age. 

By young tissues (human) are meant tissues from 
subjects between the ages of ten and twenty years. 

By aged tissues (human) are meant tissues from 
subjects not less than sixty-five years of age. 

While a preference will be given to demonstrations 
from human tissues, it will be possible for work in 
canine tissues to take the first and, indeed, all of tke 
But of two slides equally well done in all re- 
spects, one canine, the other human, the latter will be 
given the preference. Canine tissues should be from 
large animals. 

_ Twelve slides from young and twelve from aged 
tissues must be submitted by each competitor, to- 
gether with a full description of the subjects, meth- 
ods pursued, and every detail and circumstance which 
is likely to throw light upon, or account for any pecu- 
liarity. ‘The slides are for comparison as to the condi- 
tion of capillary circulation, the young with the old, 
and should be in numbered pairs, or groups from the 
The term tissue is used ina 
general sense, ¢. g., pulmonary tissue, hepatic tissue, 
renal tissue, osseous tissue, muscular tissue, nerve 


_ tissue, alimentary tissue, etc. 


No particular schedule of methods for injection, or 
staining, will be insisted upon, and no more definite 


directions or explanations will be given. 


4 
_s. 





The slides, carefully packed and boxed, together 
with descriptive manuscript, can be sent by mail. 
It is stipulated that the demonstrations which re- 


ive the prizes shall become the property of the 














subscriber, for publication. 
turned, if desired. 

No pseudonyms required. Accompany slides in 
every cases, with (real) name and address. Unless: 
of known reputation as a biologist, a reference is 
respectfully solicited. 

Reservation: no award will be made unless work 
of at least ordinary merit is submitted. 

This offer is made on the first day of January, 1890, 
and will remain open until the twentieth day of Au- 
gust, 1890. 

Slides and manuscript will be examined and re- 
ceipted for as soon as received. 

The prizes will be adjudged on the first day of 
October, 1890. 

These nominal prizes are offered less in expecta- 
tion of results from the money as an agent, than in 
the hope that the offer may furnish a point @apput 
for really needed work. Besides professional ob- 
servers and students, there are in the United States a 
large number of amateur microscopists of acute vision 
and undoubted talent, who are at present playing with 
microscopes, as with toys, merely to see curious or 
pretty things. The time has come to concentrate: 
observation upon the one proper object of biology, 
viz.: the renovation and prolongation of human life. 

Address, «C. A. STEPHENS’ LABORATORY, 

Norway Lake, Maine. 


All others will be re- 








To Contributors and Correspondents. 


ALL articles to be published under the head of original 
matter must be contributed to this journal alone, to insure 
their acceptance; each article must be accompanied by a. 
note stating the conditions under which the author desires. 
its insertion, and whether he wishes any reprints of the same. 

Letters and communications, whether intended for publi- 
cation or not, must contain the writer’s name and address, 
not necessarily for publication, however. Letters asking for 
information will be answered privately or through the columns 
of the journal, according to their nature and the wish of the- 
writers. 

The secretaries of the various medical societies will confer~ 
a favor by sending us the dates of meetings, orders of ex- 
ercises, and other matters of special interest connected there- 
with. Notifications, news, clippings, and marked newspaper~ 
items, relating to medical matters, personal, scientific, or pub- 
lic, will be thankfully received and published as space allows. 

Address all communications to 1725 Arch Street. 








Army, Navy & Marine Hospital Service. 


Official List of Changes in the Stations and Duties of Officers 
serving in the Medical Department, U.S. Army, from 
January 26, 1890, to February 10, 1890. 

By direction of the Secretary of War, the extension of 
leave of absence granted Captain C. N. Berkeley Macauley, 
Assistant-Surgeon, in S. O. No. 294, December 18, 1889, A. G. 
O., is further extended one month. S. O, No. 22, Par. 1, A. 
G. O., January 27, 1890. 

Leave of absence for fifteen days is granted Major Johnson 
V. D. Middleton, Surgeon. Par. 9, S. O. 21, Headquarters of © 
the Army, A. G. O., January 25, 18go. 


Changes in the Medical Corps of the United States Navy 
for the week ending February 8, 1890. 

JonEs, W. H., Surgeon. Ordered to the U.S. S. ‘‘Swatara,”” 

Hupson, A., Medical Director. Died, February 7, at Mare 
Island Hospital, California. 

Leave of absence for fifteen days, to take effect on the 15th 
proximo, is granted Captain B. D. Taylor, Assistant-Surgeon. . 
S. O. 17, Par. 2, Headquarters, Department of the Mo., Feb- 
ruary 7, 1890. 
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Medical Index. 


A weekly list of the more important and practical articles 
appearing in the contemporary foreign and domestic medical 
journals. 








Amputation of the cervix uteri in the treatment of the uterine 
cancer and cervical injuries, Madden. Med. Bul., Feb., 1890. 
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Brain surgery, a failure in, Wyman. Med. News, Feb. 8, 1890. 
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ear, Chatham. Med. Mirror, Jan., 1890. 

Bovine tuberculosis, Lobein. Amer. Veterin. Rev., Feb., ’go. 
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affected with summer diarrhoea, Booker. Archives of Pe- 
diatrics, Feb., 1890. 
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cases of, with observations upon the operative treatment, 
Scudder. Boston Med. and Surg. Jour., Feb. 6, 1890. 

Chloroform in labor, Dixon. Med. Mirror, Jan., 1890. 

Concussion of the spine from railway accidents, Logan. Med. 
Progress, Jan., 1890. 

Control of sex in breeding, Klench. Veterin. Rev., Feb., ’9o. 

Congenital malformation of the heart, Holt. Archives of Pe- 
diatrics, Feb., 1890. 

Coagulation of egg and serum albumen, vitellin and serum 
globulin by.heat, report on, Haycraft. Brit. Med. Jour., 
Jan. 25, 1890. 

Certain substances found in the urine, report on, Ashdoun. Zé. 

Central motor innervation of the larynx, Semon. 67d. 

Chloralamid, Mayberry. N.E. Med. Monthly, Feb., 1890. 

Climate in cure of consumption, Sharp. St. Joseph Medical 
Herald, Jan., 1890. 

Césarrenne, de Voperation, Blanc. 
Janvier, 1890. 

Diabetes mellitus nach Pankreasextirpation, Mering n. Min- 
kowski. Archiv f. Experimentelle Pathologie u. Pharmakol. 
17 Jan., 1890. 

Della cura chirurgica del volvulo, Sormani. La Riforma Med., 
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Devise for forcing respiration, Vanderburg. Medical Record, 
Feb. 8, 1890. 

Dietetic treatment of typhoid fever, French. Cincinnati Lan- 
cet-Clinic, Feb. 1, 1890. 

Diphtheria, treatment of, Barraclough. The Lancet, Jan. 25, ’90. 

Dermatitis herpetiformis, Stelwagon. Jour. Cut. and Gen.- 
Urin. Disease, Feb., 1890. 

Electric prostration, Gosweiler. Med. Rec., Feb. 8, 1890. 

Epidemic and influenza or catarrhal fever, Tyson. Med. News, 
Feb. 8, 1890. 

Empyema, remarks upon, Jacobi. did. 

Eclampsia, cases of, Richardson. Boston Med. and Surg. Jour., 
Feb. 6, 1890. 

Enteric fevers, the, treatment of, by acetanilde, Pierce. 
Practitioner, Jan., 18go. 

Entorses du pied, du traitement des, Reclus. 
Médicale, 22 Janvier, 1890. 

Ear, the, in criminals, Ellis. The Lancet, Jan. 25, 1890. 

Electrothérapie gynécologique et obstétricale, Brivois. Ar- 
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ECTOPIC GESTATION. 4 
ELECTRICITY VS. PRIMARY ig Nes : 


Ly ; 
By EGBERT H. GRANDIN, M.D>}. 
‘Obstetric Surgeon Maternity Hospital and New York Infant Asylum 


— 


Reenter or a less degree limited to obstetrics and. gyn- 
ecology; and, secondly, the gynecologist, pure and 
simple, inclusive of the recent graduate who buds at 
“once into the gynecologist without that general train- 
ing which is essential to the accurate and des¢ practice 
of a specialty. In an operative age like the present, 
in an age when to open the abdomen is the ambition 
of the average graduate, even a8 in the past it was to 


HE vexed question of the proper treatment of | possess a speculum and intra-uterine soind—tittle: 


ectopic gestation in its early stages would ap- 
pear to be no nearer a solution to-day than at any 
time in the past, notwithstanding that it has been 
discussed with more or less acrimony by almost all 
the leaders in obstetrics and in gynecology, the world 
over. By fairly uniform consensus the methods which 
aim at destruction of the ovum through puncture of 
or injection into the sac are considered both dangerous 
and unsurgical, and there are left for consideration 
the resort to electricity and primary laparotomy. The 
advocates of the former (electricity) claim that it is 
efficient and fraught with no immediate risk if applied 
within the proper limitations, whilst those who favor 
primary laparotomy insist, with equal fervor, on the 
one hand, that electricity is valueless, and on the 
other hand, that even if effective, it is illogical to 
leave an object within the abdomen, which, through 
suppuration, must eventually endanger the life of the 
woman. ‘To be strictly impartial there are, in addi- 
tion, a few gentlemen who deride electricity on the 
purely gratuitous assumption that in none of the 
«cases recorded as successful after resort to electricity 
was the diagnosis established. 
In the estimation of this question it seems essential 
and justifiable to divide the advocates pro and con 
_into two great classes ; the general practitioner whose 


experience has, in the course of time, become to a! a tumor. 


nt 


wonder is it that primary laparotomy should find 
numerous advocates, but the strength of this advocacy 
must rest on firmer foundations than are yielded by 
the assertions that electricity will not destroy the 
ovum, or that if it does, this ovum will suppurate and 
endanger the life of the woman, or, strangest of all, 
that the diagnosis was at fault in the cases recorded 
as successful. 

The position of those who advocate electricity may, 
in all fairness, be summarized as follows: 

1. The ovum may be destroyed by electricity. In 
proof of this assertion, reference to the distinguished 
position occupied as diagnosticians by many who 
have recorded cases ought to be sufficient. Anatom- 
ical proof of the correctness of the diagnosis cannot, 
from the very nature of the case, be given, but the 
clinical history will certify the diagnosis as far as any 
clinical history can. For example: a woman, pre- 
viously regular in her menstruation, misses her pe- 
riod. She suffers to a slight degree from certain of 
the rational signs which accompany gestation. The 
breasts alter in appearance ; on vaginal examination, 
the uterus is found to be enlarged, the cervix is soft- 
ened in muscular substance at the tip; to one or an- 
other side of the uterus or posteriorly there is found 
a distinct tumor, or else only a fullness suggestive of 
Shortly, this woman begins to suffer from 
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l 
irregular discharges, accompanied by greater or less 


abdominal pain. Perhaps she passes a distinct de- 
cidua, although this is rarely seen, or, if seen, recog- 
nized. Without the evidence of the decidua, how- 
ever, the symptoms enumerated are sufficient to lead 
to the diagnosis of pregnancy, and the chances are in 
favor of an ectopic gestation. Electricity is used ; 
the woman does not miscarry, but the symptoms she 
had complained of disappear, the tumor diminishes 
in size, the uterus resumes its normal dimensions. 

Was the diagnosis at fault in thiscase? ‘There are 
some who so claim; but, for such, seeing alone is 
believing. Now, in medicine we are obliged to take 
much on faith, and especially in instances similar to 
the one typified; for absolute proof can only be 
yielded by opening the abdomen and demonstrating 
the ovum or chorionic villi. Obviously, all cases are 
not as typical as the one assumed; but, the object 
being to meet the assertion that electricity cannot 
destroy the ovum, reference to typical cases most fitly 
does this, and a cursory examination of the records 
will reveal a number of such cases. 

2. Electricity, resorted to prior to the third month of 
gestation, and in the absence of symploms pointing to 
rupture, carries with it no immediate risk, and the 
chances of future danger are insignificant.— Under 
the given conditions, there has not been recorded a 
single instance where the woman has been killed as 
the immediate result of the application of electricity ; 
and this statement may be weighed against the fact 
that there are on record instances of death following 
primary laparotomy for supposed ectopic gestation. 
Discussion of this point is, in view of the known 
facts, simply a waste of time. 

In regard to the destroyed ovum becoming a source 
of future risk to the woman—and this is the ove great 
argument for those who favor primary laparotomy—the 
fact is, that it does not. Quite recently, Dr. Brothers, 
of this city, has patiently investigated the after-his- 
tory of twenty-five cases of ectopic gestation from two 
to eight years after the use of electricity, and these 
women were all alive and enjoying good health. To 
those of us whose fortune it has been to witness the 
absorption of considerable masses of pelvic exuda- 
tion as the result of the persistent use of electricity, 
this statement is not surprising. Up to the third 
month of gestation, the ovum is only about the size 
of a hen’s egg ; the placenta, assuch, has not formed ; 
the embryo is only about one inch in length; ossifica- 
tion is only beginning to appear in the inferior max- 
illa and in the clavicle. The wonder would be that 
such a mass should not become disintegrated and ab- 
sorbed, or, failing this, encapsulated; and one or 
the other of these alternatives must have occurred in 
the twenty-five cases sifted by Brothers. Granting, 
however, for the moment, that the dead ovum may 
prove a source of future risk to the woman, this does 
not carry with it the assumption that primary lapa- 
rotomy is the wisest course to pursue. A certain 
amount of risk is associated with primary laparot- 
omy, probably more than with secondary laporotomy. 
In the first instance the parts are more vascular, in 
the second the adhesions are firmer. The element of 
shock is in both instances equal. Sepsis may to-day 
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be practically eliminated. The question in a nut. 


shell reduces itself to this: In face of an at best 
problematical contingency, are we justified in sub- 
jecting a woman to the immediate risk which is as- 
sociated with every laparotomy, however skillfully 
performed? Given a case of supposed ectopic gesta- 
tion in private practice ; primary laparotomy is per- 
formed, and the woman dies. The husband and 
friends become cognizant of the asserted fact (and 
watrantably asserted) that in many similar instances 
electricity has been resorted to and the women have 
recovered. Will the operator be held blameless? In 
hospital and in tenement-house practice, if the result 
of an operation be unfavorable, the ulterior conse- 
quences to the operator, although his responsibility 


is exactly the same, are far different from what obtain — 


in private practice. 

Lastly, an argument which has been advanced in 
favor of primary laparotomy, is that, generally, the 
diagnosis of ectopic gestation ts only certified to on 
opening the abdomen, and that resort to the knife is. 
indicated for relief of an obscure condition ; that is to 
say, the laparotomy is explorative. Such argumen- 
tation is, prima facie, very weak. Under the limita- 
tions for resort to electricity, as held by the writer, 
the symptoms are not urgent; there are no signs of 
impending rupture. Electricity, as has been proved 
over and again, can do no harm, and, if the diag- 
nosis be correct, will kill the ovum. An exploratory: 
incision may prove the diagnosis incorrect, and may 
prove the existence of uterine pregnancy, with re- 
sulting miscarriage and death of the mother. Such 
instances are on record. 

From a conservative standpoint, and with due re- 
gard to the present and the future well-being of our 
patients, the time is as yet hardly ripe for primary 
laparotomy in ectopic gestation, except in those in- 
stances where electricity fails, and except there be 
symptoms of rupture of the sac. When speaking of 
electricity, the constant current is intended, and not 
the interrupted galvanic or the faradic currents. If, 
at any time thereafter, the non-absorbed sac gives 
evidence of dangerous action, secondary laparotomy 
may always be resorted to, and with no greater, if 
with as great, risk as that which may accompany pri- 
mary laparotomy. After the third month, when os- 
sification has advanced to a considerable degree, pri- 
mary laparotomy should be the choice, chiefly for the 
reason that the chances of absorption are lessened by 
the presence of bone. 

The hospital surgeon and the pure and simple gy- 
necologist will probably continue to advocate primary 
laparotomy, in part from bias and in part from honest 
conviction. The embryo gynecologist, without pre- 
vious, prolonged general training, will, likely enough, 
take the same ground until experience (possibly sad) 


has taught him that the knife is by no means the ~ 


sheet-anchor in case of pelvic disease or abnormity. 
The general practitioners, however, and in particular 
those who, in course of time, limit their general work 


in the direction of obstetrics and gynecology, will | 


cling to electricity in the light of our present data, 


on the ground that it carries with it no immediate ~ 
risk, and that, in the event of future complication — 
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laparotomy is always possible. The marvellous suc- 
cesses of one or more individuals, through primary 
laparotomy, should not lure the vast majority of pro- 
fessional men into rejecting what has been tested and 
been proved good, and into accepting teaching which, 
if generalized, may be followed by most disastrous 


consequences to women. 
109 EAST FIFTY-FOURTH STREET. 


CEREBRAL EMBOLISM—REPORT OF A CASE. 


By SAMUEL WOLFE, M.D., 
Lecturer on Physiology in the Medico-Chirurgical College, Philadelphia. 


AM led to choose the case I am about to re- 
port as the basis of this paper in the hope that 
the discussion which may follow will tend to clear up 
some points, on which, though I have strong con- 
victions, and will present them to you, there is still 
some doubt. ‘The fact that it has been carefully ob- 
served, and the symptoms and conditions have been 
faithfully noted, will also, I trust, influence you to 
listen with interest to its details. 
J. W. G., male, aged seventy-nine ; was hurriedly 
called to him on July 18, about midday. He was 


lying in bed; pulse 4o. Pupils immobile, not di- 


lated. Would not answer questions, but seemed to 
comprehend that he was spoken to, and also to grasp 
the idea, as he made futile attempts to protrude the 
tongue, and moved his eyes and lips feebly in the at- 
tempt to answer a question. The left eyelid drooped 
slightly ; the right arm moved with weakness, raising 
the hand and flexing the forearm; but the arm 
dropped when raised. The right leg was also very 
feeble in its movements. He was very restless, mak- 


- ing continual attempts to sit up. Drew about one 


fell. 


fluid ounce of urine with catheter. 


About an hour before my visit, immediately after 
having left the dinner table to seat himself in a chair, 
his daughter, attracted by something in his appear- 
ance, spoke to him, but received no reply. As she 
moved toward him, he reeled to the right side and 


At my second visit, 9 Pp. M., on same day, the same 
quantity (one ounce) urine was drawn. ‘The right 
arm was entirely motionless, and the right leg nearly 


so. The conjunctival reflex on right side, and abdom- 


inal and plantar reflexes on both sides were absent. 
The pulse was 40; the temperature 100.2°. A fibril- 


_ lary twitching of lower half of orbicularis palpe- 


if 


e 


.) 
<4 






brarum was noticed. 

On the second day, at 10 A. M., pulse 40, tempera- 
ture, 97.6°. The respiration is of a peculiar type, dif- 
fering from the Cheyne-Stokes, in being more nearly 
allied to a type which has been described by Biot as 
sometimes occurring in meningitis. There occur 
from ten to fifteen regular rhythmical movements, 


- fairly full. Then they rapidly become less full and 


regular, and are occasionally broken by slight sigh- 
ing; then a pause is reached, lasting from twenty to 
thirty seconds, after which the regular full movements 
immediately succeed. Twelve hours after catheteri- 
zation the urine had passed involuntarily. The night 


_ 1 Paper read before the Montgomery County Medical So- 


ciety, at the meeting of September 11, 1889. 
“NA y . 


l 
had been restless. 


respirations true Cheyne-Stokes type. 


He makes decided efforts to reply 
to questions, but can frame no words. 

At 10 P. M., same day, pulse 36, and weaker. 
Urine by catheter, three ounces. Right arm below 
elbow is slightly used. Respiration is again regular, 
but purely abdominal. 

Third day, 9.30 A. M., pulse 36, temperature nor- 
mal, respirations nearly normal in type. Swallows 
more slowly and with great difficulty. Seems to 
have less comprehension of his surroundings. Urine 
two ounces. Expelled through catheter with less 
force than formerly. 

Atg Pp. M., same day, pulse 36, temperature 99.6°, 
Urine passed 
involuntarily. 

_ Fourth day, temperature normal, right arm raised, 
touching face with hand. 

Fifth day, 9 A. M., temperature 97.2°, pulse 36, 
respirations Cheyne-Stokes type. 

Atg Pp. M., same day, has been very-restless. Puts 
both hands above his head. His temper had been 
very irritable, sometimes almost violent, during the 
day. This was particularly manifested towards one 
of the attendants, for whom he seemed to have a 
special dislike. The power of movement had suffi- 
ciently increased to make it somewhat difficult to 
keep him in bed. He drank milk and water with 
but little difficulty. The lower right side of the face 
now showed signs of decided paralysis, while there 
was well-marked partial ptosis on the left side with 
over-action of the corresponding corrugator super- 
cilium. The left orbicularis palpebrarum twitched 
spasmodically. I gave him one-quarter grain mor- 
phia sulph. hypodermically and left him for the night. 
He had passed urine involuntarily three times during 
the day. 

Sixth day, 9 P. M., without moving from the spot 
on which he had been placed, he had slept twelve 
hours. ‘There had been no discharge of urine. One 
ounce was obtained by catheter. Pulse more feeble. 

At3 P. M., same day, temperature 101°, pulse 4o, 
pupils strongly contracted. The right arm was rigid, 
with occasional clonic contractions. Respiration 
Cheyne-Stokes type. 

Seventh day, 10 A. M., pulse 56, respiration 56, 
temperature 103.4°. Pulse feeble and stringy. Respi- 
rations regular, but not stertorous. Of the condition 
of the heart I will speak further on, but may here 
say that for many years there had been a loud murmur. 
The respirations and heart-beats now coinciding in 
frequency, furnished to the ear a sound of great in- 
tensity, apparently made up of the heart murmur 
mixed with exaggerated breath sounds. 

There is much clonic spasm of the muscles of the 
right side, the pectorales, notably the minor, being 
most prominently affected. The urine had dribbled 
away, and the catheter showed the bladder to be 
empty. ‘The pupils were dilated to about midsize. 

Ato Pp. M., same day, pulse 72, respiration 64, tem- 
perature 105.6°. Pulse dicrotic. 

Death occurred five hours later, without a struggle. 
The family would not consent to an autopsy. 

The history of the case preceding this attack fur- 
nishes some data bearing on it, and, on account of a 
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l 
permanently slow pulse under the most widely dif- 


ferent circumstances, I shall endeavor to give a fairly 
full account of it. 

He was a carpenter by occupation. In middle life 
he had financial reverses, and formed the habit of 
drinking. He continued drinking heavily till about 
eight years ago, when he first consulted me, suffering 
from lately acquired attacks of minor epilepsy. I 
prescribed a regulated diet and interdicted the use of 
alcoholics, and I have the best evidence that from 
that hour, until the time of his death, eight years 
later, he never took one drop of alcoholic liquor, ex- 
cepting what my prescriptions furnished. Such im- 
plicit obedience, on the part of a confirmed alcoholic, 
to the merest casual and unemphasized advice, is so 
unique that I am tempted to a digression. I amcon- 
strained to believe that had I endeavored to make 
this portion of his regimen a peculiarly prominent 
feature by a long dissertation on the evils which had 
ensued from the habit, on the disastrous consequences 
which would be likely to follow its continuance, and 
on the methods which he should adopt to overcome 
it, instead of simply saying, in the course of mapping 
out his dietary, ‘‘ Don’t use any liquor,’’ I say Iam 
inclined to think he would not have obeyed so well. 

To return, the attacks of epilepsy recurred at fre- 
quent intervals, when at their worst, several times a 
day. ‘Treatment by bromides and other remedies 
seemed to produce no effect. At the end ofseveral years 
they, however,disappeared, apparently spontaneously, 
during a mild attack of catarrh of the bowels, and 
never returned. 

At the time when I first saw him, his pulse was 
40, and though I subsequently saw him occasionally 
when he had high fever (malarial), I never found his 
pulse to rise higher until some hours before his 
death, asI have aboveindicated. I had very frequent 
opportunities to take his pulse rate, and at times 
found it as low as 32. 

He was not known to have ever had pneumonia, 
acute rheumatism or other specific febrile disease. 
There were no special evidences of syphilis. 

The arteries were atheromatous. There was a loud, 
whistling, systolic murmur, heard with greatest in- 
tensity one inch below the nipple. ‘The cardiac im- 
pulse was in the fifth interspace, one inch below and 
one inch to the right of the nipple. The second 
sound of the heart was very faint. The murmur was 
not transmitted along the neck, but was well heard 
‘in the axilla. 

During the last year of life he had suffered consid- 
erably from muscular pains and insomnia. 

‘On June 4, about six weeks before the onset of his 
fatal illness, he had been suddenly seized, while sit- 
ting in his chair, reading, with sickness on the stom- 
ach. He reeled in his chair toward the right side, 
recovered himself, and fell on the left side. When 
picked up he was very tremulous, and had some jerk- 
ing of the arms. While lying on the lounge, on left 
side, his eyes turned towards the right side, and he 
felt as if rolling forward. Before he was brought to 
the lounge, while still lying on the floor, he had re- 
peatedly cried, ‘‘I am falling.’’ ‘There was intense 
pain in the head, in the anterior fossa, and repeated 








vomiting of black matter and food. ‘There had ap- 
parently been but a momentary loss of consciousness, 
if any. Prior to this he had two distinct attacks, 
somewhat similar, though less severe, in which there 
had been slight, very temporary impairment of mo- 
tion, with longer continued impairment of sensation, 
in both cases affecting chiefly the arms. 

From the above attack he recovered, after three 
days’ confinement to bed, during which time he had 
at first frequently vomited. There was, however, 
some continuance of headache, which at times was 
quite severe, and which on the forenoon of his final 
attack was intense. He had also for several days 
been more quiet and less sociable than usual, and 
since the seizure of June 4 his intellect was dull and 
feeble. 

In reviewing this case, with an endeavor to arrive 
at conclusions regarding the lesions, pathology and 
diagnosis, we must look for a cause capable of pro- 
ducing a profound primary and temporary effect, with 
a longer continued and less intense secondary result, 
either several times renewed or else extended in its 
operation. ‘The nature of the onset of the final at- 
tack and even the further course of it leave room for 
doubt as to whether there was hemorrhage or vas- 
cular obstruction. And this doubt indeed exists in 
most cases where the latter is found post mortem, 
although the same cannot be said to be true in equal 
degree of the former. In other words, it is compara- 
tively easier to be certain that the lesion is hemor- 
rhage than that it is vascular obstruction. To avery 
great extent the same conditions predispose to both 
diseases. While the most rational conclusion will 
probably be reached by a careful analysis of the — 
symptoms and their course, I may anticipate by say- 
ing that the continuance of the intellectual torpor 
without rapidly deepening into coma, accompanied 
by signs of extensive intracranial lesion, inclines to 
the theory of obstruction. 

The most common seat of vascular obstruction by 
cerebral embolism is the middle cerebral artery. The 
basilar may be obstructed in a portion of its course 
or incompletely occluded, and in the latter case there 
may be a one-sided obstruction of its median or radic- — 
ular branches, which have the most prominent share — 
in the nutrition of the pons and also furnish some of 
the blood supply of the medulla oblongata, and espe- — 
cially of some of its most important nerve nuclei. 

In my case the hemiplegia was never complete, and 
was diversified in intensity in the course of the dis- 
ease. Thus, on the second day, it was more profound 
than on the first, but less on the third, fourth and _ 
fifth days; thus indicating an attempt at a collateral — 
circulation. The lower part of the right side of the face 
was paralyzed on the fifth day, at the same time that 
the ptosis on the left side was most marked, indicating 
the affection of a new basilar branch. These paraly- — 
ses, like the former, were less marked, in fact almost — 
quite disappeared later. 

All these symptoms, if occurring at all in hemor- 
rhage, would have been complete from the onset, Or, 
if gradual, would have increased to a maximum in- 
tensity, and continued without abatement. 

The bladder symptoms indicated interference, with- 
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out complete obstruction of the path from the cere- 


bral controlling center. 

The initial fall of temperature, as well as the high 
rise at the close (which probably reached 107° or 
more) is indicative of basilar obstruction. 

The respiratory phenomena, with their varying 
types, the changes in the power of deglutition, and 
the impairment of speech, which seemed to be motor 
rather than psychical, all arguein the same direction. 

The pulse, rising to 72 from a usual rate of 4o, and 
which had always resisted all the ordinary forces 
which in other individuals accelerate it, may be 
looked on as profoundly affected in the manner in 
which obstruction of the basilar artery or its branches 
produces. The permanence of the slow pulse rate 
during many years is evidence of a chronic lesion 
acting on the cardio-inhibitory center, and, as such, 
might be viewed as evidence of a predisposition to 
disease of the medulla, 

To sum up and conclude, I believe the case ac- 
counted for in regarding the first three attacks from 
which recovery took place as successive attacks of 

embolism of individual median branches of the basi- 
lar, the collateral circulation bringing about the re- 
coveries and the final attack, as a series of emboli 
affecting successively mainly the radicular branches, 
in which the variation of the symptoms is explained 
also by the partial establishment of a collateral circu- 
lation. : 

I cordially invite you to a full discussion of the 
case, hoping that, if in error, I may thereby reach a 
true conclusion, or, if correct, to be sustained by your 
highly-valued judgment. 


SKIPPACK, Pa, 


ON THE USE OF HOT BATHS AND HOT 
SPRINGS IN THE TREATMENT OF 
SYPHILIS. 

By SIGMUND LUSTGARTEN, M.D., 

NEW YORE. 

MUST confess that, as yet, I have no personal 
knowledge of American watering places. I 
have, however, some experience in European 
thermze, and will, therefore, discuss the sub- 
ject, because I am fully convinced that there are 
“no springs in existence which can *have any spe- 
cific therapeutic effect on syphilitic diseases. I do 
not mean to imply that the Hot Springs have no 
_ value whatsoever in the treatment of syphilis, but I 
wish to state that their efficacy is not a specific one, 
and that their therapeutic effects are general and in 
accordance with the laws of physiology and pathol- 
ogy. Scientific and clinical observations have now 
shown us that we can no longer attribute different 
qualitative action to the various mineral preparations 
used in the treatment of syphilis. We have, also, in 
the same manner, discarded the belief in the mysteri- 
- ous healing power of springs emanating from the 
depths of the earth, nor do we to-day believe that 
natural heat is more efficacious than artificial heat. 


1 Read in the discussion of Dr. R. W. Taylor’s paper on 


_ Hot Springs, Arkansas, and the Treatment of Syphilis, be- 





iF fore the New York Post-Graduate School Clinical Society, 
anuary II, 1890. . 


We have also given up the zazve stories of former 
days that were attributed to the effects of sulphur 
baths upon mercury stored up in the body; and in 
judging of the therapeutic action of hot springs, we 
endeavor to-day to rely only on empiric facts and 
scientific investigations. 

The chief therapeutic benefit derived from the use 
of springs is the hot bath itself. Every experienced 
practitioner knows what an important rdle the latter 
plays in the treatment of syphilis, although vapor 
baths are not used as much any more as they were 
at the time of the Aust school and of still older 
schools. The hot bath produces a double effect—a 
general and a local one. In regard to their general 
action, investigations have shown that excretion of 
urea is increased. The quantity of urea that is daily 
eliminated is always in proportion to the quantity of 
nitrogenous matter formed. The increase of urea, 
therefore, teaches us that the warm bath furthers the 
process of decomposition, and the elimination of chem- 
ical products, among which are included the poison- 
ous leukomaines. Douches, vapor baths, methods 
of producing transpiration, and massage, increase the 
above-mentioned action. If these facts hold for the 
healthy organism, then we can, by analogy, assume 
that the specific products of the virus, the ptomaines, 
to the retention of which many a cachexia is surely 
due, will also be eliminated, and probably still more 
quickly in a body affected by an infectious disease. 
Mineral’ poisons, such as mercury, lead, arsenic, are 
also more quickly eliminated. 

Queirola furnished us lately with an interesting 
contribution to this question. He showed that the 
sweat of individuals who were suffering from fever in. 
connection with some acute infectious disease, con- 
tained very toxic substances, which were not found in 
the transpiration of normal persons. If these ob- 
servations are correct, the skin plays a great réle in. 
the elimination of these foxznes. 

The local effects of baths are as follows: In the first 
place, acceleration of the elimination by removing epi- 
dermis mechanically ; secondly, by their action upon 
the bloodvessels of the skin, they stimulate the cir- 
culation; thirdly, they also act as a great stimulus. 
upon the nervous system. By producing a more 
active circulation in the skin they likewise facilitate 
the absorption of mercury. 

Judged, from this point, hot baths ought to take a 
prominent part in the treatment of syphilis. I my- 
self prescribe regularly hot baths, or even vapor 
baths and massage, during the intervals of an inter- | 
mittent treatment, according to the method of Four- 
nier, which method of treatment I generally only 
employ for the space of two years. I am very well 
satisfied with the result. It is impossible for any one 
to deny the beneficial influence produced upon body 
and mind, and also upon the course of the disease 
itself. As syphilis in its early stage produces fre- 
quently anzemia and cachexia, I substitute only in 
those cases in which the organic functions seem 
sufficiently strong, a hydropathic treatment for the 
hot baths, as the former produces the same physio- 
logical effect—namely, stimulation of the eliminative 
power of the body. Generally I confine myself to the 
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use of the hydropathic treatment for a four-weekly | mund of Vienna used to order a hot chloride of 


course at the end of the first, and at the end of the 
second year. 

Hot baths are of just as great importance in the 
latter stage of acquired and hereditary syphilis as in 
the early period, although salt water baths, the use 
of which will be mentioned hereafter, are perhaps 
more frequently employed in such cases. 

The indifferent thermze have the same effect as the 
hot baths, and are therefore employed under similar 
indications. Itis only in those cases where iodine 
and mercury are not tolerated by the system ; further- 
more, in cases of resulting mercurial cachexia, 
which are accompanied at the same time by florid 
symptoms of Lues, that the hot springs form the 
chief factor in the treatment of syphilis, the thera- 
peutic effect of the former being sustained by the use 
of tonics. Among the indifferent thermz we must 
also include the Hot Springs of Arkansas, as they 
only contain 8.5 grains of solid substances to the gal- 
lon. In Europe the indifferent springs, so-called, 
** Wildbader,’’ in spite of their beautiful natural loca- 
tion, are not employed as much in the treatment of 
syphilis as the sulphur and salt-containing springs. 

In determining the relative efficacy of the thermal 
springs, we must further take into consideration their 
chemical composition. ' In the first place, regarding 
the sulphur springs containing sulphuretted hydro- 
gen, and the alkaline sulphides, they have for a long 
time been held in high repute in the treatment of 

“syphilitic lesions and mercurial cachexia. Formerly 
~extraordinary qualities were ascribed to sulphur, as, 
for instance, changing a latent syphilis to a florid one 
~(sulfur est proditor syphilidis). It was also supposed 
to neutralize the mercury that had accumulated in 
‘the system. 
not differ in their action from those of the indifferent 
hot springs. The small quantity of sulphuretted 
hydrogen absorbed by the skin and the respiratory or- 
gans, can have no influence upon the process of as- 
similation, nor can the irritating effect of this chemi- 
- cal be very great. A five per cent. solution of sul- 
phide of potassium, rubbed into the skin, does not 
irritate it, consequently 1:150 per cent. of sulphide of 
sodium contained in the therme cannot certainly be 
» considered to have an irritating effect, nor do we be- 
lieve in its therapeutic action as an absorbent reme- 
«dial agent affecting the blood. The celebrated 4zx- 
.la-Chapelle is, by the way, not a pure sulphur, but a 
-sulphur-salt spring, and the good results which are 
obtained there are chiefly due to a rational and ener- 
-getic specific treatment, in which inunctions take a 
“very important part. The therapeutic effect of other 
celebrated springs, like those on the Pyrenees, de- 

pends probably upon their elevated climatic situation. 

Now, regarding saline springs, for example, the 
chloride of sodium and iodine-brine baths, these in- 
crease, aS examinations have shown, the process of 


oxidation to a great extent, and seem to be more |. 


efficacious than indifferent warm baths. It is question- 
able whether a specific effect can be ascribed to iodine 
baths, although practical experience favors this view. 

Salt baths have a pronounced influence on the ab- 
sorbent action of the skin. The late Professor Sig- 





We now believe that sulphur baths do 











sodium bath, to be taken directly before the inunc- 
tion, in all cases where the skin did not seem to ab- 
sorb mercury readily. | 

Mos all these things are also used as “ Tyink- ' 
curen. By the internal use of water also, the elimi- — 
nation of normal and abnormal products can be — 
accelerated. As the iodine springs contain so very } 
little iodine (0.5 to 10,000 in maximo), this chemical — 
must be added in the form of salts if one wishes to © 
obtain a specific iodine effect. On the whole, we 
can say, that the physiological effect of salt thermz — 
is somewhat more energetic than that of indifferent _ 
springs. 

A third, as yet not very well understood, factor, is 
the electrical action, as some of the springs seem to 
contain electricity. This fact would account for the 
therapeutic effect before mentioned—the action of the 
springs on the nervous system. I am myself very 
skeptical about this matter, and will therefore refrain 
from discussing this point until this subject will have 
been more thoroughly investigated. 

Finally, watering places’ are very beneficial, on ac- 
count of their climatic situation, and also on account 
of the distraction and the pleasant social life which 
they offer. We must not underrate this factorin deal- — 
ing with a sickness like syphilis, where so easily ahy- © 
pochondriac neurasthenia may be developed, present- 
ing the well-known clinical features of syphilo- and 
mercurio- phobia. ‘This last consideration also ex- 
plains why natural springs will always be sought 
in certain cases of syphilis. 3 

The cases in which we might avail ourselves of the | 
natural therme in the treatment of syphilis are: 

In the first place, in all cases where a change of 
air is indicated, as in catarrhal affections of the res- 
piratory system, anzemia, or syphilitic cachexia. 

Secondly, in cases of nervous prostration, due to 
or following syphilitic affections. In both cases the 
indifferent thermeze are indicated. | 

Thirdly, in those fortunately rare cases in which, 
in spite of all rational treatment, relapses occur in 
quick succession; also, in the still rarer cases of 
malignant syphilis where there is absolute intolerance 
for specific treatment—in cases also of obstinate affec- 
tions of glands and bones, and finally in syphilis of 
the nervous system, and in mercurial cachexia. ‘The 
sulphur and salt springs are especially adapted in 


these cases. 
696 MADISON AVENUE, NEW YORE. 
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HamMoGLoBIN Compounp.—Dr. F. E. Stewart, in 
the Medical Age, relates several interesting cases in 
which the administration of fresh bullock’s blood 
was of the utmost value. Some of these patients 
had been considered hopeless by competent men, and 
he is therefore inclined to class this substance very 
highly as a remedy where a powerful and easily as-_ 
similated tonic is needed. 

On account of the difficulty in procuring fresh 
blood at all times, he found, after considerable ex- 
perimentation, that a mixture of fresh blood, extract 
of malt, glycerine and spirits furnishes a compound 
that will keep indefinitely, and this compound i 
now made Dee one of our reliable Ala eee 
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PHILADELPHIA COUNTY MEDICAL 
SOCIETY. 


Stated Meeting, January 22, 189o. 
The President, W. W. KEEN, M.D., in the Chair. 


DEMONSTRATION OF THE EFFECT OF THE ENTRANCE 
OF AIR INTO THE VEINS. 


R. H. A. HARE read a paper with the above 
title. 

Some months ago, I published an account of ex- 
periments on seventy dogs, in which I found that the 
entrance of air into the veins of living animals was 
not so lethal as is generally believed. It has been 
taught that minute globules of air entering the veins 
will produce fatal results, or, at least, most serious 
symptoms. ‘The way in which I discovered the fal- 
lacy of this was by making injections of solutions of 
drugs. I found that when a small quantity of air 
was introduced accidentally, no evil effects resulted. 
On looking up the literature of the subject, I found 
that the mass of evidence was really against the 
common belief. There are quite a number of cases 
on record where patients have died suddenly during 
operations, and death was attributed to the entrance 
of air. 

In order to be brief, I shall read an abstract from 
my paper: 

“One of the most thorough studies of the subject 
so far published is, undoubtedly, that of Wattmann, 
from whom most of the following information is de- 
rived, unless otherwise stated. The first experiments 
of this kind are attributed to Wepfer, who is said to 
have killed an ox of stupendous size by blowing air 
with his mouth into its jugular vein; while Redi, in 
a letter to Steno, written over two hundred years ago, 
stated that he had killed, in a similar manner, two 
dogs, a horse, a sheep, and two foxes. Similar stu- 
dies have also been made by Heyde and Brunner. 


‘Ruysch, Valsalva, Morgagni, and others have, at 


autopsies, recorded the appearance of quantities of 
gaseous fluid in the vascular system, which they be- 
lieved to be air. Very much later, Bichat made 
startling announcements as to the small amount of 
air required to cause death, when so introduced; but 
Nysten, a few years later, showed the fallacies in 
Bichat’s assertions. 

“In 1818, a patient of Beauchene, at the Hépital 
Saint Antoine, while he was extirpating a tumor of 
the right shoulder and lateral and lower part of the 
neck, died very suddenly, ‘under circumstances 
which made him believe that this was occasioned 
by entrance of air into the vascular system through 
an opening in a vein.’ Further cases have since 
been reported by writers in this country and abroad, 
by Amussat, Mott, and others. 


‘The paper of Amussat is one of the most exhaust- 


ive of its kind; but its conclusions were vehemently 
attacked by men no less noted than Velpeau, Gerdy, 
Blandin, and Maile, all of whom asserted that the. 
symptoms detailed were not to be thought due to the 


entrance of air, but to other extraneous causes. 











‘“‘In the experiments of nearly all the early inves- 
tigators, the air was introduced by blowing with the 
mouth or a syringe; but Amussat carried out a series 
of studies in which he opened the jugular vein, and 
allowed any air to enter that could do so. 

‘‘The experiments of Nysten proved that only 
large amounts of air produce fatal results, the quan- 
tity varying from forty to one hundred and twenty 
cubic centimeters, according to the size of the dog ; 
and he also found that larger amounts must be used 
to kill the ox or horse. 

‘““Magendie states that he has thrown, with all the 
force and celerity of which he was capable, forty or 
fifty pints of air into the veins of a very old horse 
without his dying immediately ; and Cormack blew 
the contents of his chest, twice filled, into the jugu- 
lar vein of a horse, before the animal exhibited any 
signs of uneasiness. Barthelemy has also found that 
in six horses, weakened greatly by the withdrawal of 
blood, as much as from four to six liters of air must 
be introduced intravenously to cause death, and esti- 
mates, in consequence, that a man weighing one 
hundred and thirty-six pounds would be killed only 
by two-thirds of a liter. Even the experiments of © 
Amussat force him to the conclusion that a consider- 
able quantity of air must be used to cause death. Ore 
finds eighty cubic centimeters necessary to cause 
death in the dog. 

‘The conclusions to be reached, therefore, from all 
experimental researches, is, that enormous amounts 
of air must enter a vein to cause death, and that no 
such quantity can possibly find its way into a vein 
which has been injured with the knife of the surgeon. 

These are facts against the prevailing idea; let us 
see what the facts are forit. The answer is that there 
are none. While we have a large number of cases 
reported of sudden death under operations where 
veins were opened, in the majority of them the cause 
of death has been guessed at and not proved. ‘The 
only case which approaches in any way toward 
authenticity is that of Mott, who saw a serious, but 
not fatal, result induced by the entrance of air into 
the facial vein, and even this is not a proved case. 
The case of Barlow is equally doubtful as to the real 
cause of death. 

‘““There are a number of cases on record where 
death has resulted, according to the physician in 
charge, from the entrance of air into the uterine 
sinuses. 

‘‘ Supposing that ordinary atmospheric air is really 
capable of acting in the manner generally thought, 
the question arises as to the method of its influence. 
Erichsen believes it to be due to the frothy state of 
the blood, which prevents the due transfer of the cir- 
culating fluids through the pulmonary tissue, and 
Bell believed death to be due to the transference of 
air to the base of the brain. 

‘“Cormack has thought death to be due to gaseous 
distention of the heart, and Moore thought it to be 
due to the entrance of air into the cardiac cavities. 
Other observers have found air in the right heart, 
and concluded that in this way the blood is prevented 
from eventually getting to the lungs and general sys- 
tem. Again, it has been thought that the air pre- 
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l 
vents the closure of the valves of the heart, or that 


the bubbles of air entering the smaller capillaries 
acted as emboli. 

‘‘Taking up the last theory first, we find, in the 
first place, there is no evidence whatever to prove 
that air may not be driven anywhere that blood can 
flow, and it is, to say the least, curious that anyone 
should suppose that a bubble of air, which is com- 
pressible in itself, and capable of assuming any form 
under pressure, should form an impassable barrier 
against which a blood-pressure of two hundred milli- 
meters could press in vain—a pressure made up of 
blood, a virtually incompressible body. ‘This seems 
to be sufficient evidence of the falsity of any such 
theory. 

‘‘Again, why should the air in the cavities of the 
heart prevent the valves from closing? We are ac- 
customed to test the tightness of rubber bags by in- 
flating them with air or water, and if the valves can 
close on a current of blood, why can they not do so 
on a current of blood and air mixed? If the air was 
as heavy as mercury, and as difficult of propulsion, 
such a theory might stand. 

““ Even the theories of the causes of the supposed 
deaths in man do not, therefore, stand before a rigid 
examination, which is hardly to be wondered at when 
we have proved that the quantity of air entering the 
veins under such circumstances cannot be of any 
great quantity. 

‘** According to Ashhurst and Agnew, the veins of 
the neck are the ones most liable to be entered by air, 
and it is said by Agnew that the frequency of this 
accident is due to the fact that the venous trunks in 
that region are, in many places, attached to the deep 
fascia, which prevents collapse of their walls when 
wounded ; for this reason this part of the body is 
spoken of as the ‘dangerous region,’ according to 
Ashhurst. 

‘“The explanation of the method by which the air 
finds entrance to the veins is supposed to be a pro- 
cess of suction, produced by the expansile move- 
ments of the chest in inspiration. Practically, most 
surgeons will agree with me in stating that generally 
the blood-pressure in the jugular vein is sufficient to 
cause so great a hemorrhage as to prevent air enter- 
ing the vein; and I have proved the fallacy of the 
suction theory any number of times by leaving an 
open canula in the jugular vein, the vessel being tied 
above to prevent hemorrhage.”’ 

Two dogs were then taken, and into the external 
jugular vein of one was injected twenty cubic centi- 
meters of air, and into the jugular vein of the other, 
forty cubic centimeters. The animals were subse- 
quently released, and showed no apparent bad effects. 

Discussion.—THE PRESIDENT: The Chairman of 
the Board of Directors wrote to a number of promi- 
nent surgeons, asking them to take part in this dis- 
cussion, but I think, without exception, they replied 
that they had had no experience with this accident. 
It has never happened to me to wound a large vein, 
and have any symptoms which would lead me to 
think that air had entered a vein. There are, how- 
ever, a number of statements as to this matter which 
we must take as the statements of careful observers 


and operaters. We must also bear in mind the im- 
portant paper of Senn, of Milwaukee, presented at 
the meeting of the American Surgical Association, 
in 1885. His conclusions are somewhat at variance 
with the experiments of Dr. Hare. 

I have always supposed, and taught in my scien 
lectures, that the entrance of air into veins was a 
danger, and have explained it in this way: The air, 
entering the vein, and passing to the small vessels of 
the lungs, is churned into a froth, the little bubbles 
thus formed constitute aérial emboli, which have a 
considerable amount of adhesion to the bloodvessel 
walls. We can understand this by an ordinary ob- 
servation on a summer’s day. If we have a glass of 
cool water, we know that small bubbles of air accu- 
mulate at the sides of the glass in consequence of the 
heat, and these are often dislodged with some diffi- 
culty. I can, therefore, easily conceive how, in a 
bloodvessel of very small caliber, the bubble of air 
would form an aérial embolus -which, adhering by its 
entire periphery, would not be displaced even by the 
two hundred millimeters of blood-pressure. Several 
surgeons have had cases in which, as a fact, sudden 
death has occurred with a lapping or gurgling sound, 
apparently from the entrance of air, the patient 
rapidly becoming asphyxiated, and at the post-mor- 
tem there has been found frothy blood in the heart, 
and pulmonary capillaries. It is hard to maintain 
that the entrance of air is not dangerous in the face 
of such observed facts. On the other hand, one is 
staggered when he sees twenty and forty cubic centi- 
meters of air injected directly into the veins of a 
small dog, and he cannot conceive how this will have 
a different effect in different animals, except in so far 
as the blood-pressure is different. 

Dr. A. J. DowNES: From a few experiments on 
animals, for a different purpose, however, I have 
thought that there may be an apparent fallacy in 
these experiments. The danger from the entrance 
of air is an immediate one. When a vein is wounded, 
the on-flow of the blood-current, which is consider- 
able in the jugulars, naturally carries air into the 
veins under different conditions than exist in the ex- 
periment. Here, owing to technical manipulations, 
the venous flow is at least passive. Then, too, nerve 
influence may be a potent factor. The suddenness 
of its entrance, not the quantity of air, may have 
some effect upon the heart ganglia. 


BERKS COUNTY MEDICAL SOCIETY AT 
THE READING HOSPITAL. 


SPECIAL meeting of the Medical Society of 

County of Berks was held February 3, in order 
to accept an invitation of the Board of Managers, to: 
visit their hospital. 

Dr. CLEAVER, President of the Society, in the 
Chair. After the nomination of several names for 
membership, Drs. Shultze, Bachman and Relser 
were appointed a committee on holding the an- 
nual banquet. At 3% adjourned to Reading Hos- 
pital. 

Dr. A. S. Raudenbush, medical attendant on duty, — 
and Dr. S. L. Kurtz, surgeon, took the society im — 
charge. In the medical department, we were showm 
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the following cases: one, very interesting, of aneur- 
ism of the arch of the aorta; several of pneumonia ; 
two of typhoid fever ; one of arsenical poisoning and 
a number of others. 

Dr. Kurtz: one case of double amputation of legs ; 
one of slough of the soft tissues of thigh following an 
injury—necrosis of femur; one of recurrent scirrhus 
of the breast, now interfering with deglutition ; one 
of pelvic cellulitis, suppurating through the vagina. 
Ununited fracture of radius and ulna, united with 
silver wire. 

After visiting the operating room, the society was 
invited into the dining-room, where an elaborate 
lunch was served. 

After returning thanks, the society adjourned. 

F. W. FRANKHAUSER, M.D. 


230 S. SIXTH ST. 


Bees the Volyelinic, 


MEDICO-CHIRURGICAL COLLEGE. 


ROF. WILLIAM S. STEWART, of the Medico- 
Chirurgical College, recently made a successful 
laparotomy for an extra-uterine gestation, which 
burst, and became encysted in the left broad liga- 
ment; the foetus, which appeared to have advanced 
to the fourth month when removed, gave evidence, 
by its mummified condition, of having been dead for 
an indefinite time. Although the entire mass was 
adherent to the pelvic wall, the results of the opera- 
tion effected a relief from pain, exhaustion, hemor- 
_ rhage, and general distress, exceedingly gratifying to 
patient and friends, as she had been suffering for 
eleven months previous to the removal of the tumor. 








CrimaTic CAUSATION OF CONSUMPTION. — Dr. 
Henry B. Baker contributes a careful paper (Jour. of 
Amer. Med. Assoc., Jan., 1890) on this interesting 
topic. He sums up the elements of the causation 

_ somewhat as follows : 

1. The bacillus tuberculosis. 

2. Introduced into a susceptible organism. 

3. Presence of these bacilli in houses, and espe- 
cially in public places. 

4. Invasion of subject, mainly through the air-pas- 
sages. 

5. Statistics of sickness seem to prove that con- 
sumptive processes go on most actively after times of 
low atmospheric temperature, and least actively after 
times of high atmospheric temperature ; and, 

6. Prove that in the long run consumption is pre- 
ceded in time and place (and inferentially in the same 
individual) by other affections of the lungs; and 
also, 

7. Prove that these affections are common or rare, 
according as the temperature rises or falls. 

8. The accumulation of non-volatile salts (chlo- 
tides) in the sputa and solidified lung in pneumonia, 
coupled with the fact of the disappearance of the 
‘chlorides from the urine during the onward progress 
of pneumonia, collated with statistics of sickness, of 

i. deaths, and of meteorological conditions, and with 
peeetain facts in physiology, pathology, and chemis- 











| try, seems to prove that the control which EE 


temperature has of pneumonia (and, if of pneumo- 
nia, also its control of all those irritative and exuda- 
tive diseases of the lungs and air-passages which it 
does control), is not direct, but indirect through its 
well-known control of the atmospheric humidity, 
and so of the quantity of water exhaled from the 
lungs and air-passages, influencing the quantity of 
non-volatile salts which may there accumulate. 

g. Residence in low, wet localities tends toward 
the causation of consumption, and toward the fatal- 
ity of the disease, because in all such localities the 
atmosphere is cold, and, consequently, its absolute 
humidity is small. Other concomitant conditions 
may contribute—greater atmospheric pressure, greater 
daily range of pressure, greater daily range of tem- 
perature, more active oxidation, less tendency toward 
deoxidation than occurs under free exposure to sun- 
light, lack of sufficient nourishing food, etc. 

1o. Among causes known, or believed, to be pre- 
disposing, to consumption, are: heredity ; tempera- 
ment (certain types of auburn-haired persons being 
supposed to be especially liable to consumption) ; 
narrow lymph-spaces in the connective tissue, possi- 
bly because of their more readily clogging up by 
saline, albuminous, or fibrinous exudations ; and ex- 
cess of such non-volatile salts as sodium chloride in 
the food or drink. 

From these generalizations he proceeds to draw 
conclusions with regard to the prevention of this 
wide-spread and fatal disease, insisting especially om 
the disinfection of the sputa and feces of consump- 
tion, the avoidance of inhaling cold, dry air, and the 
choosing of a residence in a region endowed with the 
most favorable atmospheric conditions. 





DIAGNOSIS OF PROGRESSIVE PARALYSIS IN ITS 
PRODROMAL STAGE.—This stage may anticipate the 
later and more pronounced stage by ten years, and 
may affect the mind as well as the body. In this 
early stage, rheumatoid pains, neuralgias and hemi- 
crania are frequent: and the latter, especially in an 
elderly person, is always suspicious. ‘These pains 
may disappear after a time, to be followed by 
eye symptoms, generally unilateral. Among the 
motor phenomena, the following are of consequence: 
various epileptic and epileptoid attacks, vomiting, ° 
transitory paralyses, aphasia, or some difficulty in 
speaking, and various eye symptoms. The knee 
tendon reflex may be increased, or diminished, ac-. 
cording as the lateral or posterior columns are im- 
plicated; and it may differ on the same subject. 
Later there is impotence, incontinence of urine, 
sleeplessness and gastric troubles. 

Among the mental symptoms to be noted are oc- 
casional transitory attacks of excitement due to triv- 
ial causes, a tendency to brutality and sensuality, or 
attacks of great depression. ' 

Whenever there is the least suspicion of progressive 
paralysis, a complete withdrawal from business should 
be ordered, and all long journeys, irritating pursuits 
and forced ee water cures should_be avoided. 

htop Deutsche Med. Zeit. 
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THE CO-EDUCATION OF THE SEXES. 


N a recent number of this periodical, we gave ex- 
pression to our views upon a subject which has 
of late been agitating the medical profession, and, in- 
deed, scientific people generally, namely, the higher 
education of women. In this issue we propose, in 
the same manner, to lay down our convictions upon 
that other equally important and equally interesting 
question, the co-education of the sexes. 

Positivism in medicine is, as in other sciences and 
professions, always acceptable as expressing the 
views, whether affirmative or negative, of the writer 
or speaker, and thus indicating where the weight of 
his influence and argument may be found to bear. 
It has always been our custom, therefore, when asked 
to advance an opinion upon any matter, to clearly 
and concisely state our belief—in other words, to take 
our position—and then to give our reasons for mak- 
ing such a stand. At the outset, then, we would 
say, that most emphatically are we opposed to the 
adoption of any plan for the co-education of the 
sexes. In thus expressing ourselves, we are aware 
that we are opening the flood-gates of controversy, 
and venturing upon a field, hotly contested, and 
where able men, highly versed in the science of po- 
lemics, are hurling forth their arguments and denun- 
ciations upon their equally able antagonists. Our 
conviction, however, is strong, and of not a recent 
date merely. For months—in fact, years—have we, 
at various times, brought the subject before us, and 
considered it carefully, weighing the pros and cons, 
and we are ‘‘ of the same opinion still.’’ 

It would consume too much space to express, in 
full, all of the reasons which have induced us to form 
the opinion and take the stand which we have made, 
nor do we think that it would be at all necessary to 
do so. But two or three will suffice to show the 
grounds upon which we have based our argument, 
and these we shall proceed to state. 

In the first place, then, looking at the matter from 
a purely ethical point of view, we firmly believe that 
were a general co-educational system adopted, and 
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instituted as a feature in the domestic life of our 
people, while, as many of the advocates of such a 
procedure claim, there would undoubtedly be an up- 
lifting and elevating of the masculine portion of the 
recipients of such an educational system, there would 
be, on the other hand, a corresponding, nay, a greater, 
depreciation and loss of that pure and sweet woman- 
liness and modest demeanor which is the one redeem- 
ing feature which places woman upon a higher level 
of refinement and culture than that of her noble lord. 
The resultant good would be over-balanced by the 
resultant evil; the gain would not be worthy of the 
expenditure. It is in this higher plane of moral and 
religious culture of the women of our land that we, 
as a nation, pride so greatly. Whatever would tend 
to undermine and destroy this bulwark upon which 
we rest so much of the glory of our people should be 
most emphatically opposed, and such do we regard 
any co-educational system. 

But what is of still more interest to us, as scientists 
and physicists, are the purely scientific arguments 
which can be brought to bear upon the matter as 
proving the undesirableness of such a plan of educa- 
tion. Of these we have selected two, as bearing, the 
one upon the individual woman herself, and the other 
upon the sex in general, and, through it, upon the 
human race. 

As regards the woman herself, then, she is so con- 
stituted, physically, that at certain regular periods 
she is incapacitated, both bodily and mentally, from 
any undue amount of strain—physical or mental. 
This necessarily occasions a loss of time—a valuable 
factor in the higher college life. Now, if she be. 
thrown into competition—not with others of her own 
species, who are thus upon an equality with her, and 
must undergo the same amount of lassitude and in- 
disposition—but with a sturdier, stronger species, 
with no such periods of physical disability, and with 
an equal mental capacity to her own, is it not evident 
to all that, in order to secure the same mental acqui- 
sition, she must, in her periods of activity, undergo a 
greater mental and physical strain, with all of the 
attendant risks? ‘The disastrous results of such a 
course have only too often been sadly exemplified. 
Again and again have valuable lives been wasted 
through a prolonged invalidism which had its foun- 
dation in an unwise, unphysiological competition in 
some school or college with strong male competitors. 

But this is not all. Supposing that the ambitious. 
female student has passed successfully through such 
a college course without any deleterious effects upon. 
her health, further investigation must be instituted 
as to the effects such a training has had upon her 
fecundity. Will she be as apt to do her share 
towards the propagation of the race as her less 
highly endowed sister? ‘This is a question which is 
not positively answered, as yet; but many eminent 
specialists assert, and that emphatically, that many 
cases of sterility are to be found in those who have: 


undergone such a course of excessive mental strain. _ 
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at times when such a strain should have been 
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avoided. Here, then, is a menace to the race, and 
as those whose duty it is to advance, to the best of 
their abilities, the welfare and health of the race, we, 
as physicians, should strenuously oppose anything 
which tends towards the demoralization and physical 
degeneration of mankind. 

These, then, are but a few of the main arguments 
which have urged us to the conclusions which we 
have reached. There are others which will be sug- 
gested to those who care to look into the matter. 
We have expressed ourselves merely because we re- 
gard it as our duty to do so, and that we might have 
a share in opposing any measure which might result 
in an unfortunate way.—w. A. N. D. 


AMERICAN DEGREES IN GERMANY. 


ATE reports state that the University of Berlin 
refuses to recognize degrees conferred by Amer- 

ican medical colleges, although those of all other 
countries are accepted. If we divest ourselves of all 
native feeling, and look at the matter impartially, it 
is not difficult to find good reason for this action. 
The utter neglect of our general and State govern- 
ments has left the teaching of medicine to the private 
individuals who secure charters from various authori- 
ties. Whenever any official status pertains to a col- 
lege, the European schools have shown themselves 
ready to accord due recognition; as in the case of 
the University of Michigan, which long enjoyed a 
distinction abroad not accorded to schools ranking 


very much higher in public estimation at home. 
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- venders. 


Whenever the general or State government will as- 
sume the duty of issuing the license to practice, the 
American physicians abroad will be put upon the same 
standing as those of other countries. 

Another reason for the low valuation of American 
diplomas is the impolitic publication of greatly ex- 
aggerated statements concerning fraudulent diploma- 
Since the day when Buchanan flourished 
there has been a great change in this matter; and we 
do not believe that there is now a place in the United 
States where a diploma can be purchased outright, 
conferring the degree of doctor of medicine. When 
an attempt was recently made to open such a trade in 


_ New England, it was at once detected, and the enter- 
prise squelched. The affair attracted but little at- 
tention here, on account of its small importance, in 
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_ persons said to be American physicians. 
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view of the promptness with which it was stopped ; 
but one of our English contemporaries made it the 
theme of the longest editorial we can recollect its 
giving to any American matter during the year. 

To these may be added a third reason, for which 
the medical journals are responsible: the circulation 
of anecdotes illustrating the phenomenal ignorance of 
Let a note 
be published calling attention to some valuable ob- 
servation in the domain of practical therapy, and one 
or two exchanges may copy it, if it fills up a vacant 
corner, But let some outrageous item be concocted 


by the printer for the same purpose, purporting to 
tell of a physician whose patient’s ‘‘ wind-pipe ulcer- 
ates off, and lets his lungs fall down in his stummick,’” 
and every medical editor, from the cultured Boston 
Medical and Surgical Journal down, will diligently as- 
sist in giving voice to the slander on the American 
profession. Small blame to our foreign colleagues if 
they give credence to the stories so generalty circu- 
lated by ourselves. If we desire to be received on a 
better footing abroad, we might endeavor to deserve 
it by establishing for ourselves such a professional 
standard as will win the desired recognition. And 
no small step in the right direction will be taken 
when we exclude from our journals all items deroga- 
tory to our weaker brethren. Nearly all these tales 
are sheer fabrications, and, as to the few which have 
some element of truth, is it not better to cover up our 
brethren’s nakedness with the mantle of charity 
rather than hasten to proclaim to the world their 
shame, which must perforce be shared by ourselves ? 





Annotations. 





THE WATER QUESTION. 


HERE has been a pretty free discussion of the 
project to purchase the rights of the Schuylkill 
Canal Company, for the benefit of the city, in rela- 
tion to its water supply. We cannot see that any 
new facts were elicited in the discussion. Dr. Shakes- 
peare attacked the Schuylkill water on the score of 
its causing typhoid fever, and gave a striking illus- 
tration of the money cost of this disease, amounting 
to over twenty-nine millions of dollars in the years 
1861 to 1881, in Philadelphia alone. He attributed 
this loss almost entirely to bad water, without, how- 
ever, advancing any proof that this is the case. Mr. 
McKean called attention to the fact that the fluctua- 
tions in the prevalence of typhoid were not coincident 
with any known alteration in the Schuylkill water, 
or with the prevalence of typhoid in the towns upon 
that river. A theory which does not account for the 
actual facts cannot be considered satisfactory. The other 
suggestions made by Dr. Shakespeare were that the 
present water supply should be improved by closing 
wells, by providing subsiding reservoirs and filtration 
apparatus. The bill now under discussion does not 
offer any prospect of improvement in the quality of 
the water. 


TRAUS AND WURTZ have ascertained that di- 
gestion in the gastric juice at 100° F. destroys 

the bacilli of anthrax in half an hour, of typhoid 
and cholera in three hours, and of tubercle in twelve 
hours. Even when the latter was digested from 
eight to twelve hours, it was still capable of produc- 
ing a local tubercular abscess, but not general infec- 
tion. Hydrochloric acid alone proved equally effi- 
cient when added to water in the same proportion as 
found in the gastric juice, the pepsin adding nothing 
to the effect. As in ordinary conditions the bacilli 
are protected by the food in which they exist, it is 
evident that this germicidal action is not to be trusted. 
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SUING A DRUGGIST FOR LIBEL. 


R. S. J. LIGGETT, of Philadelphia, has en- 
tered suit against a city druggist, claiming 
$20,000 damages. It seems that the druggist refused 
to dispense a prescription, and informed the patient 
that it would poison her. The prescription was: 


R.—POtass. | bromid 1.5. ie widis's ala Sania elon o's15/5 3 ij 
Tinct..acontt, rad to. o so enema ents gtt. xij. 
Sp. cether mitre) arate ee wove seater rely 
Morpingsuilp hatensite secteie setts: oleioterstet- gr. iss. 
AG? mettle, 0) ding ele wilesrete cine eee vtie ei 3 Ss. 
OVTUPle Sh sical eleae Memes bale sweats q. s., ad, 3 ij. 


M.—S., two drachms in water every two hours. 


The clerk refused to compound the prescription, 
and is said to have written a note to the patient, stat- 
ing that an insoluble hydrobromate would be formed 
which would poison the patient. The latter there- 
upon dismissed Dr. Liggett at once. 

In no manner can the druggist’s action be justified. 
ven if the prescription had called for drugs in poi- 
sonous doses, the apothecary would not thereby be 
justified in making such statements to the patient. 
Emergencies arise in the practice of medicine which 
call for heroic dosage ; and if, in such cases, the phy- 
sician is to have his authority defied, and his skill 
impugned, the chance will probably be lost. ‘Take, 
for instance, the occurrence of post-partum hemor- 
rhage, where the administration of laudanum in tea- 
spoonful doses has repeatedly proved effectual, after 
other means had failed. An unwise druggist could 
easily generate such a degree of hesitancy as would 
insure the patient’s death. Sometimes physicians 
make mistakes in writing their prescriptions, espe 
cially by substituting the corrosive for the mild chlor- 
ide of mercury and bitter oil of almonds for the sweet. 
In these cases, the tendency to alliteration often leads 
to such mistakes. Whenever the prescription appears 
to be doubtful, or an obvious mistake has been made, 
the druggist’s duty is to refer the prescription to the 
writer ; and so generally is this done that we rarely 
hear of a city druggist pursuing any other course, 
unless prompted by personal dislike against the phy- 
sician. But when personal dislike takes the form of 
open charges like that made against Dr. Liggett, it 
becomes libelous, and the physician is fully justified 
in demanding legalredress. In this case there is not 
even the excuse, which might be pleaded, of the 
truth of the assertion. Whatever reaction might 
take place, there was but one-eighth grain of mor- 
phine in each dose; and the prescription was a per- 
fectly safe one. 


CHLOROFORM VS. ETHER. 


HE report of the Hyderabad Commission will 
bring assurance to those who have so strenu- 
ously upheld chloroform in the face of an almost uni- 
versal belief in its dangerous properties, and comfort 
to the many who have been deterred from using it by 
the same considerations, though desirous of availing 
themselves of its superiority in case of administration. 
The investigations have been conducted without re- 
gard to expense by gentlemen fully qualified for the 
work. We may be satisfied that the results obtained 


| <i 
are not marred by the individual bias of the reporters, 


when we find among them one who has been so 
prominent an advocate of ether as Dr. Brunton. The 
Commission declares that chloroform will never cause 
death, if administered with certain precautions, and 
that as long as the respiration goes on without im- 
pediment the patient is safe. When death results 
from syncope at the beginning of chloroform inhala- 
tion, the cause is to be ascribed to mental emotion 
fathee than to any action of the anesthetic. Herein 
lies the danger of chloroform to persons with fatty or 
dilated hearts; a danger which relates to emotion, 
however produced. It may be that this is somewhat 
lessened by the stimulating effects of ether inhalation, 
at its commencement, and, if so, this will still con- 
stitute an indication for preferring this drug in all 
cases of cardiac asthenia. 





MEDICAL COLLEGE CONFERENCE. 


HE medical colleges of Baltimore have initiated 
a movement in favor of reviving the Associa- 
tion of American Medical Colleges. This, as our 
older readers will recollect, was one of the early 
efforts made to advance the standard of medical edu- 
cation. ‘The times were not favorable to it, and the 
opposition of some of the great eastern colleges prac- 
tically killed it. Now, however, such a change has 
taken place, that there is a fair chance for success, if 
the society should be revived. Higher education has 
become an established fact, and it is proved that col- 
leges can require a genuine preliminary examination 
and a graded course of at jeast three years, and still 
have enough students to remain in existence. The 
overcrowding of the profession, the rising intelligence 
of the people, and the enactment of State laws, have 
each contributed to make thorough training some- 
what more desirable to the aspirant for professional 
honors. The dental profession has shown us what 
may be attained by combined effort on the part of the 
teaching bodies ; and the same benefits may be se- 
cured, if we are wise enough to sink personal and 
local interests in an earnest effort for the good of the 
profession in general. ‘The success of any movement 
in the right direction will be largely determined by 
the action of New York. If her great schools can 
be induced to declare for the higher standard, the 
question will be easy of solution. But if she persists 
in graduating physicians after two terms of instruc- 
tion, the other colleges can only advance their require- 
ments by greater pecuniary sacrifices than some of 
them can bear. 


OLIVE OIL FOR BILIARY CALCULUS. 


R. SKELLY reports favorably on this remedy in 

the Weekly Medical Review. ‘The history of — 

this remedy is singular. Lauded to the skies for ,its 

supposed efficacy in causing the discharge of numer-_ 
ous biliary concretions found in the feces, it fell flat. 
when these were found to consist of elements derived 
from the oil itself. Still, the recommendation spread 
faster than the denial, and the journals continued at 

intervals to record the experience of those who used © 

the oil with apparent benefit. At present it seems — 








- required; relapse is infrequent. 
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that both parties were right and wrong. The fatty 
bodies discharged are certainly derived from the oil 
itself, but, on the other hand, it is certain that its ad- 
ministration is followed by marked improvement. 
This may be due to the action of the oil upon the 
bowels, as a laxative, which it exerts in common 
with phosphate of soda, cold enemas and other re- 
puted remedies in this disease. Or, it may depend 
upon the soothing action of the oil upon the catarrhal 
duodenal mucosa, in which case petrolatum might be 
found still more beneficial. Finally, olive oil may 
act as a special nutrient, or it may furnish to the bile 
some element which tends to limit the accretion of 
the biliary salts, or to dissolve concretions already 
formed. 





ILL our exchanges kindly refrain from attribut- 

ing to this journal the statement that ‘‘noth- 

ing so quickly restores tone to exhausted nerves and 

strength to a weary body as a bath containing an 

ounce of aqua ammonia to each pail of water.” 
We never said it, and we don’t believe it. 








Letters to the Editor. 
NITRE IN THE TREATMENT OF AGUE. 


HILL, and fever frequently resists the curative 

influence of quinine and arsenic, tends to be- 

come chronic and very protracted, leading to great 
physical exhaustion and incurable organic lesions. 

I have discovered.that fotasszz? nitras is an unusu- 
ally effective agent in the treatment of chill and fever. 
To speak summarily, I have, during the past five 
years, tested it most fully. At least sixty-five per 
cent. of all the cases treated have been cured by the 
administration of a single dose; thirty-five per cent. 
‘were uninfluenced by repeated doses. The best re- 
sults were obtained when administered during the 
premonitory stage which usually ushers in the chill. 
Twenty-five or thirty grains given at this period will 





either abort the chill or materially shorten its dura- 


tion. ‘The febrile stage is correspondingly shortened 
or reduced toa minimum. A second dose is seldom 
Recent attacks, as 
well as protracted conditions, were alike cured by the 
administration of a single dose; while cases appa- 


_ rently similar, corresponding in character and dura- 


— 


observed the greatest accuracy in noting results. — 
_ my request, a few physicians in the country, where 


the salt. 
as to the unusual rapidity and permanence of cures ;_ 










tion, were not relieved. Other forms of intermittent, 
not associated with chill, were not benefitted in a 


single instance. 


In the employment of potassii nitras, I have kept 
the cases treated under close observation, and have 
At 


chill and fever prevails extensively, have employed 
Their experience was identical with mine 


the proportion of cures has, however, not quite 
equalled mine. 
That a disorder extending over a protracted period 


of months or years, characterized by the regular 
occurrence of periodic malarial paroxysms, and pre- 


enting the characteristic evidences of chronic mala- 
yi 


| 
rial poisoning, should be instantaneously cured by 


the administration of a comparatively infinitesimal 
quantity of potassii nitras, a rapid restoration to 
health following, without subsequent treatment and 
without relapse, does not accord with our experience 
in the use of medicine, and may justly be held as new 
and unusual. 

I have no theory to offer in explanation of the 
action of thesalt. To attempt to render a reason would 
be a mere matter of doubtful speculation. 

The clinical history and pathological results of the 
malarial poison have been profoundly studied and 
most fully elucidated, notably in the great work of 
Prof. Joseph Jones, M.D., of this city; but of the 
peculiar paroxysmal phenomena arising from the 
action of the malarial poison in the system, our 
knowledge is merely speculation; many elaborate 
theories have been offered, but they amount to little 
more than a plausible hypothesis. 

Is the malarial poison an organism? ‘This theory 
is accepted as the most rational view ; yet, though 
claimed to have been proven, it has not been fully 
and satisfactorily demonstrated to be a fact. 

If the poison is an organism, are the manifestations 
in the the system—chill and fever, intermittent, re- 
mittent, congestive, pernicious, etc.—due to the in- 
tensity of the cause, degree and rapidity of develop- 
ment and reproduction, or to some modifying prop- 
erty in the system invaded, or are there a variety of 
organisms, each differing in effect and determining 
the special result? Scientific research has failed to 
throw any new light upon the subject. Without posi- 
tive demonstration, the whole matter, in the present 
state of our knowledge, may be considered as vezled 
in profound darkness. 

In order to determine the exact value of potassii 
nitras in the treatment of chill and fever, I would 
request the profession to give ita full and careful 
trial, and favor us with the result of their experience 
through this journal or by direct communication. 

A large proportion of the morbid conditions of the 
system which we are called upon to treat, particu- 
larly in the Southern States, are directly of malarial 
origin, cr are aggravated by a pre-existing malarial 
cachexia; consequently, this subject, more than any 
other, should enlist the attention of every Southern 
physician. Prof. Joseph Jones, M.D., has given to 
the profession a work which, both in America and 
Europe, is held to be the most thorough and complete 
on this highly important subject. Every physician 
who practices in a malarial region should possess his 
volumes and study them carefully. 

J. D. HUNTER, M.D. 


352 TULANE AVE, NEW ORLEANS. 





CREOSOTE IN PHTHISIS. 


ILL you kindly tell me the best way for the 
use of creosote in phthisis? Give me for- 

mula to be used internally and also by inhalation. 

F, A. STUBBLEFIELD. 

Ev Paso, ILL. 4 

- [Whatever benefit is to be obtained from creosote 
is due to its action in disinfecting the intestinal canal ; 
for which purpose it may be given in pills, one-half — 
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grain toeach. If the germicidal action be sought— 
that is, if we wish to introduce enough into the body 
to render it impossible for the bacillus to live therein 
—the most successful method of rapidly saturating 
the body is the hypodermic injection of creosote in 
liquid cosmoline, one part to twenty. Of this, the 
French claim to have injected a scruple of creosote 
in one day. We have not succeeded so well, and 
have no confidence in the theory. Inhalations can 
be given simply from hot water. Dr. J. Lewis Smith 
recommends equal parts of creosote, spirits of chlo- 
roform and alcohol; nine to twelve drops internally 
at a dose, and fifteen drops to be used in a Robinson 
inhaler. Internally, the dose is to be increased to 
toleration, if you wish the germicidal action.—w.F.w. } 


PRACTICE IN NORTH CAROLINA. 


AN an Englishman, having good English and 

Scotch medical degrees, also M.D. from one 

of the leading American universities, practice in the 

State of North Carolina without having to undergo a 

local examination? and, if examination be compul- 

sory, to whom must application be made for informa- 
tion as to date, subjects, fees, etc. ? 

In, I believe, the first or second volume of the 
Medical Register, a receipt was given for the prepara- 
tion of a fluid for the prevention of rust on steel in- 
struments. Some of my back numbers have been 
destroyed, and I am unable, in the preserved ones, to 
find the receipt. 


WILMINGTON, N. C., Feb. 7, 1890. 

The North Carolina law does not recognize the 
diploma from any college or licensing body. All 
applicants to practice must go before the Board. It 
meets annually, at the time and place of meeting of 
the Medical Society of North Carolina—this year at 
Oxford, on the 26th of May—and until all applicants 
are examined ; the fee is $10. 


; A temporary license, good until the annual session 


of the Board, can be obtained at any time. 
THomAS F. Woop. 


WE are unable to find the item referred to, but if 
our correspondent will coat his instruments with an 
alcoholic solution of gum mastich he will find it most 
valuable. 


Book Reviews. 





HAND-BOOK OF MATERIA MEDICA, PHARMACY AND THERA- 


PEUTICS. By SAm’L O. L. POTTER, M.A., M.D. Second 
Edition. Philadelphia: P. Blakiston, Son & Co., 1890. 
Pp. 766. 


The usual introductory chapters appear, giving the 
classification adopted, etc. In Part I the author 
treats of materia medica. The topics are arranged 
alphabetically ; probably the worst method that could 
be adopted, and one whose defects are vainly at- 
tempted to be obviated by exceptions which simply 
destroy its only advantage; that of ease of reference. 
This necessitates the addition of an index occupying 
thirty-eight pages. Part II treats of pharmacy and 
prescription writing, the directions being brief and 


7 
pointed. Part III treats of special therapeutics, and 


this goes far to obviate the objections we have made 
to the first part. In the appendix a number of sub- 
jects are considered, a knowledge of which is useful 
to the physician, but hardly appropriate to a work of 
therapeutics. Thus, the work may be said to be a 
combination of two: first, a work upon therapeutics 
for the student who studies drugs ; second, a work of 
reference for the practitioner who seeks remedies for 
diseases. ‘There are few writers who have mastered 
the art of condensation so as to accomplish both ob- 
jects in the limits of a single volume as well as Dr. 
Potter. In this, lies the chief merit of the book; the 
subject matter is compressed into the fewest words, 
and yet clearness of expression is retained, making it 
a very good text-book for students. 





ELECTRICITY IN OUR HOMES AND WORKSHOPS. By SID- 
NEY F.WALKER. 12m0, pp. xv—316—320. London and New 
York: D. VanNostrand & Co, 


This little work deals with the agent as used in the 
service of our houses, and it is just the book for non- 
professionals to own. The glossary of terms and de- 
scription of circuits is exceedingly clear and ‘* under- 
standable’’—to coin a word. So much cloudiness is 
wrapped around the physics of electricity as to dis- 
courage learners; but any one can understand the 
main points—in fact, all that is needed, so far as the 


application of this force is concerned, in every-day 


work in the house or workshop, by reading this book. 
The illustrations are abundant, the typography ex- 
cellent, and no one will regret the purchase after read- 
ing the first chapter. 





MANUAL OF SKIN DISEASES. By W. A. HARDAWAY, M.D. 
Square octavo, pp. 434. Price, $3.00. St. Louis: Theo. 
F. Lange, 1890. 

The author gives us, first, a general introduction to 
the study of skin diseases, then an alphabetical 
arrangement of diseases for ready reference, and, 
finally, an appendix with formulas and a diet table. 
The subjects are well considered, the matter concisely 
stated, and quite an extensive line of reading has 
been condensed into this small work. We commend 
the book to the favorable notice of our readers. 


Pamphlets. 





Reformation in the Practice of Medicine by the Dosimetric 
Method of Practice; with Biographical Sketch of Dr. Ad. 
Burggrave. By J.E. McNeill,M.D. Reprint from the Dosi- 
metric Medical Journal, July, 1889, New York. 

The Cure of Crooked and Otherwise Deformed Noses. An 
Address delivered before the Philadelphia County Medical 
Society. By John B. Roberts, A.M., M.D., Prof. Anat. and Surg. 
in the Philad. Polyclinic, Lect. Anat. Univ. Penna., Surg. St. 
Agnes Hosp. Pp. 24. P. Blakiston, Son & Co. Philadelphia, ’89 

Exhibition of an Improved Apparatus for the Therapeutic 





Use of Compressed and Rarefied Air, with remarks on the — 


Home-treatment of Pulmonary Affections. By Solomon 


Solis-Cohen, A.M., M.D. Reprinted from The New York ‘: 


Medical Journal. November 23, 1889. 
Erythroxylon Coca; Its Value as a Medicament. By Mare: 
Laffont, M.D., Paris. Ibid, December 7, 1889. 
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The Medical Digest. 


_ A RUSSIAN recommends the use of sunflowers in 
ague. 








A Cossack suggestion is to dress wounds with 
ashes obtained by burning cotton or linen stuff. 





_ DIvRETIN, a sodio-salicylate of theobromine, is re- 
commended as a diuretic, given in doses of one grain, 
up to six times daily. 



































_ PHENYL-URETHAN is said to be an efficient antipy- 
retic in rheumatism, in doses of 734 grains, given in 
wine, to prevent collapse. 





_ DIODO-SALICYLIC ACID is said to succeed in rheu- 
matism when the salicylates fail. The daily dose is 
from 15 to 60 grains; usually not over 22% grains. 





A WRITER in the Med. World makes the singular 
combination in treating orchitis, of the local applica- 
tion of liquefied carbolic acid to the scrotum and the 
internal use of homceopathic tincture of pulsatilla. 





For UmBiILicaAl HEMORRHAGE. —Dr. Laycock 
(Med. World) reports a case in which he succeeded 
in n checking the hemorrhage by applying plaster of 
aris thickly, secured with a compress and bandage. 





In the /ndian Medical Gazette, a writer reports 63 
cases of cholera treated with oil of eucalyptus, the 
mortality being 19 percent. To adults he gave five 
minims, in milk, every fifteen minutes, for four doses ; 
then every hour. 





For Hepatic Coric.— 


R. - Sealoae roma ex ie Ray 
Etheris . . . Bae eke tees Avie Zs iv 
Syr. zingiberis . ad Z iv 


a S.— 3]j to 3ij every 5 hours. 
— Weekly Med. Review. 





_ Coal, O1L.—Mix one pint of coal oil and one ounce 
e) acid. Let it stand for a week, and pour off 
e supernatant oil. This does not have the odor of 
30al oil ; it relieves all forms of pruritus, and nearly 
Ha pain, from toothache to gout and rheumatism, 
pain in the lungs and pleura, etc.’’—Med. World. 





“For TUBERCULOSIS AND CHRONIC BRONCHITIS.— 


R.—Terebene. . .... . Ziv 
Pulv. acacie .. 5 . 3 ilij 
Aque... ASRS Er eee) 
Syr. zingiberis . AQGRS Gdhns eat 


$.—Dose, a teaspoonful. 
—SmirH, in Med. News. 





I LEMOINE (Bull. Gén. de Thér.) recommends ene- 
hata of sublimate solution in dysentery. ‘The solu- 
employed varied from 1 to 5,000 to 1 to 3,000 

me cases a single enema proved sufficient to 
The liquid was injected while warm, about 
ounces at a time, and was retained up to ten 


enuly 
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CauSsES OF LOCAL RETURN OF CANCER.—Haiden- 
haim says that when the axilla is carefully cleared 
out, cancer rarely returns here, but begins in the 
front of the chest, near the original seat. 

The whole breast is liable to be infected with the 
cancer cells which are carried through the lymph 
channels, and very often small infected parts of the 
breast have been attached to the fascia of the pector- 
ralis major. If the breast is adherent to the fascia, 
the latter is doubtless infected. The only safety lies 
in the entire removal of the muscle, as it is impossi- 
ble to remove the entire fascia. 

—Cent. f. Med. Wissensch. 





MERCURY IN SCARLET FEVER.—C. R. Illingworth 
reports, in the Provincial Medical Journal, five cases 
of well-marked scarlet fever in one family. Each 
aborted in seven days by the use of biniodide of mer- 
cury. His formula was: 

R.—Solut. hydrar. bichlor.. ....... 3 vj. 


POLASAL TOOIALE eh c.Wl. Pree bE Ge Shs gr. XV 
Dpititus Ammon: COMP... ... o) « 3]. 
SEUDIN hoes paths tiy viet CaM de ee ae 3 ss. 
PACH SeerCl ye Saree, amet be GAR ee «aoe 3 viss 


This was given every two hours, whilst every four 
hours the throat was sprayed with a solution of 
I-2000 biniodide in sodium iodide. 





SoLUBILITY OF NEW MEDICINES.—The following 
table of solubilities of some new medicines may be: 


useful to some of our readers : 


Is soluble in 
——— 














One part of Water, Alcohol. Ether. ae 
PS LETING veka... 200 Io IO 
ralahahohaebel tay ech wales I I 50 
Antithermin . . . Slightly sol. slightlysol. slightly sol.. 
Cocaine hydrochlorate 5 age) aie 
TOU Gta sy aatnton sos 5,000 3 I 
Paraldehy dunn.) 10 
Pyridine ire): I I Bias 
Quinoline tartrate. . 80 150 
IRESOLCIN My copuilea chs i I aA 
BIB LORASi eral She a ass ay 5 es 
Thallin (sulphate). . 7 100 oa 
Thallin tartrate... 10 
Wrebhane we yite ves I oO. 6 


—Pharm. econ: 





THE CHOICE OF METHODS IN THE TREATMENT OF 
UTERINE CANCER.—The modern methods by which 
the removal of uterine cancer is essayed are chiefly 
three in number, as follows: 

1. Amputation or excision of the diseased struc- 
tures by knife, scissors, or curette. 

z. Actual or chemical cauterization. 

3. Extirpation of the entire uterus. 

Having considered the relations which each of the 
three prominent methods of dealing with cancer of 
the uterus sustains to the questions of immediate 
mortality and remote results, the author draws the 
following deductions : 

Partial amputation is, doubtless, a beneficial pro- 
cedure. With a low rate of mortality—probably not 
exceeding 5 or 6 per cent.—it has, in many cases, re- 
moved the disease permanently, and, in others, stayed 
its progress and prolonged life. 
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In a still greater degree, cauterization has been 
-shown to be potent for good. The recently-published 
results obtained by. Dr. Byrne are wholly without 
parallel, both in the extremely low death rate, and 
the greatly-prolonged immunity from disease. Dr. 
Byrne’s report is unquestionably by far the most favor- 
able showing that has ever been made concerning 
any method of treatment for uterine cancer in any 
considerable number of cases; and, as such, it dis- 
tinctly challenges our consideration. 

Hysterectomy is a ghastly failure. Not only has 
it given worse results—both immediate and remote— 
‘than other methods of treatment for cancer of the 
uterus, but I affirm that it is worse than no treatment 
-at all. A hundred women, with uterine cancer, will 
live a greater aggregate of years, if left alone, than 
if subjected to hysterectomy. 


—Reeves Jackson, M.D., in Aledical News. 





THE TREATMENT OF Croup.—The treatment of 
-croup proper divides itself into the treatment of the 
three varieties : 

1. Simple catarrhal laryngitis. 

2. Fibrinous bronchitis, or ascending croup. 

3. Pure diphtheric croup. 

The cases of the first class do well under a mild 
emetic—such as syrup of ipecac, wine of antimony, 
or subsulphate of mercury. After vomiting, I order 
-steam, bichloride of mercury, chlorate of potassium, 
tincture of chloride of iron, and warm applications 
to the throat and chest. If the fever is high, I give 
antipyretics. When the dyspnoea is unusually in- 
tense, a hot general mustard bath, or operative inter- 
ference may be called for. As the laryngeal trouble 
abates, the bronchitis usually has to be attended to 
for some time longer. 

In the second variety of croup, the prognosis is 
very gloomy.. Jacobi saved a patient by putting him 
into the bath-room, and keeping him in an atmos- 
phere opaque with steam. Where this is not prac- 
‘ticable, steam from slaking lime or croup kettles is 
indicated. An occasional vomit can do no harm, and 
may loosen membrane. Flaxseed to the neck and 
-chest, bichloride of mercury, and free stimulation are 
indicated. When the stenosis becomes threatening, it 
may be necessary to operate, although these cases 
-offer very poor chances of ultimate recovery. In in- 
tubating, use small tubes, so that they may be readily 
coughed out, allowing detached casts to follow. But 
tracheotomy seems to offer better chances in these 
‘cases. 

In the third class, with the first evidence of croupy 
‘cough, I at once put the childrenon large doses of 
bichloride of mercury, and I have repeatedly wit- 
nessed the croup entirely disappear in twenty-four 
hours. Of course, when the case progresses from 
bad to worse, with increasing dyspncea and cyanosis, 
operative interference by intubation of the larynx is 
required, and, when no complications exist or de- 
velop, is followed by the most favorable results. 

The sick-room should be kept warm—at about 70° 
¥F. The use of nasal injections I strongly recommend 
from the outset. I am accustomed to employ the 
erdinary glass syringe, tipped with soft rubber. . 








| while baking powder acts as a chemical mechanical 








| ; od 
liquid employed is a solution of common salt in warm 


water, less than one-half per cent., although there is — 
no objection to limewater, boric acid, or other mildly 
antiseptic preparations. 


—A. Brothers, M.D., in VW. Y. Med. Jour. 





APPLICATION AND ACTION OF ELECTROLYSIS ON 
Sorip Tissuks.—This is the preferable method when 
one wishes to act on subcutaneous tissues without in- 
jury totheskin. Kuttner has used this method in nine 
cases of struma, with the result that two were cured 
and five were very much improved. Electrolysis is 


‘best adapted to the large, soft, strumous tumors, and 


twenty or thirty seances of ten minutes’ duration, re- 
peated every two or three days, generally suffice to 
cure. It can be used in utero-pharyngeal tumors, 
and in enlarged prostate; but as relief in the latter 
is generally needed immediately, this method can be 
used only when there is no hurry. Where it is not 
necessary to spare the overlying tissues, electrolysis 
has no advantage over the knife. In the treatment 
of naso-pharyngeal tumors, electrolysis is unrivalled, 
By this method the prognosis is favorable, while re- 


| moval by other methods gives 50 per cent. mortality. 


Stricture of the urethra is helped by it, but further — 
experiments are needed in the case of thyroid tumors. 
It is especially adapted to local absorption or destruc- | 
tion of tissue, and in the latter respect is on a par 
with the galvano-cautery or Paquelin. The latter 
may be quicker and more intense in its action, but 
the former is easier to control, and does not destroy 
so much tissue.—Deut, Med. Zeit. 
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AN INQUIRING Eprtor.—The editor of the Amer- 
ican Lancet, of Detroit, in a recent article, headed 
‘“‘ Are Baking Powders Injurious to Public Health ?” 
concludes with the determination ‘“‘that the matter 
of the healthfulness of baking powders remains an 
open question, with a probability that the whole — 
brood of baking powders, while convenient, afford — 
the least healthful mode of crating bread. As 
bread is the one article of constant and general con- 
sumption, it Would seem most desirable that farther — 
studies should fairly and finally settle the moot ques- — 
tion, unbiassed by the trade interests at stake.’’ The — 
editor who makes this suggestion, having an M.D. at- — 
tached to his name, would naturally be supposed to 
be the most likely person to make these farther 
studies; but he excludes himself by his evident 
dense ignorance of the chemistry of baking powders, ~ 
which is inexcusable in a medical editor when he 
attempts to arouse the public through the medical 
profession against imaginary danger. Inferentially, 
he states that baking powder is an inferior substitute 
for leaven, ignoring the important fact that leaven 
acts upon dough by a process of decomposition, 
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agent to produce the same result in a clean and 
always certain way. Next, he classes cream of tartar, 
calcium phosphate (which he misnames phosphoric _ 
acid) and alum together; and, after admitting that 
these different drugs are harmless. in small ae 
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bichloride of mercury, iodine and rhubarb, all of 
which, in small enough and proper doses, are harm- 
less. He leads us to infer that the chemical action 
which takes place in baking can convert a harmless 
acid or alkali into a violent poison. Next, in quot- 

ing from Prof. Mallet, he makes the very funny blun- 
der of reading that gentleman’s strictures upon alum 
powders, which generally contain acid phosphate of 
calcium, as directed against a pure acid phosphate of 
calcium baking powder containing no alum—a baking 
powder which every chemist and food expert in the 
land commends, and against which even the most 
unscrupulous competitors cannot saya word. ‘These 
exhibitions of ignorance are inexcusable in a physi- 
cian, especially when he ventilates them in a medical 
journal. Besides all this, it is a notorious fact that 
not one loaf of bread in a thousand is made with 
baking powder ; but this, not being within the ken 
of medical men, we can overlook. Let the editor 
study up Atfield, or any other elementary work on 
chemistry, or even a good cyclopedia. Such a lack 
of chemical information accounts for such amusing 
questions as asking the difference between saleratus 
and bicarbonate of soda, or talking about potash lye 
when handling caustic soda.—A mer. Analyst. 





CONCLUSIONS REACHED BY THE HYDERABAD 
COMMISSION ON CHLOROFORM.—‘‘The experiments 
_recorded lead the Commission to consider that dogs 
are very susceptible to anzesthesia by chloroform 
vapor. Insensibility is rapidly induced; and these 
animals are easily killed by chloroform. ‘The sus- 
ceptibility varied somewhat with the size of the ani- 
mal. In strong and healthy dogs, however, the 
results were comparatively uniform, although the 
differences between the maxima and minima of cer- 
tain events might lead to the opposite conclusion. 
_ ‘The main point in the chloroformization of dogs 
is to watch the breathing. In all cases where artifi- 
| cial respiration was begun immediately after the nat- 
ural respiration ceased, the animals recovered. 

“Artificial respiration is useless in the vast major- 
ity of cases, if respiration has ceased for more than 
fifty seconds, and even after fifty seconds it is not 
invariably successful. 

7 “The animals could be revived in every case if not 
_more than thirty seconds had elapsed after cessation 
of natural breathing. 

**In no case was artificial respiration of use after 
the heart had ceased to beat, and in only one case 
was it successful when the heart-sounds were barely 
audible. 

“Rapid induction of anesthesia is succeeded by 
‘rapid elimination of the chloroform. 
_ “There is very little tendency to a cumulative 
effect of the chloroform as long as the process of res- 
-piration is not interfered with. Such an effect is, 
Rivever: distinctly marked when the quantity of air 
leaving the lungs is materially decreased. 
_ “ The more concentrated the vapor, the more rapid 
the anzesthesia, and (unless an overdose be given, 
which would interfere with the functions of the respi- 
ratory centre, and therefore with the elimination of 
chloroform) the more rapidly is the return to 















consciousness re-established. _In no case did the- 
heart cease acting before the respiratory muscles. In 

no case during the anesthesia did the irritation of 

the vapor on the terminal fibres of the afferent nerves 

of the nasal, pharyngeal, laryngeal or pulmonary 

mucous surfaces, or impulses from any other afferent 

nerves, produce anything stimulating reflex inhibi- 
tion of the heart’s action. 

‘In no case did cardiac syncope occur. "The Com- 
mission considers that it is impossible for chloroform: 
vapor to kill a dog by acting primarily on the heart, 
and this holds good, no matter in what doses or im. 
what manner the poisoning by inhalation is induced. 

‘“‘It is the opinion of the Commission that death 
from chloroform narcosis in dogs is absolutely avoid- 
able, and ought never to occur from surcharging the 
blood with chloroform. Once anesthesia is induced, 
so long as the respiration ts kept up, there is no fear of 
a cumulative effect. 

“The drug is rapidly eliminated. Interference- 
with this elimination brings about changes in the 
inspiratory mechanism which ought to arouse suspi- 
cion and prepare us for artificial respiration.”’ 

—Provincial Med. Jour. 





THE TREATMENT OF MEASLES.—This very inter- 
esting subject is exhaustively discussed by Dr. R. B. 
M’Call, of Georgetown, Ohio, who ascribes to the: 
disease the importance which justly belongs to it.. 
He says that the disease is one of a more serious. 
nature than is usually believed, and claims that a 
large percentage of those who take the disease im 
adult age die within three years afterwards, from 
some of the complications. In speaking of the man- 
agement of the disease, he has touched evey possible 
phase of the disease. For the constipation which fre- 
quently is present, he recommends one of the follow- 
ing prescriptions : 

k.—Salol, 
(Bhp bad al-Cyhl abaitherg Eerie OOOO aa 3ss. 


M.—Div. in chart No. vi, vel ft. capsule No. vi. 
Sig. Oue every three or five hours. 


Or salol alone, according to the following : 


creer teas widatea siete afc oft or =o ep) sie 3]. 
Sig. Fill ten capsules, and take one every three or five 
hours. 
Should there be any tenesmus, he recommends the 
following. 
K.—Bismuth subnit,........eciccseces 5ij. 
Peer ier views sky say ow he Ties s 
Neutralizing cordial ........eesee. 
M.—Sig. Teaspoonful frequently repeated if required. 


He proceeds to say that: In any event, it may be 
best to commence treatment with laxatives. A neu- 


tralizing cordial will answer, or the following, re- 


peated : 
R.—Ext. cascara sagrad ........eeeee- £3 ij. 
Elix. Cascare .ccscccecscees eeceee £5 xxxlj 
Sig. Teaspoonful. 
Or, one of the following powders : 
R.—Hydrarg. sub-mur. .....-0---+eees gr. j. 
Pulv. pepsin .. 2.2.0. Agen eos serene dj. 


M.—Et. div. in chart No. iv. 
Sig. One, to be repeated or not, as may be indicated. 
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Should there be a persistent discharge from the | regularly, day and night. 


eyes, employ one of the subjoined unguents : 


R.—Hydrarg. sub-mur..... ..-2..e.ee- Prax 
Vaselin (white) < Ova, seisieewee 2 oc 3iv 
Or, 
R.—Hydrarg..0x, flavir..cn5 dee ee teasis gr. v 
Waselin’ (whiten este cp cumettaces 3iv.—M. 
A useful collyrium is the following : 
R.—Zinci sulph., 
Morph. sulph: 00% 60.0.0. oe.aa QT. SS. 
AUS TOSEA Senne es se Mas cee 5 viii. 


Sol.—Sig. A few drops instilled in eyes two or three times 
a day. 

For the coryza : 

Rx.—Cocaine hydrochl........:.0000s00. 
Aq: rose (fresh )., 26) esas sate eitt crm gr. c. 

Sol.—Sig. Throw five or ten drops into nares, and repeat 
till anzesthesia of Schneiderian membrane is produced, or, 
brush the walls of the nasal cavities; also, apply to posterior 
nares and pharynx. 

When there is offensive discharge, instil or inject a 
mild solution of carbolic acid (acid carbol., gtt. 2 to 
5, aq. pur., 3j); a solution of campho-phenique 
(campho-phenique, water, or glycerine, equal parts); 
listerin (listerin, 3ij, aq. or glycerine, 3viij), or iodo- 
form, of the strength of five grains to the fluid ounce 
of the menstruum. Iron, strychnine, and cod-liver 
oil are frequently necessary. 

In the treatment of the bronchitis, a mustard cata- 
plasm must be applied to the chest, for young chil- 
dren, made weak; or, for the latter, a spinal plaster. 
Camphor stupes afford great relief. As a stimulant 
and resolvent, give the following : 

Reiz—Amimons Cardiac seis oclaets st veierre rele 
Syr. simplicis vel tolwisi secre «is rte 


M.—Sig. Half teaspoonful for a child; 
spoonfuls for an adult. 


3xvj. 


one to two tea- 


When the pulse is full and strong : 


R.—Ammoh. ‘carb. pi vs ace ee sees 
Syr. scil. comp., 
Spt. eth. comp., 
Syriac ue mite aae eee aa 5viij. 
M.—Sig. From one-half to two teaspoonfuls, repeated as 
often as may be required. 


When the cough is very difficult, benefit may fol- 
‘low the use of this: 


R.—Antimon. potas. tart.........ssee. gr. j 
Potas. ;ChLoratca perc <iecmernets aeteioiats ot, x 
Aq menth, pip. c,essspe seen ees 5xXxxlj 


M.—Sig. Teaspoonful. 


When the chronic form is assumed, with or without 
asthmatic respiration, the porn may be used with 
advantage: 


R.—Ext. grindelia robusta...... sarees iied fZiv. 
Glycerine, 
Sys Colic cite vote alos ate ltee aa 3 viij. 


M.—Sig. From one-fourth to one-half teaspoonful to a 
child ; from one to two teaspoonfuls to an adult. 

In pneumonia, stimulants and derivatives must be 
energetically and quickly applied. From the begin- 
ning, reliance should be placed in quinine, taken in 
small, often-repeated doses ; as a febrifuge, aconite in 
gmall doses. For the sthenic form, give Norwood’s 
tr. verat. vid., in minute doses, every hour or two, 
till pulse and temperature are reduced. Give milk 




















































Beef tea, if well borne, 
may be taken. Artificial peptonized foods may prove 
advantageous.— The Medical Standard. 





FRENCH NOTES. 


Translated by A. E. Roussel, M.D. 


PurTruisis (Alexandre Dochmann).— 


R.—Calomel . 0.72 
Pepsin 3 ra 
Extract of hyoscyammus 0.36 to o. 6 


Extract of conium, q. s. for 60 pills. 


The first day, the patient will take two pills every © 
hour until six doses are taken; the second day, he 
will take five doses, the third, four; and after this 
time, two pills three times daily during the continu- 
ance of the calomel treatment. After the fifth or sixth 
day, an interval of two or three days may be allowed. 
During these intervals, iodide of potassium will often 
give good results. The first dose administered will 
depend upon the fever; later, it is again this symp- 
tom which must be taken into consideration in in- — 
creasing or diminishing the dose. It is unnecessary 
to add that this treatment may be employed togethey 
with the air cure or the koumiss cure. 

—Revue de Thérapeutique. 


TREATMENT OF INFANTILE CHOLERA (Dr. Bagin- 
ski, of Berlin).—The principal aliment of the child, 
milk, is the best nourishing soil for the microbes; 
therefore the author thinks that, in certain cases, it 
will be absolutely necessary to suppress all alimenta- 
tion, or in all cases to restrict it toa greatextent. 

Starting with this precept, M. Baginski mentions 
some other indications relative to treatment: in all 
light cases mild antiseptic agents, such as calomel or 
small doses of vinegar, are indicated. We must 
make use of cooling drinks, apply cold fomentations, 
administer stimulants. If a condition of collapse 
becomes manifest, suppress all aliment, administe 
iced tea, strong coffee, cognac; make use of injec- 
tions of musk or.ether ; use mustard baths ; avoid all 
opiates, the use of which may cause death. 4 

In some cases, cold envelopings, expectorants, in 
testinal irrigation or diuretics are necessary. In con- 
clusion, the therapeutic indications are variable, and 
depend greatly upon the symptoms. 

—La France Méd. 


UROBILINURIA IN DRUNKARDS (Prof. Hayem.) 
—The extreme frequency of urobilinuria in fever- 
patients or others, which I have observed, at the St. 
Antoine Hospital, seems to be caused by the fact 


number of those who enter the aah without any ; 
malady which would in itself produce an excretion 
of urobiline, have their urine ee with it. At 


sign of alteration produced by alcohol in that or 
In febrile maladies, urobilinuria is observec 


ashi’ to ~ ik bee, 


STEN hue | gaye 
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various degrees of intensity. But if we take one of 


these maladies, typhoid fever for example, we will be 
struck by the fact that, in certain cases, the urobili- 
nuria will be absent or insignificant ; in other cases, 


on the contrary, quite pronounced. ‘This last fact is 


again related to alcoholism; and, when well marked, 
it is of a nature to affect the prognosis. The same 
tule holds good in all other acute maladies. Other 
things being equal, the intensity of the urobilinuria 

_ ought to cause suspicion as to the existence of hepatic 
lesion due to alcohol. Ina great number of my ob- 
servations the urobilinuria has diminished during 
convalescence, but still persisted as witness of a bad 
state of the liver, the existence of which was anterior 
to that of the acute malady. 

In conclusion, the object of these remarks is to 
attract again your attention to the chemical examina- 
tion of urinary pigments. I am certain that you will 
be able to derive great advantage, in the point of view 
of diagnosis and prognosis, of numerous morbid 
states. In terminating, I will recall to you that, ina 
case of jaundice, if you wish to be exact, it is neces- 
sary to add, to the examination of the urine, that 
of the serum of the blood. 

—Revue de Thérapeutique. 


ScroFuLA (Dr. Dandois.)— According to our 
author, the scrofulous diathesis does not exist; the 
characters assigned to the strumous facies are purely 
arbitrary ; the manifestations the most numerous and 
the most characteristic of scrofula are local tubercu- 
lous infections; the others have nothing characteristic, 
and do not differ from ordinary inflammations, except- 
ing by their evolution and their duration. All that 
remains as an attribute of scrofula is a greater vulnera- 
bility of certain tissues of the economy, particularly 
of the skin and mucous membranes—a lesser resist- 
ance towards certain morbid causes—resulting in a 
defective vitality, hereditary or acquired. 

It is true that the word scrofula has remained in 
use; but, if we wish to retain it, it should lose its 

_ meaning of the past. But why retain a word which 
is a stigma of infamy in the eyes of the public, if not 
of the physicians ? 

—Revue de Thérapeutique. 
















M. Wurtz communicates to the Sociéte de Biolo- 
gie the result of his experiences on the bacteriocide 
_ power of the white of egg. Cultures of the bacillus 

_ anthracis were placed in tubes containing the white 
of egg, and the same quantity of culture was placed 
in tubes containing gelatine. If the two preparations 
are examined at the end of an hour, we find that the 
_ micro-organisms have completely disappeared from 
_ the first tube, while the other iscovered with anthrax. 
This power is not equal for all the micro-organisms ; 
some resist for a longer time; but they will all have 
disappeared at the end of six hours. These experi- 
_ ments will only succeed, however, if a small quantity 
of culture is used. 
These facts seem contradictory with the experiences 
of authors who state having seen the passage of ba- 
cilli through /a cogue de l’euf; but, doubtless, the 
mex tity of oe aby used was considerable. 
x —La Tribune Médicale. 

















THE CONTAGION OF TUBERCLE.—In a communica- 
tion to the Academy of Medicine, M. Germain Sée 
presented the following personal conclusions : 

1. The atmospheric contagion of tubercle, that is 
to say the true contagion, so much dreaded, does not 
exist ; it should be stricken out of the popular instruc- 
tions which had, as the result of a grave error, so 
frightened the public. 

2. The transmission, outside of matrimonial condi- 
tions, is made only through the dried sputa, which in 
itself possesses the infectious property; it is the sputa 
that must be destroyed, at any price, in ordering the 
most extreme measures necessary; it is not the pa- 
tient, but the sputa which is the enemy. 

3. Alimentation by milk presents almost no danger, 
and by meat none at all. 

4. Predisposing causes are unknown in their nature 
and in their signs ; we can neither reason as to their 
nature, nor combat them. 

—Bulletin del’ Académie de Médicine. 


TREATMENT OF ERYSIPELAS BY SUBCUTANEOUS 
INJECTIONS OF PHENIC AcID (P. Samber). — The 
author presents ten cases of erysipelas, treated by 
means of subcutaneous injections of phenic acid, 
according to the method of Hueter. The results of 
this mode of treatment have been such that he con- 
siders himself authorized to boldly affirm that all 
cutaneous erysipelas may be cut short by the above 
method. ‘To insure complete success, two conditions 
are indispensable: (1) The diagnosis should be cer- 
tain ; (2) it is necessary that the doses of the acid in- 
jected should be sufficiently large. 

When a tumefaction which presents an erysipelas 
aspect is not influenced by the injections of the phenic 
acid, we can be certain that we are not dealing with a 
true erysipelas. Under this treatment abscesses and 
other complications are much rarer than usual. 

The injection should be made in the healthy skin 
at from one to two centimeters from the affected parts. 

The following formula is used: 


R.—Pure acid, 
PASCONGDAPUTE oe) a) ele sah te aa 39. 
Distiledh water cite est sicsivesrsea ss 94. 


—Bulletin de Thérapeutique. 


ON THE FUNCTION OF THE THYROID GLAND (Dr. 
Fano).—The author’s experiments were conducted on 
dogs. When both sides of the thyroid lobes were tied, 
the animals died with the symptoms of the extirpation. 
When asingle lobe is removed together with maltreat- 
ment of the other, they survive for months. <A dog 
rendered anzemic by successive bleedings did not 
suffer from the extirpation of the gland. Dogs anz- 
mic from an existing cachexia, or when the solution 
of soda had been used, presented an amelioration in 
their general condition. There is, therefore, reason to 
attribute to the condition of the blood the cause of the 
cachexia and to recognize in the thyroid gland a func- 
tion which consists in a kind of purification of the 
blood.—Revue de Laryngologie. 


TuHE deaths last week in Philadelphia numbered 
385. 
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PASTEUR is in poor health. 

JAPAN has 40,321 licensed doctors. 

TypuHoID fever rages near Waverly, Ky. 
DIPHTHERIA is epidemic in Millsboro, Del. 
SCARLET fever is spreading in Bridgeport, Conn. 


HARVARD medical students attend the cooking 
school. 


Campuor has doubled in price during the past 
month. 


A Roxsoro baker is accused of using chrome yel- 
low again. 


MILK, exposed for a time to the fumes of tobacco, 
is poisonous. 


A RACINE woman is fasting for three weeks, to get 
rid of dyspepsia. 


A FATAL epidemic, resembling meningitis, is rag- 
-ing in Cook County, Texas, 


BLINDNESS is often due to carelessness with the 
eyes of newly-born children. 


AN exhibit of nurses’ costumes is to be held at the 
Charing Cross Hospital, London. 


A MAN in Joliet, Ill., who was shot, lived eighteen 
months with the bullet in his brain. 


A cHILD in New York city died from eating 
chocolate drops containing arsenic. 


Dr. WHITAKER lectured before the Millville Y. M. 
C. A. on Respiration and Circulation. 


Miss EpITH WARD is the first lady Fellow of the 
Royal College of Surgeons, in Ireland. 


Goop health is said to be induced by employment 
around natural gas and petroleum wells. 


A NEW hospital will be opened next month, on 
North Broad street, near Germantown avenue. 


_Dr. Dyson, the alleged cocaine embezzler, was 
discharged, on promising to abstain henceforth. 


PERSONS desiring to marry, in Brazil, must first 
pass a medical examination, to prove their fitness. 


London Figaro states that the Czar of Russia in- 
jects from twelve to fifteen grains of morphine daily. 


SINCE the visitation of la grippe, many school 
children are said to be affected with bleeding at the 
nose. 


THE Children’s Aid Society has been awarded 
$13,000, the assets of the defunct Pauline Temporary 
Home. 


PILOCARPINE, remarkably efficacious in relieving 
the itching of ordinary jaundice, fails in cases due to 
carcinoma. The late Mr. Imgard took this remedy 
at the writer’s suggestion, but obtained no relief 
therefrom. We have not as yet received advices as 
to the holding of an autopsy in his case. 
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_ THE use of saccharine, in France, has.been.re- 
stricted, as its antiseptic nature, when used in large 
quantities, retards digestion, neutralizing the gastric 
juice. 

Eccs kept in a refrigerator become unwholesome, 
owing to the formation in them of a microscopic 
fungus. 


A LEICESTER (England) butcher has been fined 
for offering horseflesh for sale without due notice to 
buyers. 


For packing foods, etc., the French prohibit the 
use of tin foil which contains more than 5 per cent. 
of lead. 


NINE cases of typhus fever have been recently dis- 
covered in New York, all traceable to infection from 
Europe. 


THE engagement of Dr. Guy Hinsdale, a promis- 
ing young physician, to Miss Mary Graham, is an- — 
nounced. 


Dr. B. C. FrEetp, of Denison, Texas, was robbed : 
of $1900.00 in a passenger car in the depot at Little 
Rock, Ark. 


; 
AN intoxicated man died in the Episcopal Hospital : 
while resisting the efforts of the surgeon to dress his — 
broken leg. 



















A COLORED hoodoo doctor in West Chester has 
been brought to justice for practicing medicine with- 
out a diploma. 


THE sanitary inspection of school-houses, by the 
Indiana State Board of Health, has produced unfa- 
vorable reports. 


J. H. SCHOENBERGER, of Pittsburg, lately de- 
ceased, has left a bequest for the erection of a hos- 
pital in that city. 


CoopER HospiraL, Camden, as the residuary leg- — 
atee of the late John H. Wright, receives an estate — 
valued at $125,000. 


Av a recent meeting of the Board of Education, an _ 
appeal was made in behalf of better sanitary arrange- — 
ments in the schools. . 


SPECIALISTS in nerve troubles say that many so- § 
called nervous diseases are but manifestations of 
slow lead poisoning. 


A WRITER in the Brit. Med. Jour. records a case © 
in which he delivered a woman aged forty- seven” 


years of her first child. 












THE Indian authorities are at last bestirring them- — 
selves on the subject of leprosy, although in a feeble 
and inefficient manner. 


CHEMICAL analysis has shown that strychnine, 
gentian, and colombo are used as substitutes for 
hops, in making beer. 4 

THE British Medical Journal protests against the R 
publication of prescriptions in daily papers, as a mis-— 


professional opinion. 
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THE University of Toronto was damaged by a fire 


to the extent of $1,000,000. The library, valued at 
‘$100,000, was destroyed. 

At the Liebig meat extract establishment at Fray 
Bentos, Uruguay, 1000 oxen are killed daily during 
seven months in the year. 


THE Sheltering Arms, Polyclinic Hospital, Visiting 
Nurse Society, and Lying-in Charity, received each 
$2150 from the Charity Ball. 


In the manufacture of beer, corn is substituted for 


barley, resin is freely used, and salicylic acid is em- | 


ployed to prevent souring. 


A. LAPTHORN Smirn, in the Provincial Medical | 


Journal, speaks very highly of the Bailey rheostat, 
made by the Law Telephone Co. 


THE Bellevue Hospital Training School for Male 
Nurses, in New York, is in a prosperous condition, 
and is constantly filled with pupils. 


Dr. BILLINGS, of New York, uses carbolic acid in 
cauterizing the bite of a rabid dog, it being less pow- 
erful and more effective than hot iron. 


THE Devils Lake Indians, who are destitute of 
food, clothing, and medicine, are dying from the 
effects of disease and inclement weather. 


Worry is a foe which, after it has slain its victim, 
is known by the name of heart disease, apoplexy, 
consumption, or some other familiar title. . 


THE St. Paul girl who died from blood poisoning 
has been disinterred, and it is thought that the poison 
came from the air, and uot from her gloves. 


MME. SOLOMON DE ROTHSCHILD contributed $5000 
to the Frenchwomen’s Union, for their work in caring 
for influenza patients among the poor of Paris. 


THE managers of the University Hospital have 
offered, for this year, free treatment in that institu- 
tion for the pupils of the school-ship Saratoga. 


THE leaves of the sycamore, horse-chestnut, and 
plum trees are used as adulterations to increase the 
bulk of tea, and sulphate of iron imparts flavor. 


A CATHOLIC missionary has undertaken the estab- 
lishment of a leper hospital in Gotomba, Japan, there 
being a great number of victims in that country. 


A JAPANESE princess is in Berlin, studying the 
management of hospitals and charitable institutions, 
in order to found similar ones in her own country. 


OLD records tell of an Englishman who died at the 
age of sixty-five, and yet had taken, during his life- 
time, 226,934 pills, and 40,000 bottles of mixtures. 


Dr. KING, an American lady who is physician to 
a family at Shanghai, has increased her reputation 
there by successfully performing a delicate operation. 


Dr. FARNIER has discovered that the salts of cop- 
per do not possess the poisonous properties formerly 


attributed to them. Hands immersed in a solution 
of sulphate of copper, although they retained the 


ense of touch, became insensible to} pricks of a 
dle, or cuts of an instrument. 











Dr. Morrison, of Danville, Va., is said to have 
discovered a negro who has the power of voluntarily 
moving his heart from the left to the right side of his 
body. ; 


THE New York Hospital is to have a garden on 
the roof, enclosed in glass, with seats, aquaria, 
plants, and hammocks, for the benefit of the pa- 
tients. 


ST. CLAIR and Pleasant Grove, Minnesota, adver- 
tise for physicians. The stringent law of that State 
is making the medical practitioner a scarce and desir- 
able article. 


OwING to the famine in some parts of Italy, ani- 
mals that die of disease are buried in secret places by 
night, to prevent the starving people from using 
them for food. 


A St. Louis physician says that the grape fruit of 
Florida has a tonic nature, essential to good diges- 
tion, possessing the good qualities of the orange in 
an increased degree. 


THE Missouri W. C. T. U. has discovered that 
women in the State Penitentiary, at Jefferson City, 
receive brutal treatment, and sanitation is disre- 
garded in the wards. 


SINCE the discovery of leprosy on Cape Breton 
Island, the Canadian Government has decided to re- 
tain the services of Dr. A. C. Smith, as permanent 
medical expert in leprosy. 


A WAYNESBORO doctor rejoices in the apt name of 
Bonebroke; while in Philadelphia, Dr. Gruel prac- 
tices in Dr. Physick’s ancient bailiwick, and Dr. 
Toothaker extracts rebellious molars. 


FRUIT essences made out of compound ethers dis- 
tilled from rancid cheese, bad butter, plain alcohol, 
and similar ingredients, are furnished by a New 
York house to the soda water dispensers. 


Pror. BoKAl, of Klausenburg University, recom- 
mends, for the cure of hydrophobia, a solution of 
chlorine, bromine, sulphurous acid, and permanga- 
nate of potash, with oil of eucalyptus. 


In November last, 3000 persons died of some ab- 
dominal affection—presumably cholera—in the Kho- 
rassan, a rich province of Persia, adjoining the most 
recent Russian acquisitions in Turkestan. 


THE courts have dismissed the city’s claim against 
the Pennsylvania Hospital for pipe laid on its prop- 
erty. Judge Gordon decided that the Hospital was 
exempt because it is a purely charitable institution. 


In Gresham’s lectures upon influenza, he noted the 
fact that day laborers appeared to have an immunity 
against the disease, as compared to those who are 
paid by the week or month. The cause is not far to 
seek. 


Says the British Medical Journal: A disordered 
liver has made many a one think he has sinned the un- 
pardonable sin; and a good purge has often lifted a 
burden from the conscience, as heavy as that of Bun- 
yan’s Pilgrim. 
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As a counter-irritant in chronic pulmonary dis- 


ease, etc., a warming plaster, with tarter emetic 
sprinkled over it, will be found very efficient. For 
this suggestion we are indebted to Dr. Rickards, of 
Philadelphia. 


A CiviL:- SERVICE examination was held on Fri- 
day, February 21, for the position of Physician-in- 
chief of the City Hospital. Among the applicants 
were Drs. O. F. Zacherle, J. L. Bauer, G. S. Robin- 
son, and D. E. Hughes. 


Tue Alumni Association of the Philadelphia Col- 
lege of Pharmacy had their fifth annual good time 
last week. Dr. Guiteras, Mr. Kingsbury, and Misses 
Woodside and Coleman furnished instruction and 
entertainment on the occasion. 


ProF. GrEo. H. Ron#, formerly associate editor of 
the Medical Times, has been appointed Health Com- 
missioner of Baltimore. Until his portrait appeared 
in the Baltimore papers, we were unaware of Dr. 
Rohé’s close resemblance to Parnell. 


As an infallible cure for drunkenness, Dr. Portuga- 
loff, of Russia, administers a subcutaneous injection 
of strychnine. One grain of strychnine is dissolved 
in two hundred drops of water, and five drops of the 
solution injected every twenty-four hours. 


A BIL, is soon to be introduced into the New Jer- 
sey Legislature to suppress medical frauds, requiring 
the filing of certificates by physicians in the County 
Courts, and an examination before the State boards, 
regardless of the possession of a diploma. 


Dr. D. B. HALSTEAD, in a lecture before the N. 
J. State Board of Agriculture, referred to the dangers 
of ergot growing mostly on rye and grass, causing, 
when eaten by cattle, a numbness of limbs, and 
finally death. Rye bread affected by ergot is espe- 
cially dangerous. 


Pror. EK. J. Houston, in an address on the sub- 
ject of Death from Electric Currents, at a meeting 
of the Academy of Natural Sciences, stated that the 
current produces insensibility, and thus prevents the 
agonizing suffering supposed to precede death from 
contact with electric wires. 


THE dangers of antipyrine are now being descanted 
upon by the daily papers, inspired thereto by the 
reckless home-dosing which has been carried on dur- 
ing the last six weeks. Antipyrine is not so danger- 
ous as quinine, camphor, whiskey, cherry pectoral, 
chloral, or opiates—drugs that are freely used at all 
times by the laity. 


In Germany, the payment of doctors is left to 
mutual agreement. If no arrangement has been 
made, in contested cases, the fees are fixed by the 
legal authorities, according to a fixed schedule. For 
medical advice, the charge is from 25 cents to $1.25 ; 
visit, 25 cents to $1.50; consultation, $1.25 to $7.50; 
post-mortem, 75 cents to $2.50; easy labor case, 75 
cents to $5.00. The largest fees noted in surgical 
practice amount to about $125.00. 

—Provincial Med. Jour. 











P. BLAKISTON, SON & Co., Philadelphia, will pub- 
lish, next week, a ‘‘New German-English Medical 
Dictionary,’’ by Frederick ‘T'reves, F.R.C.S., and 
Mr. Hugo Lang; ‘‘A Manual of the Practice of 
Medicine,’’ by Frederick Taylor, M.D., and a ‘‘Text- 
book on Obstetrics,’ by Dr. F. ‘Winckel (Munich) ; 
translated by Prof. Edgar F. Smith, of the Univer- 
sity of New York. 


A CONCERT, in aid of All Saints’ Chapel, Blockley 
Almshouse, was given, one evening last week, at the 
Academy of Music. It would not be amiss, perhaps, 
to give a concert in aid of the inmates of that hos- 
pital. 
fortunates have the same heritage in this world and 
its goodly things, as any of those who are able to 
work and support themselves. 


In a Philadelphia hospital, one of the staff asked 
for the use of an unoccupied room, to be fitted up as 
a gymnasium for the systematic exercise of patients 
after operation. The request was not granted; but, 
shortly after, the room was appropriated and fur- 


snished as a parlor, where the nurses could receive 


their visitors, and have dancing parties. 
is better to be a nurse than a patient. 


Truly, it 


Two demijohns, each containing twelve pounds of 
ether, were delivered to a city hospital, and deposited 
in the drug store, where they were not disturbed. 
The next morning the bottoms of both demijohns 
were found to be broken, and the ether escaped. 
Neither of the corks was tightly inserted, and it is 
difficult to understand why they were not blown out 
instead of the glass bursting. The floor was heated 
by steam pipes. 


THE retirement of Dr. Rauch from the Illinois 
State Board of Health, removes from official labors 
one among the most active and best qualified sani- 
tarians in the United States. His efficient labors as 
Secretary of the Board have gained him recognition 
throughout the Union, and placed Illinois among the 
foremost states in sanitary matters. . All will regret 
to learn that his health would no longer permit him 
to discharge the’ duties he has so ably performed. 
He will still act as Secretary of the Board, and we 
hope his suggestions and advice, if not his labors, 
will continue to serve the public health of his State. 

— Sanitary News. 


Notice.—An Army Medical Board will be in ses- 
sion in New York City, N. Y., from May 1 to31, 
1890, for the examination of candidates for appoint- 
ment in the Medical Corps of the United States 
Army, to fill existing vacancies. 

Persons desiring to present themselves for examin- 
ation by the Board, will make application for the 
necessary invitation to the Secretary of War, before 
April 1, 1890, stating the place of birth, place and 
State of permanent residence, and enclosing certifi- 
cates, based on personal knowledge, from at least two 
physicians of repute, as to professional standing, 
American citizenship, character, and moral habits; 
also, statement of service in hospital, from the au- 
thorities thereof, is desirable. The candidate must 


be between twenty-one and twenty-eight years of — 
, eae 
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According to Bellamy’s doctrine, these un-. 
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as evidence of which, his Diploma, must be sub- 
mitted to the Board. 

Further information regarding the examinaticns 
and their nature may be obtained by addressing the 
Surgeon General, U. S. Army, Washington, D. C. 

JNO. Moore, 
Surgeon General, U.S. Army. 


THERE may be some connection between the influ- 
enza and the state of the atmosphere. During the 
epidemic of 1847, as well as the one we have just 
endured, the observations at Greenwich show a 
“very considerable atmospheric stagnation, the 
weekly movement being 344 miles below the aver- 
age.’’ Some of the vagaries of the distribution of 
influenza would be explained by this theory, as local 
conditions might cause stagnation or dispersion, as 
the case may be. But even so, there must be some 
definite and material thing to disperse or stagnate 
with the air, and so we are inevitably brought back 
to the microbe. 


A MAGNETIC healer has located in this city, who 
regales her dupes with this stuff: 

. “It has been about four years since I received the 
power to heal myself and others. I was prostrated 
by a heavy cold, which developed into pneumonia. 
Upon my recovery, the attending physician said I 
had consumption. After spending $3000 on doctors, 
in trying to effect a cure, I found myself still growing 
weaker, and was finally given up as a hopeless case. 
As I sat one day in a rocking-chair, feeling very 
weak and faint, my eyes became blurred and I passed 
off into a trance. God appeared, surrounded by a 
halo of glory, and it was revealed to me all that I 
should do. When I awoke from the trance, accord- 
ing to the divine directions, I rubbed my body with 
my hands and effected a complete cure. I then cured 
our minister’s daughter, who was believed to be dy- 
ing, and her father acknowledged that I had per- 
formed a miracle.”’ 

Terms: One dollar at office; two dollars at pa- 
tient’s residence. 


TREATMENT OF ACUTE PNEUMONIA By INHALA- 
TIONS OF CHLOROFORM (Dr. Philippi).—A patient, 
aged sixty years, of marked alcoholic habits, with a 
history of acute articular rheumatism six years pre- 
viously, was seized with pneumonia. At the end of 
the fifth day of the disease, he had collapse, loss of 


consciousness, Cheyne-Stokes respiration, cyanosis of 


the face, small irregular pulse, 96 to the minute. 
Subcutaneous injections of ether having produced 


no result, our author conceived the idea of making 
use of inhalations of a mixture of chloroform and al- 
~ cohol. 


The patient immediately made several pro- 
found inspirations, and at the end of an hour the 


_ cyanosis had disappeared ; the pulse was stronger ; 
_ the patient responded when spoken to, and the state 
of collapse passed away. 


About sixty grammes of the mixture had been used 


during the inhalations. The convalescence was com- 


lete at the end of fifteen days.—Bul. de Thér. 
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To Contfibutors and Correspondents. 


ALL articles to be published under the head of original 
matter must be contributed to this journal alone, to insure 
their acceptance; each article must be accompanied by a 
note stating the conditions under which the author desires. 
its insertion, and whether he wishes any reprints of the same. 

Letters and communications, whether intended for publi- 
cation or not, must contain the writer’s name and address, 
not necessarily for publication, however. Letters asking for 
information will be answered privately or through the columns 
of the journal, according to their nature and the wish of the 
writers. 

‘The secretaries ‘of the various medical societies will confer 
a favor by sending us the dates of meetings, orders of ex- 
ercises, aud other matters of special interest connected there- 
with. Notifications, news, clippings, and marked newspaper 
items, relating to medical matters, personal, scientific, or pub- 
lic, will be thankfully received and published as space allows, 

Address all communications to 1725 Arch Street. 








Army, Navy & Marine Hospital Service. 





Official List of Changes in the Stations and Duties of Officers 
serving in the Medical Department, U.S. Army, from 
february 11, 1890, to February 17, 1890. 


Leave of absence for twenty days, to take effect about Feb- 
ruary 10, is granted Lieutenant-Colonel J. R. Smith, Surgeon. 
S. O. No. 15, par. 1, Headquarters, Department of Arizona, 
February 8, 1890. 

By direction of the President, Captain Louis W. Crampton, 
Assistant-Surgeon, is detailed as a member of the Army Re- 
tiring Board at Chicago, Ill, convened by War Department 
order dated November 18, 1889, published in S. O. 269, No- 
vember 18, 1889, from Headquarters of the Army, vice Major 
Henry McHiderry, Surgeon, hereby relieved. Par. 9, S. O. 
36, A. G. O., February 12, 1890. 

By direction of the Secretary of War, the retirement from 
active service, on February 9, 1890, by operation of law, of 
Colonel Andrew K. Smith, Surgeon, under the provisions of 
the Act of Congress approved June 30, 1882, is announced. 
Colonel Smith will proceed to his home. Par. 5, S. O. 34, A. 
G. O., Washington, D. C., February Io, 1890. 

By direction of the Secretary of War, leave of absence 
for two months is granted Major Henry R. Tilton, Surgeon, 
to take effect upon his being relieved from duty at the U.S. 
Military Academy, West Point, New York. Par. 6, S. O. 34, 
A. G. O., Washington, D. C., February 10, 18go. 

By direction of the Secretary of War, the extension of the 
leave of absence, on surgeon's certificate of disability, granted 
Major Leonard Y. Loring, Surgeon, in S. O. 268, November 
16, 1889, from this office, is still further extended two months, 
on surgeon’s certificate of disability. Par. 7, S. O. 34, A. G. 
O., Washington, D. C., February 10, 1890. 

By direciion of the Secretary of War, Lieutenant-Colonel 
Charles T. Alexander, Surgeon, is relieved from duty as exam- 
iner of recruits in New York City, and will report to the com- 
manding general, Division of the Atlantic, for duty as 
attending surgeon in that city. Par. 1, S. O. 33, A. G. O., 
Washington, February §, 18go. 

By direction of the Secretary of War, Major Henry McEl-+ 
derry, Surgeon, is relieved from duty at Fort Wayne, Michi- 
gan, and will report in person to the superintendent of the 
U.S. Military Academy, West Point, N. Y., for duty as post 
surgeon, relieving Major Henry R. Tilton, Surgeon, who, after 
being thus relieved, will report in person to the commanding 
officer at Fort Wayne, Michigan, for duty at that station. Par. 
13, S. O. 33, A. G. O., Washington, D. C., February 8, 1890. 


Changes in the Medical Corps of the United States Navy 
for the week ending February 15, 1890. 


BatEs, N. L., Medical Director. Ordered to Naval Hospi- 
tal, Mare Island, Cal. 
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Medical Index. 1 


A weekly list of the more important and practical articles 
vappearing in the contemporary foreign and domestic medical 
journals. 








Action physiologique de l’acide sélénieux, sur la, Chabrié et 
Lapicque. La Tribune Médicale, 30 Jan., 1890. 

Antisepsis in der Augenheilkunde, Steffan. Deutsche Medi- 
zinal-Zeitung, 30 Jan., 18go. 

-Acute Melancholia, a case of, during the progress of which 
there appeared Argyle-Robertson pupil with abolished Pat- 
tellar reflexion one side, and much diminished on the other, 
Tomlinson. Jour. Nerv. and Mental Diseases, Feb., 1890. 

Amputation congénitale incompléte, note sur un cas de. 
Rouxeau. Gaz. Méd. de Nantes, 9 Janvier, 1890. 

-Antiseptie de la femme enceinte de l’accouchée et du nou- 
veau-né, remarques sur la, Brunon. La Normandie Méd., 
I Féy., 1890. 

~Automatisme ambulatoire chez un histérique, Proust. Le Bul- 
letin Médical, 2 Fév., 1890. 

Appendicitis, eight cises of, Worcester. Boston Med. and Surg. 
Jour., Jan. 30, 1890. 

Antiseptic medicaments, remarks on, Parke. New York Med. 
and Surg. Jour., Feb. 1, 1890. 

Acute intestinal strangulation, Barker. 
Januar 18, 1890. 

. Agent infectieux du rhino-sclérome, Hallopean. 
Médicale, 10 Jan., 18go. 

Arthrotomie dans certaines formes graves du rhumatisme ar- 
ticulaire aigu, Dubrijadoux. Archives de Méd. et de Phar- 
macie Militaires, Janvier, 1890. 

Bakterio-chemische Untersuchungen, Petruschky und Johan- 
nes. Centralblatt fiir Bakteriologie und Parasitenkunde, 
4 Januar, 18go. 

Brain, gunshot wound of the, Dickman. 
Index, Jan., r8go. 

“Chores, treatment of, Ollivier. Med. Age, Feb. 10, 18go. 

“Can diseased fallopian tubes be cured by drainage and ap- 
plications to their interior? Harvey. Indiana Med. Jour., 
Feb., 1890. 

-Cirsoid aneurism of scalp, Mynter. Annals of Surg. Feb., 1890. 

‘Causes générales d’insuccés dans le traitement des fibrOmes 
utérins par lélectricité suivant ma méthode, des. 

*Chronic disease of the ankle aid tarsus, Scudder. Boston Med. 
and Surg. Jour., Jan. 30, 1890. 

Central motor innervation of the larynx, on the, Krause. 
British Med. Jour., Jan. 18, 18go. 

‘Conecting link between the high tension pulse and albumi- 
nuria, Oxon. British Med. Jour., Jan. 11, 1890. 

‘Complications auriculaires dans l’épidémie actuelle d’in- 
fluenza, Loewenberg. Le Bulletin Méd., 8 Janvier, 18go. 

-Dysenterie, traitement de la, par les lavement de bichlorure 
de mercure, Lemoine. Bulletin Général de Thérapeutic, 
30 Janv., 18go. 

-Désinfection des appartements, nouvelles expériences sur la, 
et les objets qui les meublent, a l’aide de l’acide sulfureux, 
Aubert. did, 

Diagnostic des stomatites, du, et de examen de la bouche 

chez les enfants, Deschamps. a France Médicale, 
31 Janvier, 1890. 

Downward dislocation of the patella, Deadarick. Annals of 
Surgery, Feb., 1890 

-Etiologia della peritonite settica. 
18 Gennaio, 18go. 

Etherized nitrous oxide as a general anzsthetic in minor 

__ surgery, Lund. British Med. Jour., Jan. 18, 18go. 

ther, chloroform or nitrous oxide, Fowler. Brooklyn Med. 

- Jour., Feb., 18go. 

Empyema, remarks upon, Jacobi. Med. News, Feb. 1, 1890. 

Epedémie actuelle, sur la traitement de, Dujardin-Beaumetz. 
Bulletin Gén. de Thérapeutique, 15 Janv., 1890. 

Fieber. und Influenza-Kur, Winternitz. Intern. Klinische 
Rundschau, 5 Januar, 1890. 

Fall von congenitaler Aortenstenose, Hochsinger. Wiener 
Medizinische Presse, 5 Januar, 1890. 

Fatty heart with dilation, Thayer. Brooklyn Med.Jour.,Fb., ’9o. 

‘Gout, the, prophylaxis of, Mendelson. N. Y. Med. Jour., 
Feb. 1, 18go. 

‘Grippe or dengue, Ely. Zérd. 

Gastro-enterosostomy, a case of, after Senn’s method for 
cancerous obstructions of the pylorus, Stamm. Med. News, 
Feb. 1, 18go. 

Guarana in chronic diarrhcea, Boughter. 
macy, Feb., 18go, 


British Med. Jour, 


La France 


Kansas City Med. 


La Riforma Medica, 


Amer. Jour. Phar- 


| 





lus der, Klein, Centralblatt fur Bakteriologie u. Parasiten- 





Grouse-desease, ein fernerer Beitrag zur Kenntniss des Bacil- 4 


Kunde. Io Jan., r8go. 

Grippe, la, et la dengue, Teissier. Le Bul. Méd., 15 Janv., ’90. 

Grippe, influenza, ou dengue. La Norm. Méd., 15 Janv., 1890. 

Hépatite tuberculeuse chez les enfants, étude clinique sur une 
forme de, Hutinel. Le Bulletin Médical, 12 Janvier, 1890. 

Hysteropexia in prolapsul uterin, Assaky. Clinica, 15 Jan., ’90. 

Hysterorrapie, doué observatiuni de, Kiriac. /dzd. a 

Influenza della innervazione cardiaca sull’ energia e sul tro- 
fismo del miocardia, Ferronnini. La Rif. Med., 21 Gen., ’go. 

Interscaputo-thoracic amputation. Lewis Annals of Surg., 
Feb., 1890. 

Improved Czesarean section, the, Haggard. Atlanta Med. and ~ 
Surg. Jour., Feb., 1890. : 

Iritis, Wood. Jdzd. 

Influenza, des rapports de la, Lacoarret. 
Bordeaux, 2 Féy., 1890. 

Influenza, the present epidemic of, Bryson. N. Y. Med. Jour., 
Feb. I, 1890. 

Intussusception in a child of six mouths, laparotomy, eviscera- 
tion, recovery, Kammerer. Med. Record, Feb. 1, 1890. 

Knee-jerk, the, after section of the spinal cord, Reichert. 
Jour. Nerv. and Mental Disease, Feb., 18go. 

Laparotomy for ectopic pregnancy, Ashly. Maryland Med. 
Jour., Feb., 18go. 

Local venereal diseases, the evolution of the, Lydston. Med. 
Age, Feb. 10, 1890. 

L’ematoza della quartana, Antolesei. 
17 Gennaio, 1890. 

La Grippe, sur, Ollivier. Bulletin de l’Académie de Médicine, 
25 Janvier, 18go. 

Larve, of the, lucilia macallaria, deposited in the healthy 
nasal cavity, Jennings. Kansas City Med. Index, Jan., 1890. 

Locomotor ataxai by suspension, the treatment of, Shaw. 
Jour. Amer. Med. Ass’n, Feb. 1, 18go., 

Medicinischen Klinik in Amsterdam, aus der, Pel. 
Klinische Wochenscrift, Jan., 1890. 

Morphine injections followed by emphysematous gangrene 
(malignant cedema), Bremer. Jour. Nervous and Mental 
Disease, Feb., 18go. 


Journal de Méd. de 


La Riforma Medica, 


Berliner 


Management of typhoid fever, a few points on, Love. St. 
Louis Clinique, Jan., 18go. 
Miescher’s corpuscles in actinomycosis, Gibbes. Annals of 


Surgery, Feb., 1890. 

Maternal impressions, Buckel. Pac. Med. Journal, Feb., ’9o0. 
Also, by Overend. Jdzd. 

Means for the more perfect sterilization of surgical instru- 
ments and dressings, Delatour. Brooklyn Med. Journal, 
Feb., 1890. 

Osmosis experiments, report on, with living and dead mem- 
branes, Reid. Brit. Med. Jour., Jan. 25, 18go. 

Primer Congreso Médico de la Isla de Cuba. Cronica Médico- 
Quirfirgica de la Habana, Jan., 1890. 

Peroxide of hydrogen for the relief of bites from venomous 
insects, Ricord. Med. Rec., Feb. 8, 1890. 

Pulmonary consumption, early detection of, Canfield. Mary- 
land Med. Jour., Jan. 25, 1890, 

Pulmonary tuberculosis, prognosis in, Chapman. N. E. Med. 
Monthly, Feb., 1890. 

Penetrating wounds of the cornea in which the iris is involved, 
Sims. St. Louis Med. and Surg. Jour., Feb., 1890. 

Retro-catheterization in urethral stricture, Lewis. Medical 
Progress, Jan., 1890. 

Relation of the thoracic and abdominal walls to the spinal 
column, Weigel. Buffalo Med. and Surg. Jour., Feb., 1890. 

Resection of the hip joint for tuberculous coxitis, Grant. 
Amer. Pract. and News, Feb. 1, 1890. 

Smoke, fumes and vapors in the treatment of catarrh, Farrar. 
Weekly Med. Rev., Feb. 1, 1890. : 

Syphilis, the treatment of, Blackburn. Med. Progr., Jan., ’90. 

Sacro-iliac disease, Burnett. Am. Pract. and News, Feb. 1, ’9o. 

Spastic paraplegia, two cases of, in the same family, Latimer. 
Archives of Pediatrics, Feb., 1890. 

Scarlet Fever, Rotch. J/éd7d. 

Statistique critique des opérations pratiquées pendant l’année 
1888-1889, Trélat. Le Bulletin Médicale, 29 Jan., 1890. 

Statistischer Beitrag zur Kenntniss der Eiterungserreger bei 
Menschen und Thieren, Karlinski. Centralblatt, 18 Jan., ’go. 

Typhloenteritis, the caecum operation, Ela. Boston Med. and © 
Surg. Jour., Feb. 6, 1890. 

Tracheotomy and intubation, Mudd. Med. Mirror, Jan., ’90. 

Unsuspected lead poisoning in children, Brown. Brit. Med. | 
Jour., Jan. 25, 1890. fe 

Vertigo of bulbar origin, address on, Buzzard, The Lancet, 
Jan. 25, 1890. ‘a 
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LOCOMOTOR ATAXIA. 
; By WILLIAM PEPPER, M.D., 


Provost, and Professor of Practice, etc., University of Pennsylvania. 


ENTLEMEN :—The subject for this morning is 
sclerosis of the posterior columns of the spinal 
cord. The nervous system is looked upon as a series 
of centers or ganglia that extend from the brain to 
the lower portion of the spinal cord. Histology shows 
that these centers of the nervous system consist of 
nerve cells, and the links of communication are kept 
“up by nerves. We have a neuroglia winding in and 
out between the fibers, constituting a stroma in which 
the cells are found. Each of the elements—nerve- 
cells, fibers, and neuroglia—is liable to disease. The 
more we understand the physiology of the nervous 
‘system, and can group the cells governing certain ac- 
ions and functions, the more clear becomes the diag- 
nosis of disease. We know that there are motor 
centers in the cortex of the brain that correspond to 
movements of the legs and arms, and that we have 
centers in the spinal cord that reinforce the other 
centers. The upper centers are highly specialized, 
while the centers in the spinal cord are more for 
evels than for members and are not so highly special- 
ized. The nerve-cells, fibers and neuroglia are sub- 
ject to similar changes, and thus we have but few 
pathological processes, but many points of localiza- 
tion. We endeavor to connect groups of symptoms 
with trouble in special localities of the brain or cord. 
By finding that certain lesions, such as tumors or 
scesses, are accessible to direct local treatment, we 
in often give relief by operations. 
d 1 have here a case to show you that will illustrate 
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this condition. This man is a lawyer; married, and 
lives in Arkansas. His habits are good, and he 
has no history of syphilis. He came to the hospital 
ten days ago. The only assignable cause of the 
disease is the fact that he has been a great duck 
hunter and frequently lay over night on the wet, cold 
ground of a swamp, and in this way he overtaxed 
himself and had repeated congestion of the columns 
of the spinal cord, and by this means brought on the 
morbid process now existing. We see by his gait, 
which is very characteristic, that we have a case of 
ataxia; for there is a loss of co-ordination of the mus- 
cles of his legs, but by guiding himself with his eyes, 
and using his arms as a balance, he staggers around 
as though drunk. The loss of co-ordination is limited 
to his legs. One year ago, after a hard day’s work, 
he felt a twitching of his feet, and this was followed 
by shooting pains in the same member. His gait 
then grew unsteady and he had pains in his legs. 
Knee-jerk is entirely wanting and there is no trace 
of ankle clonus. He does not recognize the position 
of the toes on his left foot when flexed, which shows 
a loss of muscular sense. He had a tingling sensation 
in his left foot for a year. His muscles are good and 
none are paralyzed. ‘There is a great deal of ataxia 
or want of co-ordination of the legs in walking, not 
because he is paralyzed, but because the motor im- 
pulses do not reach the muscles simultaneously, but 
irregularly. His hand-writing is a little odd and re- 
quires some effort. He feeds himself very well. He 
has occasional pains in his back. ‘There is no girdle 
pain, but there is a feeling as though the thighs were 
constricted by a broad band. Eye ground shows one 
m.m. between the pupils, the left pupil being the 
smaller. Atrophy of the nerve and a greenish tint 
with much diminished vision in the right eye. His 
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muscles all respond and there is no reaction of de- 
generation. His urine is normal. No gastric, cere- 
bral, bladder, or rectal crises. It is a typical case of 
posterior spinal sclerosis. The sensations from the 
feet, legs and thighs are not conducted to the brain 
uniformly, and, asa consequence, an incorrect picture 
is sent to the brain, and an incorrect mandate issued. 
which causesinco-ordination. One of the most com- 
mon causes of ataxia is posterior sclerosis, and where 
there is perverted sensation there is perverted muscu- 
lar action and pains; and the disease progresses up- 
ward, causing progressive locomotor ataxia. 

As a result of posterior sclerosis in the lower seg- 
ments of the cord, we have pains in the legs that come 
like lightning in different places ; no redness nor sore- 
ness ; then numbness, tingling, feeling of constriction, 
perverted sensations, twitching and impaired sensi- 
bility, beginning in the legs and extending upward. 
I have seen it come on in a few weeks ; but it may 
take a year. Pains are an early symptom. The lesion 
in the columns of this man’s cord is alow one. ‘The 
degeneration tends to advance, and affects different 
levels, so that the bladder may become affected and 
there will be difficulty in micturition, both in starting 
. the flow of urine and in stopping it. Bowels may be 
affected and there will be great difficulty in defecation. 
Next, the stomach level is affected and we have 
gastric crises. Persistent, sudden and causeless 
vomiting, often repeated, lasting for a few hours or a 
day, and passes off only to return again. It progresses 
still higher, and the nutrition of the joints is affected, 
causing arthropathy. Sometimes these symptoms 
come earlier, because the process does not extend 
uniformly, but rushes up one cord rapidly to the me- 
dulla. Disease often starts at different centers, as, 
one in the brain and one low down in the cord, caus- 
ing two sets of symptoms. I have seen eye symptoms 
come on months before the attack, when the patient 
merely consulted the oculist. In this man there is 
ptosis of the eye-lid. The ataxia may extend to 
the muscles of the globe of the eye, causing ptosis 
of the lid and diplopia and degeneration of the optic 
nerve, showing that the centers governing the eye 
and origin of the optic nerve are involved and the de- 
generation has extended along the optic nerve to the 
retina. Congestive brain symptoms may arise when 
a little island of brain matter is affected. This patient 
has presented a typical case of sclerosis limited to the 
posterior columns of the lower part of the cord, ex- 
cept for the eye symptoms. Four years ago, he had 
a sudden ptosis of the upper lid, which has largely 
passed away. He has optic atrophy, not caused by 
syphilis, albuminuria, or brain tumor. Did it begin 
near the corpora quadrigemina and extend along the 
nerve to the eye? I cannot say no, but I believe the 
eye trouble is not dependent on degeneration of the 
optic tract. Is this disease curable? 

I think it is; and there is no disease that is subject 
to greater changes than posterior sclerosis. I have 
seen a most perfect case of ataxia of the arms and 
legs and eyes, consequent on diphtheria, that recov- 
ered under proper diet, rest and treatment. If this 
man is put under favorable conditions, his disease 
may be held in check. As common sense would tell 
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and taking all strain off the columns. Passive exer- — 
cise, with massage and movements, is the essence of _ 
treatment. We will keep this man in bed for sixty 
or ninety days. Good diet, and do not overload the 
stomach. Attend to the various functions. Can we 
give any remedy? I prefer nitrate of silver and — 
iodide of iron. Give nitrate of silver with belladonna ~ 
for a time, and then alternate with large doses of 
iodide of iron. Where there is a syphilitic history, I 
use bichloride of mercury and iodide of potash, alter- 
nated with iodide of iron or nitrate of silver. 
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‘““MAN AND HIS WORLD.” 
DARBY.’” 


By AAGE WORM, CAND. PHIL., 
COPENHAGEN, DENMARK, { 
ADIES AND GENTLEMEN—MEMBERS OF 
THE GARRETSONIAN SOCIETY :—In 
undertaking the honorable task of giving a lecture 
on ‘‘ John Darby’s’’ new book, ‘‘ Man and his World,”’ 
you may comprehend the difficulties of the work, and 
meet it with a criticism not too hard. In analyzing 
a book, the first obstacle is this: Is it possible 
to familiarize yourself with and understand another 
individual’s ideas so well that you can proceed to pre- 
sent them to the public in an objective manner, with- — 
out bringing in points that, arising out of misunder- 
standings on the part of the lecturer, produce a wrong 
impression of the author’s idea? With a careful study — 
of the author’s former works — ‘‘ Nineteenth Cen- 
tury Sense,’ ‘‘Thinkers and Thinking,’’ ‘‘ Hours 
with John Darby’’—and by enjoying the personal 
acquaintance of John Darby, it has, as I hope, been 
possible for me to take advantage of all the means — 
there are to constitute that commensurability of mind — 
which is a necessary premise in success in a work of © 
this kind. ‘The second obstacle is the lack of knowl- | 
edge of the language in which I am about to speak ; 
but, as I have had only a little over a year’s experi- 
ence, I respectfully request the Society to pardon my 
inevitable errors, as well in the syntactical composi- | 
tion as in the pronunciation. 
The first question which presents itself to us 
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treating with the subject of philosophy is this: What 

is philosophy? ‘The first lecture I heard on philoso-— 
phy was in the University of Copenhagen. It had — 
the same effect on me as the gorgeous splendor of the 
Catholic Church must have had upon the uneducated, 
every-day man: a feeling of the most profound re- 
spect and fear for the new, the mysterious, the un-_ 
known, that appeals to your intelligence and awak- 
ens the sleeping faculties. I faced philosophy; I 
faced knowledge. Philosophy zs knowledge. Knowl- 
edge is a noumenon, and is known to us in many 
phenomenal forms, as science, art, and literature. 
According to each man’s individuality, his knowledge 















1 Lecture given before the “ Garretsonian Society” in Phil- 
adel phia, December 9, 1889. 
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is different ; hence the confusion and variations in 


- opinion of the people of to-day. Now, is there any 
_ possibility of bringing harmony in this chaos of the 
nineteenth century? Is there to be found an under- 
lying principle upon which you can build up the uni- 
_ verse—a philosophical principle that will embrace all 
| that many things, which apparently are contrasts, in 
reality are nothing but misunderstandings ? 
The author has, in his last work, presented to the 
public his view on the matter, trying to solve the 
“‘thousand-year-old riddle,’ in bringing everything 
down to one great, omnipotent, philosophical princi- 
_ ple—‘‘ the philosophy of the eternal Mow.’’ In the 
eternal Vow the author finds everything. Itis likea 
circle: without beginning and without end. Nothing 
being outside, for the simple reason that there is 
- nothing to be outside, everything being inside. He 
says: ‘‘Everything that is perpetual is eternal.’’ 
_ Now is perpetual, Now is eternal. Now and eternal 
are identical. There are three entities in the universe : 
_ “God, Matter and Ego.’’ God is in the Vow, Mat- 
ter is in the Vow; Ego isin the Vow. Now is iden- 
tical with eternal, God. Ego and Matter are eternal 
_ and immortal. 
Imagine. the universe as an immense circle, man 
standing in-the middle, looking around; his eye try- 
ing to penetrate the emptiness that surrounds him. 
He asks‘himself: ‘‘ Where am I?” ‘In the Vow,’’ 
comes the answer. ‘‘ Where do I come from?’ 
_ “From the Vow.’’ ‘‘ Where willI go?’ ‘‘Into the 
Now.’ While he is looking, he beholds a vision. 
Three sprays of white lilies on a black square, each 
lily representing a part of the hypostases. The first, 
- Matter ; the second, Ego, and the third lily represent- 
ing Soul. He fixes his eye earnestly, either by acci- 
dent or intentionally, on the spray representing the 
_ Soul. As he continues to look, this develops, little 
by little, until it is full in bloom, which transforms 
the flower into a size and whiteness such as he had 
_ never seen. ‘The other two sprays shrank and with- 
ered away. In this vision the author learned the 
meaning of the differences of man: ‘‘ That it is left 
with man which spray he will cultivate—the mate- 
rial, the egoistical, or the Godly. Heaven and hell 
_ are no longer two different worlds ; there is only the 
one world in the one Vow: heaven and hell in the 
Vow of this very moment, and in the Vow of a thou- 
sand years after, is one with a man’s self. 
“The kingdom of heaven is within man,’’ says the 
Bible, and so are the miseries of hell. Where you 
would be depends solely on yourself, because there 
is nothing else, or time or space, save what zow is. 
Man must recognize that he enjoys, yet cheats him- 
self always and forever as he communes with the 
_ Now which is within him. Admitting the oneness 
_ of eternity and Vow, could it be otherwise than that 
heaven and hell are with that which alone is? 
In the inspiration of the three lilies is the religion 
of the author. I have tried to give you a general idea 
of his philosophy. . 
Let us now come to the explanation, and see what 
“means and ways the author has employed in building 
up his system. 
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In the first part of ‘‘Man and his World,’’ you will 
see a repetition of a book which the author wrote 
fourteen years ago, called ‘‘T‘wo Thousand Years 
After.’’ It is a discourse between Socrates and Cebes, 
where Socrates represents the author and Cebes the 
public. Socrates has taken up his old conversation, 
about the immortality of the soul, demonstrating that 
the difference between man and brute liesin the pres- 
ence and absence of soul. Duality is a confusion of 
his system, as he only admits two entities, matter and 
soul, and the immortality of man lying in the posses- 
sion of sow/. Soul is defined as being the same to 
man as the time is to the watch. An animal has six 
senses: the senses of ‘‘taste,’”’ ‘‘hearing,’’ ‘‘smell- 
ing,’’ ‘‘sight,’’ ‘‘special touch,’’ and ‘‘ general sensa- 
tion.”’ A man has seven, the seventh being the 
sense of apprehension. What is meant by the sense 
of apprehension? By the sense of apprehension is 
meant the capability to apprehend God—to appre- 
hend being to know, without comprehending. ‘The 
difference between man and brute consists, therefore, 
in the man’s possession of the seventh sense, the 
sense of apprehension. 

Socrates shows that, by cultivating that sense, the 
man becomes more and more godly, as he becomes 
more and more filled with the God; that in the high- 
est development of the seventh sense is the idol of a 
man’s life; by entering into the study of the univer- 
sal truth, you lose sight of the daily miseries and 
material wants, and find the only relief for the doubts 
and confusions that must surround every thinking in- 
dividual. 

The second part of the book is called ‘“T‘he Philoso- 
phy of the Eternal /Vow,’’ in which the author pre- 
sents his own original religion and philosophy, con- 
sisting in the trinity of man and in the trinity of the 
universe: the: three entities being Matter, Ego, and 
Soul, and the four means of coming to the full under- 
standing of them being four senses, that is, ‘‘ philo- 
sophical senses,’’ which are common sense, educated 
sense, egoistic sense, and soul sense. 

Let us spend a little time in understanding what he 
means by these expressions. The first sense that we 
will consider will be ‘‘common sense.’’ What a 
familiar sound that has to every one of us, and yet 
how few have tried to understand for themselves what 
is meant by it. By ‘‘common sense’’ is meant ani- 
mal sense; that is, the sense that relates to animal 
life. It is divided into six other senses ; these being 
taste, hearing, smelling, sight, special touch, general 
sensation. It is this last sense which man uses when 
he says, for instance, ‘‘I am cold.’”’ Itis not his ego 
he refers to then; so, strictly speaking, he ought to say, 
‘My body is cold,” as there is not indicated any state 
of the ego, but a need of the material part of his 
hypostasis. 

A baby and the greater part of the higher animals 
have ‘‘common sense.’’ ‘They hear, they see, they 
smell, they taste, they feel; but they do not subject 
their impressions to any analysis or criticism. 

They tale things as things show themselves to the 
senses that use them; hence the paradox of the au- 
thor: ‘‘ A thing is to the sense that uses what to the 
sense it seems to be.”’ 
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Educated sense is the sense that pertains to analy- 
sis. Itis the sense that asks the Why? A man is 
in possession of a richer mind in proportion as he 
develops his educated sense. A baby has no mind. 
Why? Because it has noexperiences. Mind is to be 
likened to a sheet of white paper, which receives and 
shows what falls upon it. 

As the man’s experiences go on, the writing on 
the paper increases ; as a baby has no experience, it 
has no mind. Arsenic and sugar present themselves 
to the spectator as both being white; in using the 
common sense of sight there is no difference; an- 
alyze them by means of educated sense, and they 
will show themselves not to be the same, although 
looking the same. When a doctor diagnoses a case, 
he uses his educated sense ; by putting his experience 
together, he finds out the character of the case. A 
man comes in your office and complains of toothache. 
He knows he has the toothache, but he does not know 
the reason for it. You examine it, and, by aid of 
your experiences, you find out the cause, and remove 
it. Common sense takes things as they present them- 
selves, and asks no questions. Educated sense sub- 
mits them to a consideration, and asks, ‘‘ Why?”’ 
— The third sense is egoistic sense; it implies to poets, 
musicians, architects, and others who are gifted with 
a something that is not possessed by the masses and 
the public at large. 

Egoistic sense is identical with genius, the some- 
thing that resides in man, that elevates him to a 
higher position, and enables him to exercise a power 
over mankind which is sometimes tremendous; it con- 
sists in the peculiar sensibility on some aspect of the 
common reflecting surface of the nervous system. 

In the development of this sensibility is to be found 
the reason why some men are able to enjoy the bene- 
fit of music, and others are not. Genius pertains to 
the sensitive part of the psychology, independent of 
intellect and will; if a man has not that sensibility 
in him, he can never acquire it by exercise: it will 
stand as something foreign, something inexplain- 
able, to him, so that even such a refined scholar as 
the French author, Alphonse Daudet, defined music 
as simple ‘‘noise.’’ Not the sweetest warble of a 
Christine Nilsson, or the delicate gushes of melody 
from Ole Bull can produce any impression upon the 
rude auditor. It sounds like an unknown language 
to him. 

The fourth sense is the sense of apprehension, the 
sense that has init the capability of apprehending the 
God. As the function of the sense of sight is to see, so is 
the function of the sense of soul to apprehend the 
soul, and be filled with it. Soul is in the same rela- 
tion to man as the time of day is to the watch. Man 
and watch are both instruments—one has the capa- 
bility of containing God, the other, time; but, as you 
will see many watches which will not exhibit the 
time of day, so you will see many men who will not 
exhibit the God. In a watch is the intelligence of 
telling the hours of aday. It is not the watch itself 
that tells the time, as you will often see watches with- 
out that capability. Suppose, now, we see there is 
no time of day, would you therefore say the time of 
day is dead? No, certainly not! The same with man. 


| 
| Because you find the man without soul, would you 












say that the soul is dead? Not any more than the 
time of day is dead to the watch. ; 

In a man is the intelligence of carrying the soul; 
it lies with ‘himself whether he will be Godlike or 
not. A baby has no soul, as it is not in possession — 
of the sense of apprehension ; it has only common ~ 
sense—that is, the senses that relate to animal life. 
When a baby has no soul, you will say it has no ~ 
immortality. Notso. Soul is immortal, but immor- — 
tality is not soul. A baby is immortal as the part of — 
the hypostasis that constitutes it is immortal; but it — 
is not in possession of the elective part of the trinity — 
—the soul. Babies and brutes are dual; man is tri- 
partite. G 

The universe is a circle ; to see around a circle de- © 
mands eyes looking from four places; these places — 
being ‘‘Common Sense,’”’ ‘‘ Educated Sense,’”’ ‘‘Ego- — 
istic Sense,’’ and ‘Soul Sense :’’ 


Common Sense. 





Educated Sense. Egoistic Sense 


Soul Sense. 
B\) 


As the man is in possession of these four ‘‘ philo-— 
sophical’’ senses, so is his knowledge of the universe © 
complete. In the universe we find three entities (en- 
tity meaning a ‘‘simple;’’ meaning a thing that is 
an existence in itself, and not in any other thing), 
the three entities being, God, matter, and ego. In ~ 
man we find three entities, being ‘“‘soul,’’ ‘‘body,” — 
and ‘‘I;’’ in the knowledge of yourself you will 
know the universe as we have soul being identical — 
with God, body with matter, I with ego. a 

To know yourself is to know the universe. 4 

Hypostases means composition. The hypostases of 
water is oxygen and hydrogen. To understand © 
water, one must know what enters into its composi- 
tion. ‘The hypostasis of man is matter, ego, and soul. 
To understand man, we must understand what mat- 
ter is, what ego is, what soul is. 

In the second part of his book, the author has taken | 
the part of Protagoras, the old antagonist of Socrates, © 
and Protagoras and Socrates enter into a conversation, 
in which Protagoras introduces the new philosophical 
system of the distinction between soul and ego, and 4 
the oneness of now and eternity. 

Let us consider now, for a little while, the first part 
of the hypostases—‘‘ Matter.’’ The Ionians defined © 
matter as being composed of four elements, namely, 
earth, air, fire, and water, whereas the modern chem- 
ist of to-day differentiates seventy elements. Some 
time ago it enumerated but sixty, and in years to 
come its number certainly will increase in proportio a 
as the refined study of the chemical science pro- 
gresses. As an element is defined as an indivisible 
thing, and the indivisibles of the chemist being found 
to be nothing but matter, does it not necessarily fol- 
low that the ultimate alone is elementary, and that 
all things arising out of, or existing in, this element- 
ary, are appearances of it? Matter is a noumenon 
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known to us through its numerous phenomena. 
_ Matter is everything conceivable to us through our 
common sense; that is, the senses which pertain to 
animal life. We see, therefore, that instead of the 
presence of several elementals, there is only one, 
namely, ‘‘ atter.’’ Matter is matter. Matter, be- 


ing an entity—an entity being eternal, matter is eter- | 
_ nal—is immortal; there is no death in matter, if we | 
_ define death in the usual way, as ‘‘destruction.”’ 


Death is only a chemical change in matter. When 
Wwe perspire, when we have our hair cut, when we 
lose blood, when we wash the epiderm from face and 
hands, we see appreciable examples of similar inap- 


back to nature her loans, others being taken in their 
_ place; thus back and forth forever. 

Physiology teaches us that we change our body 
every seventh year; that as a serpent sloughs its 
skin yearly, so does man cast his tissue. Our body 
is in a process of continuous going and coming. 
What is the difference between the buryings that are 
made by hair-cutters and nail-parers, and those made 
by undertakers? None. Resurrection of the body 
lies with the immortality of matter. Nothing dies, 
it only changes to live in another form. Matter isa 
mover of itself. ; 

Socrates held the view, in the first part of the book, 
that there were two entities—matter and force. Pro- 

_ tagoras is now taking up the question, and shows 
- that force resides zz matter, and is not an entity in 
itself. What is the power that resides over the sym- 
pathetic nervous system, that resides over the beating 
of the heart, the moving of the lungs, or any other 
movement which is not conscious, or, rather, which 
goes on unconsciously? Is that matter presiding 
over itself, or is matter presided over by a something 
which is not itself? Protagoras’s answer is, that it 
is matter influenced by circumstances of relationship ; 
that force is the law, or invention, or purpose of the 
God impressed on matter. Force is force, as matter 
is matter ; mechanical, chemical, electrical, magnetic, 
are all only phenomenal expressions of the same 
 thing—force. Force is to matter what the man who 
_ moves a wheelbarrow is to a wheelbarrow. A moved 
_ thing implies a mover ; effect must have a cause, and 
_ itis this latter that is called force. Gases are made up 
_ ofelements; they are phenomena by reason of being re- 
_ solvable into matter; gases are forces; gasesare matter; 
so we see by analysis that matter is a mover of itself. 
_ We have now considered matter as the first entity 
_ in the hypostasis of man and universe. We will now 
_ take up for examination the second, and the one that 
for the first time is introduced to the philosophical 
world as being an entity; the confusion of the phi- 
_ losophers from Plato up to Kant, the riddle that was 
_ too hard to solve for so preeminent a mind as that of 
_ August Comte, the cause why religion and philoso- 
_ phy have been fighting so vigorously up to the pres- 
ent time, have all the offspring in the efforts to make 
up the universe of two entities—matter and soul, 
leaving the third one out of the question, which, by 
the author, is laid before us as being an entity in 
itself, this being the third principle in the hypostases. 
This entity, gentlemen, is ego—is I! 

































preciable acts going on continuously, which acts give | 
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Protagoras and Cebes, having conversed upon the 
subject of soul and matter, and made it an object for 
a careful consideration, now arrive at the question, 
Is there a something else? Cebes answers it in an 
interrogative way by exclaiming: ‘‘ What is it that 


| knows ‘self,’ seeing that what talks is God on one 





side and matter on the other ?”’ 

David Hume, the brilliant English philosopher, 
compared mankind—with exception of a few meta- 
physical philosophers—as being only ‘‘ bundles or 
collections of perceptions which follow each other 
with enormous speed, and are in a continuous move- 
ment.’’ His views originated from his incapability 
in seeing between these elements ‘‘the eternal 
thread’’ by which the just become elements in one 


| and the same consciousness, and not in any other; 


and yet, naturally, he ought to have asked himself: 
‘What is it that keeps these elements together and 
makes a bundle out of them?’’ His antagonists, on 
the other hand, maintained that the ‘‘I’’ manifested 
itself as being one certain element in the conscious- 
ness; but if that was the case, that the ‘‘I’’ was 
identical with one certain element in the conscious- 
ness, then ‘‘I’’ would cover that, and other ideas, 
perceptions, and feelings would fall outside the ‘‘I,”’ 
and how could we then have them? John Darby 
brings in here his revelation ; in accepting the ego as 
the third entity, he unravels the mysteries of to-day, 
and brings forth to the philosophical light what for- 
merly was wrapped up in the darkness of confusions. 
What does he then mean with this ego? He means 
the ego is the I. The I that knows itself, that is 
identical with the consciousness, and nothing else. 
The confusion of former ages was, in considering 
the ‘‘I’’ as separate from consciousness ; in accept- 
ing the ‘‘I’”’ as identical with consciousness, he cov- 
ers a ground, and annihilates the difference. 

The chapter on ego begins as follows: Protagoras: 
‘‘Was it you, Simmias, that spoke?’’ Cebes: “It 
was I, Protagoras.’’ Protagoras: ‘‘ Meaning by I, 
what, Cebes—soul or body ?’’ Cebes: ‘‘ By the gods, 
Protagoras, your question is the revelation. Should 
I reply soul, there would be implied the God had an- 
swered ; should I, on the other hand, say body, mat- 
ter must have spoken.”’ 

You see, gentlemen, this thought must strike every 
thinking man, that there must be a something else, an 
‘“‘I”’ or ‘‘self”’ that knows self. This I it is that pre- 
sides over the cerebro-spinal nervous system, and is to 
that nervous system what force is to the sympathetic 
nervous system. When a man walks along the 
street, he exercises his involuntary muscles, which 
are presided over by the sympathetic nervous system ; 
that is, his act of walking going on unconsciously, 
independent of the ego. When he wants to walka 
certain distance, in a certain time, with certain steps, 
he uses his voluntary muscular system, which is pre- 
sided over by the cerebro-spinal nervous system, and. 
exercises his ego in measuring the time, the distance, 
and the steps, making his act of walking an object of 
consciousness. 

Consciousness is self-consciousness ; to know your-. 
self is to recognize yourself as yourself, and nobody 
else. Cebes is not Cebes’ body or Ceies’ soul; but is 
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““T,’”? Cebes. Matter comes to and goes from Cebes 
—that is, Cebes as I Cebes am I, and nobody else. 
We cannot say that matter comes to and goes from 
God, for God is bodiless. Soul being identical with 
God, we cannot say that matter comes to and goes 
from soul. Matter, then, coming to man, comes to a 
something that is not itself, and is not God—it comes 
to ego. 

Matter and ego are necessary attributes to man; 
soul is not. A man can live without a soul, but he 
cannot live without a body or an ego. Your ego is 
yourself; hence, Socrates’ answer to Crito, when he 
said: ‘‘Crito, bury me as you please, if you only can 
catch me.’’ Socrates proves there unconsciously the 
existence of the ego; for surely it was not the God 
Crito was to catch, while as to the body the chance 
of its getting away was lost when Socrates refused to 
award himself to exile, and preferred to suffer the 
so-called death by emptying. the poison-cup. You 
can deprive a man of his body, but you can never 
deprive him of his ego. When the Jews crucified 
Jesus Christ, they did not crucify the man ; they cruci- 
fied the material part of the man—His body, His 
blood and flesh. 

“Cogito, ergo sum ’’ — ‘“‘T think, therefore, Iam,” 
‘was the famous aphorism of the illustrious phi- 
losopher Descartes, when he, in order to find the 
truth, assumed that a thing was true which had in it 
‘the demonstration of its reality, 

Thinking without life is an impossibility. ‘‘ Ergo, 
to think is to be.’”?, When you think you know that 
you think, you are conscious of it. Iam thinking ; I 
am conscious of my thinking. I and consciousness are 
one. To know a thing is to be conscious of it. Iam con- 
scious of myself—I know myself. Whether a man 
can know himself or not has always been a problem 
to me which I never could solve before, notwithstand- 
ing the profound logic of John Darby, until the night 
before my lecture, when I was sitting and thinking, 
trying to find out my own proof for that I know my- 
self. When I read the chapter in this book on ego, 
- everything seemed plain to me but this question. I 
understood the arguments the author used in his 
logic. I apprehended them, but did not comprehend 
-them. At last I succeeded; I found an argument 
_that was satisfactory to me in the understanding of 
“that to be consciotis of a thing is to know a thing.” 
Z am COnSCi~-13 of myself; I know myself. Ego is 

immortal by reason of being in the now, the now 
being one, as we have seen, with eternity. Whee 
am I now?’ you ask. ‘You are in the now. 
To-morrow morning you ask yourself again, ‘Where 

am Inow?” ‘‘ You arein the now again,’’ and so 
on you can ask yourself at any time, and you will 
always find yourself in the now, as you can never 
come outside it. é 

Gentlemen, I have tried to explain to you, as far as 
my understanding of the subject goes, the two great 
entities in the hypostases of man; the third one 1s 
left us, now, the one that is the most important to 
man, as there is in the presence of it the representa- 
tion of the difference between man and brute. 

We have followed the author in the building up of 
his system, we have analyzed the material he has 
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used so far, and we stand now at the top of the build- 


ing ready to lay the roof and finish the work. 

We have treated the principles of duality, and seen 
ego and matter are both materials that necessity re-. 
quires to form a man and to form a brute. Whereis, 
then, the third part of the hypostases—the part thatis 
not necessary for the existence of man? But, ladies | 
and gentlemen, the principle, and the only principle — 
that in itself contains the salvation for mankind, and 
whose presence in man is the only condition for the — 
superiority of mankind over the animal world—the 
principle is—soul. Through the premise of the author 
about the senses, which premise is this: ‘‘ That a 
thing is to the sense that uses it what to the sense it — 
seems to be,’’ we saw that things that exist to some _ 
persons do not exist to others. Let us illustrate it: | 
When a man is blind he has lost the sense of sight ; 
to him the world does not exist in a visible way. Let 
us imagine a man who is not possessed of any senses 
at all; would it not necessarily follow by analogy that 
no world would exist to him? And, on the contrary, 
that if we had more senses than we have, that the — 
world would have a different aspect to us from now, 
furnished with attributes whose number would ~ 
be proportional to the number of new senses we were 
possessed of? We see, therefore, that the world only 
exists to us in our own consciousness; that our 
knowledge of it lies with the percipient, the ego that 
knows the world as the world presents itself to that 
certain individual ego, and not to any other. Things 
are to the senses what the senses are able to make 
out of them. To the blind man there is nosparkle — 
of sunshine, to the deaf man there are no thrilling 
strains of music, to the man who is incapable of ~ 
smelling there is no sweet odor of the flower, and 
listen, now; in perfectly harmonious and logical an- 
alogy with it we have: ‘Tothe man who is not in the 
possession of the sense of apprehension, there is no soul 
—no God ; you remember our definition of the sense of 
apprehension as being a sense having the office of 
apprehending God. A baby and an animal have not 
that capability in them, so they are without soul. A 
baby has no soul; but is a baby not immortal? Yes, 
it is, because the immortal principle of man is not 
the soul. Soul is immortal by reason of being one 
with God; but soul is not the immortality of man. — 
Here is the confusion of the Church; by reason of. 



























has seen men belonging to the highest classes of edu- 
cation, dispute anything as childish as whether a 
baby, when it is not baptized, goes to heaven. The — 
people of the fifteenth century were not any more 
childish or absurd, when they discussed whether — 
Adam and Eve wore shoes in the Garden of Eden, — 
or whether they were walking around in Paradise ~ 
with naked feet. Let us repeat: the immortality of — 
man lies with the immortality of his ego. ‘The baby — 
has an ego and ergo, is immortal. Whether it © 
has a soul or not is of no concern to usin the question 
of its immortality. Ego is, as we have seen, acircle; — 
into and from this circle comes and goes the incident — 
—matter and the elective soul. Self is the ‘‘I,” and — 
is not less itself by reason of absence of body or lack 
of soul. It lies with man to decide whether he will 
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have a soul or not; 
filled with the soul he becomes godlike, as God being 
identical with the soul. Using an analogy, you must 
admit that as there is no music to the deaf, so is there 
mo soul to a brute or baby. The soul is to man ex- 
actly what the time of day is to a watch; a watch 
can be without showing the time, and a man can be 
- without containing the soul. 
Can a thing be one and several at the same time? 
_ Does it not sound like a contradiction, as reason argu- 
ing against itself? But consider such a familiar 
thing as water. Is water not broken up in several 
divisions, and is it not yet water? ‘The Atlantic 
ocean and the drop in a glass—are they not both 
water? Distinct, and yet the same; several, and yet 
one. The individual soul of every one of us is to the 
_ “All Soul’? what the drop of water is to the sea. 


~ 


As a man is filled with the soul, so is he religious. 
The brute has no religion, so we see that religion is 
one with the soul. As the soul is present in the 
_ hypostasis of man, so is he religious ; let him be Jew, 
_ Christian, heathen, or whatever he pleases, he is re- 
| ligious. Whether he calls the soul God, Brama, Al- 
_ lah, or whether he signifies his vague ideas of the soul 
in mythological expressions, as the ‘‘ Roman Jupi- 
ter, the Scandinavian Odin, and the Chinese Prussa,’’ 
: he is religious. 
tion with matter. Ego is the chooser. 
q matter is to descend, to be material ; to cling to soul 
is to ascend to be godlike. Our aim in life shall be 
to try to become as godlike as possible. When we 
_ have the God in us, we ave in heaven, as the kingdom 
_ of heaven is within man. Hell is absence of heaven. 
To be in hell is to be without the soul. Where we 
_ want to be solely depends upon ourselves. As there 
is only one world, it necessarily follows that heaven 
and hell must be in that one world, the world being 
-inthenow. MHeavenandhellarein the now. Noth- 
_ ing is good and bad in itself; everything is relative ; 
_ everything that gives pleasure is good; everything 
that gives pain is bad; the criterion for it lies with 
limitation and knowledge of yourself. Excess of a 
thing gives pain; to drink wine gives pleasure; to 
drink to excess gives pain, in the drinkings de- 
structible effects upon the nervous system. Many 
persons use the expression, “‘ to enjoy the now,’’ and 
take the now in the meaning of now, only existing 
in this very motnent. In accepting the oneness of 
now and eternity, we see that to enjoy the now is to 
- enjoy the eternal now, there being no to-day and no 
_ to-morrow in the now; to-day and to-morrow are 
practical divisions of time instituted for practical 
‘purposes. Let us repeat the aphorism of the author: 
“Everything that is perpetual is eternal.’’ Now is 
perpetual, now is eternal. 
_, Ladies and gentlemen, we ave in eternity. 

What I have laid before you is the object of the 
book: to prove the trinity of man and universe, and 
_ the oneness of now and eternity. Ihave, with my best 
ability, tried to give you my own understanding and 
analysis of it. It must appeal to every thinking in- 
-dividual’s intelligence, that in this book appear ques- 
aes which are of greatest concern to mankind; 
pension peat eminent, speculative minds, since the 


Salvation lies with the soul, tempta- 
To yield to 
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days of Thales, incessantly have continued to study. 

The book is dedicated to the members of this society, 
so it is only proper that everyone of its members 
should know it. If I have succeeded to-night in 
making the audience interested in the book, I have 
finished my task in the hope that my lecture may in- 
duce everyone in the audience to make himself, his 
own ego, familiar with the problems that are ex- 
amined init, and submit them to a careful considera- 
tion. The questions of God, heaven and hell, are 
generally treated as theological questions, as ques- 
tions only solvable by faith, independent of thinking. 
The responsibility is with the church, that always 
opposes science every time it enters into its territory. 
In this book you will see, as I hope to have shown 
you, that religion is identical with the soul; that it 
depends not upon which church you belong to, to 
come in heaven ; the church is in yourself; the im- 
mortality of man is not with the soul, but with him- 
self. We have proven the right of the doctrine that 
a baby has no soul, a doctrine that, in its originality, 
isimmense. To the origin of God, matter and ego, 
we know nothing, as it. is beyond our capability of 
knowing, and therefore does not concern us. In the 
world we know we have problems enough to solve. 
The aim of life is welfare—not only personal welfare, 
but the welfare of humanity at large; if a man 
solves the problem that ‘‘common good is the only 
good,’’ he has solved all that concerns him, and has 
understood the hypostasis of man and universe. 








Society Notes. 





PHILADELPHIA COUNTY MEDICAL SO- 
CIETY. 


Stated Meeting, January 22, 1890. 
The President, W. W. KEEN, M.D., in the Chair. 


NOTES ON THE USE OF STATIC ELECTRICITY IN 
GENERAL PRACTICE. 


R. ANDREW GRAYDON read a paper with 
the above title. 

To answer the many inquiries that come to me as 
to the results obtainable from this agent I present 
this paper. Living as we are in this age of dis- 
covery, when new drugs and operations are being 
brought to our notice, we are prone to overlook the 
older forces. 

It is of one of these latter that I am to address 
you. It is a powerful auxiliary in the practice of 
medicine, and has been used for a number of years, 
but never in its present reliable form. 

Much of the disrepute into which this form of 
electricity has fallen has been due to the unreliable 
form of the instrument with which we had to work. 
Changes of seasons, humid atmospheres, location of 
offices, lack of proper appliances, expensive outfits, 
have all tended to create in the physician’s mind a 
distrust, or a disinclination to investigate by practi- 
cal experience the merits of this agent. All these 
objections, to a very large extent, have been done 
away with in the Waite and Bartlett machine. 
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I have no theories to advance in this paper, simply 
giving what I have demonstrated. And I want to 
say at the outset that I was driven to the use of 
electricity because I could get results from it not to 
be had from other modes of treatment. 

It is a fundamental truth that prejudice should 
never be allowed to stand in the way of progress ; 
that no student should be hindered in his research 
after positive forces by the existence of a bias in the 
opinions of his fellows. The rules that bind the 
physician to his work should not be arbitrary. Results 
sought for come along different lines, but they bring 
up at the same point. We are working primarily for 
curative ends; must we all tramp in the same ruts, 
or over the same foot-worn paths? Are there no 
roads to success but those laid out by other faithful 
workers? Certainly our medical training and experi- 
ence have taught us that different ones are achieving 
success, but not by the same methods. 

And now, in this matter of electricity, why is it that 
you will not allow these principles to have free play? 
Is it not a fact that the whole use of it has been 
handed over as the legitimate field for irregulars and 
quacks, and that when a physician in the fold does 
begin to use it, and use it as you would any valuable 
agent, medicine, or instrument, he is looked upon 
with, at least, suspicion ? 

It is not so that the profession, as it is now begin- 
ning to use it a little, handle it, as it were, with 
gloves on, lest it soil its hands with the unhallowed 
dirt of bygone empiricism? I protest that it is not 
the spirit of fairness and equity, nor should it be that 
of the nineteenth century. In the face of this preju- 
dice in the ranks of my profession, I have followed 
the leadings of my inquiries, and what I have found 
is only that which any student and worker may. In 
these days, when the spirit of progress is rife, and 
medicine is getting to be more and more scientific, 
when its followers are not satisfied with mere state- 
ments, but demand proof, I protest against this preju- 
dice, which hinders many from leaving the iron-bound 
environments laid down in the spirit of the past, in- 
tolerant and arrogant, to prove for themselves. There 
seems to be a fear in the minds of many, a dread, 
that to be known as one that works with electricity 
necessarily names them before the profession and 
public as electricians (and is the profession entirely 
blameless of encouraging the idea?). Isa physician, 
therefore, a hydropathist because he may perchance, 
at times, order baths? Is he to be called a Thomp- 
sonian because vegetable drugs are found to be pre- 
scribed by him? or a homceopathic in his ideas be- 
cause he uses some of his remedies in granular form ? 

Cannot the general practitioner take advantage of 
the evolution that is going on around about him with- 
out having a sneering opprobrium given him? Are 
not some of the ‘‘ foremost specialists’? in Europe 
‘“men of large family practice?’’ and would you 
question their ability to diagnose a fibroma, and treat 
it by whatsoever means they elect, perhaps by elec- 
tricity, or must they send their patient to a specialist 
pure and simple, who may not be able to write a pre- 
scription for an ordinary bronchitis ? 

It is time for physicians to break the thralldom and 















vindictiveness of the past, and encourage all workers 
who labor along various lines, as long as they follow 
truth and science, even if they do not run parallel 
with moss-grown principles. 

I have been in society meetings when the mention 
of electricity roused a spirit of opposition only equalled 
in the fierce animal at the sight of red. Or, if not. 
that, it is one of disbelief and contempt. Now, this 
ought not to be. I do not make any extravagant 
claims for this agent. There is much we do not at-— 
tempt to do with it; on the other hand, it can be 
proven to the fair and honest mind, that there is.a 
great deal it w7// accomplish, and that painlessly and 
surely ; and that, too, in conditions where no cura- © 
tive agent obtains. . 

One of the first advantages that makes itself felt to 
the worker with the static current is the fact that no © 
disrobing or removal of any clothing is necessary. A — 
lady can be treated, the current applied as directly to 
the part to be affected through the seal-skin coat as 
her dressing-gown. ‘This is an important item to the 
busy physician and the modest female. It is not | 
necessary to remove rubber overshoes even to receive 
the full benefit of an application. You can see how 
this applies when the patient is treated with the 
‘*static insulation,’’ or, as it may well be called, the 
static bath. Effects equally good are obtained by 
this method as in ‘‘general galvanization’’ or “‘ gen- 
eral faradization,’’ and with infinitely less trouble 
and exposure ; since, in the latter two forms, almost 
complete uncovering of the body is essential, while 
in the first none. Let me explain what is meant by | 
static bath or insulation: A patient sits upon an insu- — 
lated platform, connected by chain or wire to either 
pole of the machine, we will say the positive. The 
negative is joined through another chain to the floor, — 
if uncarpeted, or to the gas-pipe, and thus grounded. © 
The poles of the machine, sliding rods, are then sepa- — 
rated widely, and the wheels—glass plates, I should © 
say—are set in motion by means of hand power, elec- 
tric or water motor. ‘The patient, thus placed, is 
being charged with positive electricity. According 
to the conditions of the atmosphere, the manifesta-_ 
tions of the presence of the current is very apparent ; — 
for instance, the hair, unless oiled, stands on end, a © 
tingling is felt throughout the body ; more so in those — 
parts unclothed. A seance of this kind, if kept up for © 
ten or fifteen minutes, produces active perspiration. 

In neurasthenic patients, in those whose avocations — 
demand large inroads upon their nerve force, con-— 
sumption of it being greater than its generation, I 
have seen speedy and lasting results follow this 
mode alone, or combined, if indicated, with the spark, — 
direct or indirect. I would not decry ‘‘general gal- 
vanization,’’ or ‘‘ general faradization’’—they are very - 
valuable methods of treatment, for which we are 
indebted to Drs. Beard and Rockwell; but, in the 
matter of convenience and speedy results, I prefer 
“static insulation’’ in a large number of cases. Then, — 
too, it can readily be seen how a series of platforms — 
can be arranged and connected, upon which a num- 
ber of cases can be treated at the same time, to the 
saving of much time. ; 

There is a sense of exhilaration following this p: 
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"patient, that I have never seen from other forms. Dr. 
- Morton, of New York, explains the results produced 
through the law of inhibition, remote parts affected 
_ by a polarizing the peripheral distribution of the sen- 
‘sory nerves.’ 
While your patient is insulated, the spark can be 
sed by attaching the proper electrode. By using a 
~ wooden one, in shape of a point or ball, a very agree- 
able effect is produced, giving the sensation as of a 
shower of sand being driven gently against the body, 
‘or that of a stream of air. This either through the 
clothing or on the uncovered skin. ‘These wooden 
electrodes I also use about the head and face, concen- 
trating the action of the current over regions of the 
‘brain and organs of special sense, with good, and 
never bad, results. I have applied this form of elec- 
trode to eyes with the deep-seated, burning, boring 
‘pain, occasioned through nerve-tire from any cause, 
_and obtained prompt and positive relief at one sitting. 
_ As a pain reducer, I have never seen static electric- 
ity equalled in a single agent. Let me illustrate by 
a case, trifling it may seem to youand me, but it was 
-a condition which I was called upon to treat or turn 
away from as unworthy ofnotice. A young lady pre- 
‘sented herself apologetically, in my office, with a 
bunion that crippled her. As she was a society girl, 
and very fond of dancing, it was a great annoyance 
toher. ‘This trifling, little, insignificant bunion put 
-acheck on her pleasure. I was brought to see the 
fact, as it often happens in our practice, that what is 
almost contemptible in its littleness, ‘enables us to get 
the confidence of the patient in graver matters. So 
it happened in this case. I insulated the lady, and, 
without removing the shoe during treatment, drew 
with the wooden ball electrode a fine spray of current 
directly from the painful spot. The application was 
pleasant, and followed by immediate relief, which was 
complete after four or five sittings. 
Again, a lady, in running for a street car, fell upon 
ther knee. She came into my office about three hours 
after it had happened, with knee swollen, stiff, and 
painful. Through all the thickness of her clothing 
the same mode of application removed all pain. 
_ Acase of lumbago was give two treatments on con- 
secutive evenings with the metal ball, sparks half an 
Buch long, with the same happy results, 
_ Cases of neuralgic type yield to the spark applied 
over the painful area. Headaches, not depending 
‘upon stomach derangements, show results that are 
marvellous. In these, and brain affections generally, 
the treatment is by the douche and brush ; and some- 
times the wooden ball and point. I have seen cases, 
without number, of nervous headaches, in which the 
drain upon the nerve-forces has been enormous, 
in the merchant, physician, lawyer, actor, student, 
housewife, in male and female, yield promptly to this 
freatment. In that class of senile headaches which 
d Bey routine treatment the results are most happy. — 
With cerebral hyperzemia I have had the best of 
fects. Stimulating the vaso-motors, it sweeps on the 
nant current, and equalizes the circulation, thus 
ving the pain and pressure. A case in point will 
rate the treatment of this class of cases : 
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Mrs. J. has been suffering from chronic cereralb 
meningitis for six or seven years. During this period 
she has been treated by the best men in the city. 
Everything that routine treatment could devise was 
used. Counter-irritation of every degree of severity 
was applied, until, as she says, ‘‘they told me there 
was nothing else to be done, and I must suffer all my 
remaining life.’’ About three years ago, she was put 
upon the static current against the wishes of her phy- 
sician, who opposed electrical treatment. It is the 
only treatment that has ever given any alleviation 
from, and moreover lengthened the intervals between, 
the agonizing headache consequent upon the conges- 
tive condition, amounting to a mind delirium. Very 
true, it’s only palliative, but before she did not have 
even that. When the treatments are neglected for any 
length of time, she has a frightful attack of congestive 
headache. 

The modus operandi in her case is to insulate her, 
and with a wire brush connected with a chain to one 
pole of the machine, the platform upon which she sits 
to the other pole. The current is drawn from directly 
over the painful areas, not, however, allowing her to 
feel it, as the current is not broken, since the operator 
puts himself in the circuit. I supplement this with 
the douche. 

As I say, I have found this treatment very satis- 
factory. 

In the matter of difference of poles I have seen 
pain relieved in head affections with the positive 
current and irritated by the negative, and vice versa. 
Each patient having a rule of its own governing the 
application. ‘This effect of polarity I have only seen 
in the above-mentioned class of ailments, not else- 
where. 

We can also derive from the static induced the 
benefits of the faradaic current, with the additional 
advantage of a ‘‘fixed polarity and direction, and 
greater electro motor force,’’ less pain in application, 
and convenience in use. Powerful muscular contrac- 
tions are obtained by the spark, the effect of which 
blow is not limited to the immediate part subjected 


‘to it, for the reflexes are deeply and widely stirred, 


and, as Dr. Morton puts it, we get ‘‘simple me- 
chanical disturbances followed by a local alteration 
of nutrition, and reflex action from the irritation of 
the peripheral distribution of nerves.’’ 

The following are the deductions I would present 
in concluding this paper: 

I. Static electricity is a safe and reliable agent in 
the general practice of medicine. I do not mean to 
say that its reliability is of such a nature that its 
environments are to be neglected. For example, the 
office in which the instrument stands must not have 
any dampness about it. That state of perfection has 
not yet been reached that will give a static current at 
all times in an office so damp that the paper will not 
stick to its walls. A wooden case can hardly be made 
which will not absorb some moisture in an atmosphere 
like that. In placing a machine I should see that 
there was no wet cellar under it, if the office be on 
the first floor; when the room is on the second it is 
not so material. 

2. This treatment can be applied pleasantly and 
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with benefit to patients, and at times when the gal- 


vanic and faradaic cannot be used. 

3. In ‘‘static insulation’’ we get results only at- 
tainable from ‘‘ general galvanization’’ and ‘‘ general 
faradization,’’ without the expense of time, trouble, 
and exposure—and frequently, too, after both those 
forms have failed. 

4. In many forms of pain, prompt and permanent 
relief follows its application, such as is unequalled 
by other agents. 

5. Asa tonic in systems overwrought, overdrawn, 
mental grip slipping away, it performs a very impor- 
tant part. The readiness with which it can be ap- 
plied, and the good results obtainable, prompt me to 
make use of its properties frequently. 

6. In various forms of headaches its effects are 
uniformly good. It is a common remark to hear 
from patients, ‘‘I can feel the pain being lifted, the 
heaviness going,’’ or similar expressions, indicative 
of appreciable relief. 

7. In the treatment of insomnia, the use of the 
douche is effective, a feeling of drowsiness making 
itself felt during its application. 

8, In treatment about the head I have found a dif- 
ference in the effect between the positive and negative 
poles, not elsewhere. 

g. The benefit of the faradaic current is obtained 
from the static inducer. 

10. Growth of hair, I have observed, has been pro- 
moted, and the falling out of it stopped, in some of 
my cases of head pain. 

Dr. Carpenter and Dr. Ranney both report remark- 
able changes in the appearance of so-called ‘‘ivory 
spots,’ or alopecia arieta. Cases of eczema have 
also been reported by observers treated and cured by 
the spark. 

I add the following from Dr. Ranney: ‘‘I have 
found heavy static sparks surpass any other form of 
electrical application for the relief of contracted mus- 
cles. Post-paralytic contractures, old deformities 
from preternaturally shortened muscles, often yield 
like magic to the influence of heavy sparks. I know 
of no other agent which exerts so marked an effect 
of a happy kind upon the ‘lightning pain’ ob- 
served in locomotor ataxia as do the heavy static 
sparks.”’ 

Other indications have been met successfully by 
this agent, and reported by other observers. 

Enough has been said, and more can be added, to 
satisfy any inquiring mind that in strtic electricity 
we have a force that has earned for itself a place in 
the armamentarium of the physician in his search 
for relief-giving agents. 








A NEw and genuinely German idea, in the treat- 
ment of whooping-cough, consists in pulling the 
lower jaw gently, but firmly, downwards and for- 
wards, whenever the paroxysms commence. 





WE note in the transactions of the Royal Academy 
of Medicine, in Ireland, an exhibition of the Ameri- 
can periglyph ; an instrument by which geometrically 
correct projections may be drawn, suitable for cranio- 
metrical work. 


The. Polyclinic. 


MEDICO-CHIRURGICAL HOSPITAL. 
ALBUMINURIA. 


OR a number of years I have been acctstomed to 
prescribe the following mixture as a routine 
practice in albuminuria : 





kk. .—Potass,\atetatis ii. cies csiss dee este FAL 
Chl oroforimity 3, cieistsicleetee «joie cles 5ss.. 
ACid. DENZOIC ius «astra ce atts cele Sine 5ss. 
MAQIULES s adueie ale nee piers erence ee q. s. ad 3 viij. 


M.—S. f3ss every four hours. 


This combination has proved available, but some- 
times fails ; and in that case I have not found it easy 
to find a better. Quite recently I was attending a 
four-year-old boy, with albuminuria which appeared 
without any discernible cause. At intervals the ana- 
sarca became extreme; the whole body being swollen 
to the utmost extent, with the concomitant discom- 
fort and suffering. Then the swelling would gradu- — 
ally subside, and the child become comparatively 
comfortable, though the albumen never entirely dis- 
appeared. When, at the height of a new attack of 
anasarca, the prescription given above failed to give 
any tangible benefit, I then substituted the following: 


R.—Potass. acetatis...). 1.0%. a distie tees dij. 
ACHIFDENZOICH TC evidcwsacsnee eens ke gr. xx 
WACCHUMACHIS Mis ctetersise eteteiieryaeterterers Ziv 
AWE Ba a niae os hlee ats ‘meee QS AG ois 


M.—S. £3j every two hours. 


The result was that within two days the dropsy 
almost completely vanished, leaving the child in ex- 
cellent condition, and free from all traces of albumen 
inhis urine. This did not prove permanent; but in 
view of the difficulty of securing relief, the rapid and 
decided action of the lactose deserves attention. 

—Waugh. 


MERCURY IN DIABETICS.—Guentz (Medical Press 
and Circular) says that mercury is a dangerous drug 
in cases of syphilis and diabetes, combined. While 
inunctions lessen the output of sugar, it simply hin- — 
ders the conversion of albumen into sugar; the 
former increasing more rapidly than when-no mer- 
cury is used. The best treatment for this combina- 
tion of diseases is by the chromates. These, in time, — 
cause sclerosis of the tissues; excepting Lische’s 
chromate water, in doses of one grain of the chro- | 
mate in an ounce of water. ; 





AN observation of Dr. Chour, in Algiers, may, — 
with profit, be read by our friends who insist that the — 
water is responsible for all our typhoid cases. Two ; 
regiments, using the same water, suffered with ty- J 
phoid in a very different degree. "The worst of the 
barracks was thoroughly cleansed and disinfected, 
and the fever disappeared, while it increased in the — 
other. An examination of the dust showed an aver- 
age of 14,000,000 microbes per gramme, among 
which was found the typhoid bacillus. The same 
sanitary measures promptly put an end to the epi-— 
demic. Still, there is no doubt that it is much easier 
to damn the Schuylkill than to procure proper sani-- 
tary conditions in houses and drains. 
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THE REPORT OF THE BOARD OF INQUIRY 
UPON EPIZOOTIC DISEASES 
AMONG SWINE. 


HE unfortunate issue which has arisen between 
Dr. Frank S. Billings and the United States 
Board of Inquiry Concerning Epizootic Diseases 
among Swine, has awakened interest in the matter 
as to how many different epidemic affections do really 
attack swine in this country. That this question is 
an important one to the swine industry cannot be 
doubted ; that it is full of interest to the bacteriolo- 
gist and pathologist, who finds in affections of the 
lower animals a fruitful source of study in the realm 
of micro-organisms, is also very evident. It is, there- 
fore, necessary to summarize briefly, what are the 
epidemic diseases attacking hogs, as determined by 
micro-organisms isolated from each and known to be 
the specific cause of each affection. 

Until now, but two such diseases have been de- 
scribed; at first, both had been confounded under 
one name, hog cholera, from the similarity of some 
_ of their symptoms; but Loeffler, in Berlin, following 
_ the researches of Pasteur, clearly established two dif- 
_ ferent diseases : 

1. Swine erysipelas, Schweine Rothlauf. 

2. Hog cholera, Schweineseuche. 

Swine erysipelas presents irregular red spots upon 
_ the skin, especially about the ears and abdomen, and 
also a violent intestinal irritation with complications in 
_ the serous membranes; about 60 per cent. die. At 
_ the autopsy, the principal lesions are those of the intes- 
tines. The mucous membrane is swollen and red ; 
ulcerations are plentiful, especially about Peyer’s 
patches. Spleen normal; /ungs not affected. The 
blood contains numerous bacteria from 0.6 m.-1.8 m. 
in length, surrounded by red blood corpuscles. Their 
_ appearance, as well as their colonies on gelatine, re- 
semble the germs of mouse septicemia. These cul- 
tures produce spores at 4o°. They are rapidly fatal 
to pigeons, rabbits and mice, and invariably repro- 
duce the affection in hogs. 


The second and most frequent epidemic affection 
ie | 
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to which hogs may be liable, is the hog cholera, or 
pneumo-enteritis. The affection, almost always mor- 
tal, lasts from ten to thirty days, though a fatal case 
may endvery much sooner. There is rapid emacia- 
tion, fever and cough; a mucous diarrhcea follows, 
which diminishes when the affection is localized, more 
especially in the lungs. There may also be red spots 
about the body, a fact which caused it to be mistaken 
for hog erysipelas. 

At the autopsy, the spleen, liver and kidneys are 
healthy ; the lungs bear evidence of fibrinous pneu- 
monia ; the intestines are greatly irritated ; ulcerations 
may be present. The blood presents, especially in 
the lungs, curved bacilli, from 1 m. to 2m. in length, 
and o.3 m. in breadth, that is, about three times the 
size of the erysipelas germ. 

On gelatine, potatoes, and in bouillon, the appear- 
ance of the growing colonies of hog cholera micro- 
organisms is also quite different from that of swine 
erysipelas. 

Now, the epidemic studied by the government) 
commission, it is agreed by all, presented, both as to 
symptoms and subsequent etiological research, the 
characters of the last described disease, the pneumo- 
enteritis, or hog cholera. Inno case did they detect 
any special hog that presented the symptoms of hog 
erysipelas, nor did the commission in any case isolate 
from an autopsy the micro-organism of hog erysipelas. 

Since, therefore, they only convinced themselves of 
the existence of one affection, the hog cholera, it 
seems strange that they were not categorical in 
expressing this fact in their report. It isnot our pur- 
pose to review all the points connected with this dis- 
cussion, but it seems rather plain that the report of 
the commission is vague and painfully lacking in 
pathological accuracy. 

Dr. Salmon had described two different affections 
of hogs, viz.: hog cholera, due to a bacillus, and 
swine plague, due toa micrococcus. Now, we know 
positively that the microccocus that Dr. Salmon found 
must have been a purely accidental micro-organism, 
and that all the cases he described as two different dis- 
eases were really cases of the same disease—hog cholera 
—for if they had not been hog cholera, there is only one 
other recognized epidemic disease that they could have 
been, viz.: hog erysipelas. Butneither the symptoms 
nor the autopsy revealed the presence of erysipelas ; 
on the contrary the symptoms and lesions were iden- 
tical with those of hog cholera. In fact, hog cholera 
and Dr. Salmon’s swine plague, are synonymous. 
We sincerely hope that the commission was not 
ignorant of this scientific fact. If so, we cannot un- 
derstand why the commission was not equally posi- 
tive in asserting that: 

1. Hog cholera and swine erysipelas had been mis- 
takenly described as two separate affections by Dr. 
Salmon. 

2. That the commission had not met with swine 
erysipelas, another epidemicdisease to which hogs are 
liable. 
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3. That the genuine howe cholera, or pneumo-en- 
teritis, was the only affection which they had met 
with in the course of their labors as members of the 
Board of Enquiry Concerning Epizootic among swine 
in this country. 

A report to that effect would certainly have been 
more in accordance with the facts observed, and would 
have wiped away forever the wrong impression spread 
by Dr. Salmon’s mistake, which, of course, might 
have occurred to any investigator. At the same time, 
such a frank admission and assertion would have 
been but simple justice to Dr. Billings, who has, 
throughout, steadily maintained an opinion, based 
upon accurate observation and research, that hog 
cholera was the only affection of an epidemic char- 
acter so far observed in swine in this country. 








Annotations. 


++ 


A BLOW AT VEGETARIANISM. 


ERSONS who take extreme views of subjects 
certainly have their uses. They present their 
side of the question with a firmness of belief, often 
With a concise vigor, which compel attention to 
their ideas. This is good; and, like rocks in the 
bed of a stream, they serve to divert the current of 
thought, and prevent its running with too much uni- 
formity. But they are rarely, if ever, right. Nature 
draws no hard lines of disseverance, but separates her 
kingdoms, provinces and minor districts by impercep- 
tible gradations, instead of by Chinese walls. So that 
the proposition of an inflexible rule is sure to be fol- 
lowed by the uprising of objections, which are as likely 
- as not to finally overturn the rule. ‘These considera: 
tions, as well as the absence of any conclusive proof 
of their theories would lead us to doubt the ener- 
getic asseverations of those who advocate an ex- 
clusive diet of any sort. That any of them should 
prove open to conviction is, however, so rare an 
occurrence that it deserves to be recorded, if only to 
show the correctness of the views just stated. ~— 

Dr. Alanus, a leading German vegetarian, made 
the disquieting discovery that his arteries were be- 
coming atheromatous, although he was under forty 
and did not use alcohol. He could not have been 
very well posted in vegetarian literature, or he would 
have known that similar observations had been pre- 
viously made, and that the frequency of atheroma 
among the Hindoos was attributed to their vegetable 
diet. Dr. Alanus has, consequently, become omniv- 
orous in his habits, and, while still valuing the vege- 
tarian regimen asa curative measure incertain morbid 
conditions, ke no longer looks upon vegetables as the 
only proper food for man. ‘‘ Medzo tutissimus zbis.”’ 





HOW TO DETECT A CRIMINAL. 


HE Paris letter to the Boston Wed. and Surg. 
Journal relates the observations and experi- 
ments made by Dr. Laborde, on the body of a man 
lately guillotined for murder. It would seem, from 
Dr. Laborde’s statements, that the man was, so to 














speak, congenitally a criminal. For instance, he had a 
long fingers, and ‘‘long-fingered’’ gentry, as is well 
known, though often found in good society, are not | 
welcomed there. But, in addition to long fingers, 
this man was made more certainly a criminal by hav- 
ing big hands; and, to increase, if possible,- the 
wretchedness of his physical condition, the last pha- 
lanx of the thumb was enlarged in the form of a 
pallet. However, this alone would not be enough to 
convict him on; but it seems that ‘‘ his features and 
other traits were sufficient to characterize an anthro- 
pological type clearly determined of the criminal.”’ 
In addition to the rest of this man’s misfortunes, Dr. 
Laborde found that the spot where the seat of in- 
telligence ought to be was filled with liquid, instead 
of brains. His heart was not exceptionally hard, 
but it was small and contracted. His lungs, too, like 
his character, were as black asa coal-miner’s. Dr. 
Laborde explains this phenomena by saying that 
these hardened criminals are usually inveterate . 
smokers, though why much smoking should blacken  ~ 
a murderer’s lungs, and not those of an innocent 
man, we fail to comprehend. | 


FRANCE AT THE BERLIN CONGRESS. 


NGLISHMEN are perhaps notin a position to appreciate 
the spirit which prompts French medical men of emi- 

nence to seriously debate the propriety of accepting invitations 
to attend the forthcoming International Medical Congress at. 
Berlin. Would they decline to employ a drug, though of Teu- 
tonic origin, which should have been proved of service in the 
treatment of this or that affection? From the reception given 
to antipyrin we should judge not; and, even if they did, 
their patients, who know of no such ‘scruples, would soon call 
them to order. Science knows no barriers, and those who at- 
tempt to import Chauvinism into medicine will find their 
efforts frustrated and their sentiments misunderstood. It is 
sincerely to be hoped that the profession in France will be 
too wise to endeavor to diminish the ecla¢ of the Congress on 
grounds fully as frivolous and objectionable as those which 
animated the recalcitrants on the occasion of the last Con- 
gress at Washington, and which hadgfor effect, to convert a 
scientific reunion into an undignified exhibition of party spite 
and personal jealousy.—Wed. Press and Cire. 


—_——— = 
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We have more confidence in the good sense of our ~ 
French colleagues than the Press manifests, and can- 
not believe that its excellent advice is needed. France 
has had a bitter lesson, and the arrogance of the vic- 
tor has engendered a feeling of animosity that isvery — 
natural. But French science is too great to allow of | 
any such littleness as would be indicated by refusing _ 
to participate in the Congress. Rather let the cry be — 
‘‘On to Berlin,’’ and let the French scientists, in the 
stronghold of their enemies, win a victory that will 
be a presage of the one that will crown the Gallic — 
arms when the wheel of fortune again brings her 
uppermost. 
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A DANGEROUS MARK. 


SO-CALLED ‘“‘special telegram’’ in one of our a, 
daily papers opens the eyes and mouths of the _ 
credulous with tke astonishing: intone that a cer FY 
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mark is the fact that it is small and flabby all the year 
a until the blackberry season, when it swells and grows 
- firmer,” keeping pace in its growth with the more 
common style of berries. Strange to say, the mother 
has no explanation to offer; such, for instance, as 
Bhaving a blackberry go down her throat the wrong 
way, or having had one dropped down her back. 

_ In keeping with the mystery of this mark, we are 
told that eminent physicians have warned him, as he 
values his life, not to interfere with it. Especially 
deterrent was the advice of a distinguished English 
_ surgeon, who had recently seen a lady with a similar 
mark, only this timeit was a mulberry, She willfully 
had this misplaced berry removed, and a few days 
afterward quietly died, although ‘‘without apparent 
- cause.”’ 




































4 COOK COUNTY HOSPITAL. 


TN spite of Chicago’s lately increasing her bounda- 
) ries so as to include the major part of the State, 

it would seem that, even yet, not all are happy; and 
one cause of complaint is the management of Cook 
County Hospital. In the matter of obtaining medi- 
cal appointments, political pull is the strong pull here, 
as well as in many other places in this wicked world. 
The editor of the North American Practitioner, with 
that ease of speech and in that vigorous western lan- 
guage which we profoundly admire, but may never 
hope to emulate, begins in this lively manner his 
treatment of the staff-appointing topic: ‘‘ The regu- 
lar attending staff for Cook County Hospital has been 
appointed for the ensuing year. As usual, the roster 
contains the names of a few good men, some medi- 
ocre, the balance darned poor.’ 


‘4 





CATARRH FOLLOWING LA GRIPPE. 


NE would think that, after her recent experi- 
» ence with influenza, Philadelphia would be 
proof against catarrhs. Yet the present week has 
witnessed the rise of an epidemic of ordinary colds, 
wide-spread, affecting whole families, even those who 
passed triumphantly through the influenza without a 
touch of it, and differing from the latter unmistaka- 
bly; there being no pains, headache, backache, or 
‘bone-ache, no depression of spirits or prostration of 
st ength ; but a remarkable tendency to bad temper. 
The affection is easily controlled by the use of potas- 
sium citrate, with warm salt water, slightly impreg- 
nated with hamamelis, locally. 





Letters to the Editor. 


HEREDITY OF MULTIPLE PREGNANCY. 


JT SEND you the following list of peculiar cases of 
pies pregnancy, as they seem to. run in fami- 





Bitea Bieimed in my own practice. Mrs. 
birth to triplets. Her husband’s sister 


eiticle truly says, ‘‘ the most remarkable feature of ae 





jects it professes to elucidate. 


gave birth to twins twice, and then to triplets. Mrs. 
G. gave birth to twins twice. ‘Her oldest brother’s 
wife gave birth to twins at her first confinement, and 
and again at her third. Her youngest brother’s wife 
gave birth totwins once. In my own practice I have 
attended three cases where the fathers of the children 
were of twins, or their parents were of twins, and 
one case where the mother of the children was a 
daughter of a twin. 


W. E. McCHESNEY, M.D. 


TONAWANDA, N.Y. 








Book Reviews. 


SS 


ARTIFICIAL ANASSTHESIA. A Manual of Anzesthetic Agents 
and their Employment in the Treatment of Disease. By 
LAURENCE TURNBULL, M.D., Ph. G., Aural Surgeon to the 
Jefferson Medical College Hospital, Philadelphia ; late Hon- 
orary President of the Otological Subsection of the British 
Medical Association, etc. Third Edition, Revised and En- 
larged. With Illustrations. Philadelphia: P. Blakiston, 
Son & Co., 1012 Walnut street. 18go0. 


So frequently are the anzesthetic agents at our com- 
mand employed for their humane purpose, and so tre- 
mendous is the responsibility assumed by those who 
do employ them, that it is of the greatest importance 
that a thorough knowledge, not only of their histori- 
cal and chemical aspects, but of their physiological 
and therapeutical actions, be possessed by those who 
so freely make use of them. This is the assumed 
intention of the author in presenting this new edition 
of his valuable work. ‘The mere fact that in buta 
little over a decade the book has passed through two 
large editions and entered upon a third, but exempli- 
fies the great hold it rightly possesses upon the pro- 
fession at large. [he rapid rise in surgical proced- 
ures of slighter and graver character necessitates a 
more widespread knowledge of these agents, which 
are as potent for evil as they are for good; and Dr. 
Turnbull has given to the vast undertaking he has 
so ably assumed the most considerate of attention. 
The production of anzesthesia by the various methods 
of inhalation, internal administration, hypodermic 
medication and administration per rectum, have all 
been discussed in full, and authorities and writers 
largely quoted in every department of the work. 
Cases have been reported, and conclusions drawn, 
and illustrations introduced wherever thought expe- 
dient ; so that the work may be regarded as complete 
in every respect, and as authoritative upon the sub- 
That the author has 
accomplished his sole object of making ‘‘ this work a 
scientific, yet practical and safe guide,’’ is beyond 
negation. 





MontHity NuRSING. By A. WORCESTER, A.M., M.D., Fel- 
low of the Massachusetts Medical Society, Physician to the 
Waltham Hospital. Second Edition. New York: D. Ap- 
pleton & Co. 18go. 


The inestimable comfort, as well as advantage to 
both physician and patient, resulting from the presence 
of a well-instructed and accomplished nurse is ac- 
knowledged by all who have had any experience in 
these matters. Not only are the labors of the physt- 
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cian alleviated and his efforts facilitated, but the 
relief afforded to the patient by her soothing pres- 
ence enhances greatly the prospect of a speedy return 
to convalescence and health. Especially is this the 
case in the sick-room of the puerperal woman, where 
the well-performed services of a trained nurse cannot 
be too highly appreciated. Dr. Worcester, in his val- 
uable series of lectures, has left no avenue uninvesti- 
gated in his endeavors to thoroughly instruct the 
student-nurse in all of the mysteries of her art; and 
she who imbibes all of the excellent hints and sug- 
gestions therein laid down, along with the other val- 
uable lesson of prompt obedience and self-control, 
cannot fail to become a blessing in the saddest hour 
of trial. 





SYLLABUS OF THE OBSTETRICAL LECTURES IN THE MEDICAL, 
DEPARTMENT OF THE UNIVERSITY OF PENNSYLVANIA. 
By RICHARD C. Norris, A.M., M.D., Demonstrator of 
Obstetrics, University of Pa. Philadelphia: W. B. Saun- 
ders, 1890. 12 mo., pp. 154. 


The author’s claim is to meet the difficulty of ac- 
curate note-taking by the student, and to aid him in 
classifying the knowledge acquired in the lecture- 
room. Following the lectures of Prof. Hirst, Dr. 
Norris is necessarily debarred from any claims for 
either originality or compendious fullness. It speaks 
well for the work that, although intended for the 
University of Pennsylvania students primarily, it is 
being utilized by those of other colleges. 





From Messrs. Reed & Carnrick we receive the first 
number of their ‘‘Medical Calendar,’’ a quarterly 
compendium of seasonable therapeutics and dietetics. 
It is, frankly and openly, a means of presenting the 
goods of this firm to the medical profession, making 
no false pretenses. For this it at once deserves com- 
mendation, as not a few firms have entered into com- 
petition with legitimate medical journals by issuing 
their imitation periodicals, which, by some means, 
manage to get the same postal privileges as the real 
journals. ‘The Calendar contains quite a number of 
more or less useful extracts from the current medical 
literature, and promises better things in future. 





Pamphlets. 





Enucleation of Tuberculous Glands. By Thos. W. Kay, 
M.D., Scranton, Pa. The author, after accepting the belief 
of those who assert that so-called scrofulous glands are in 
reality tuberculous, strongly advocates the rational treatment 
on this belief, namely, the enucleation or thorough scraping 
out of all such glands. General tuberculosis may thus be 
prevented by destroying these active manufactories of the 
fatal bacillus. 

The Post-Mortem Imbibition of Poisons and its Medico- 
Legal Bearings. By John J. Reese, M.D. This is a most in- 
teresting paper, and one that treats of what may be the 
most vital question in a medico-legal poisoning case: was 
death due to poison given during life, or was the poison 
thrown into the stomach after death, and absorbed by the 
tissues? Professor Reese’s investigations show that chemistry 
cannot give the solution, for the poison may be taken up after 
death by every organ, just as if distributed during life; and 
he says that we shall probably have to depend on the histolo- 
gists for the ultimate decisions, for it has been found that the 
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tological changes. 

Report of Committee on Nostrums, Proprietary Medicines, ’ 
and New Drugs. By the Chairman, N. Roe Braduer, Jr, 
A.M., M.D. The apathy of the general public in regard to 
nostrums which are so widely advertised, of which barrels — 
are daily sold, and of which many are dangerous and use- 
less, is simply astounding. Soothing syrups containing no 
opium, but which kill the babies by narcosis, are dispensed _ 
ad libitum ; morphia cures, plentifully loaded with the bale- 
ful drug, are held up to the weak wretch’s eye; and the help- 
less drunkard is encouraged to forget his cups by takinga 
“‘cure’’ which analysis proves to contain as much alcohol as ~ 
the strongest whiskey. We are constrained to cry, ‘‘How — 
long, O Lord, how long?”’ 

Sulpho-Calcine ; Its Medical Properties and Uses. Messrs. 
Reed and Carnrick have gathered into pamphlet form con- 
siderable of the literature on this valuable combination. 
From the number of good results reported as a solvent of 
the membrane of diphtheria, physicians are warranted in giv- 
ing this preparation a thorough trial. 

Merck’s Bulletin, December. In continuation of the mydri- 
atic alkaloids, hyoscine is this time taken up in this valua- 
ble periodical. With regard to eye practice, from I:1000 to © 
1:400 is considered an eligible strength for instillation. Of 
the former strength, ten to fifteen drops, and of the latter four 
to six drops, are to be used at short intervals. Internally, the 
dose of any of the salts is about one-sixty-fifth of a grain. It © 
is used as a hypnotic, sedative, and in various nervous dis- 
eases. Hyoscine, however, acts so differently on different in- 
dividuals that its administration needs to be carefully watched. 

Sanitary Entombment—The Ideal Disposition of the Dead. 
By the Rev. Charles R. Treat, New York City. Strangely 
enough,as Rey. Treat says, the churchyard has been made man’s 
foe by civilized and Christian man; for he is the one who has 
brought the abode of the dead so dangerously near the habi- | 
tation of the living, and has thus made the departed the un- 
conscious spreaders of death and disease among those who 
are left. The remedy proposed is the erection of sanitary 
buildings in which the dead can be placed, a current of dry Y 
air carried to a furnace, continuously passing over each 
body, and thus permitting dessication without putrefaction. 


The Medical Digest. 


MENDEL recommends mercurial ointment for whit- 
low—applied locally, and covered with antiseptic 
gauze and oil silk. 
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MENTHOL FOR CoLps.—Inhalations of menthol 
are said, by Lennox Brown, to be of good service in 
acute rhinitis, influenza, and other affections of the © 
nose and throat. 


















SMALL doses of iodine are said to relieve many — 
forms of vomiting, such as that of Bright’s disease, 
brain affections, migraine, stomachal distress, and the 
nausea following the use of anzesthetics. 





At the Royal Medical and Chirurgical Society © 
(Medical Press), Ogilvie stated that suspension was — 
capable of relieving the pains of ataxy that had for — 
years been relieved only by morphine. He con- — 
demned suspension by the neck ; but Little held that — 
this was not dangerous, but more efficient, as ataxy — 
affected the nervous system above the dorsal spine. 
Roughton and Cagney objected to head-suspension 
The latter attributed the benefit to the breaking up 
of adhesions, and alteration of the vascular supply. — 
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_ REMOVAL OF ENTIRE SHAFT OF THE FEMUR.—J. 


J. Jones (nternational Journal of Surgery) reports 
the entire removal of the necrosed shaft of the femur 
of a child of two years, with good recovery and the 
growth of a new shaft within the periosteum of the 
old. 


- 
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APPENDICITIS.—A. Worcester (Boston Medical and 
Surgical Journal) believes that true appendicitis ends 
in gangrene and perforation, and that the so-called 
appendicitis, which is sometimes cured without surgi- 
cal interference, is really but a peri-appendicitis. He 
strongly advocates an early operation, citing the fact 
: that out of eight cases treated at the Waltham, Mass., 

hospital, during the past year, all but one recovered 

under operative measures. In the one fatal case, the 
operation was not permitted early enough. 





SPASM OF THE GLorris.—Flesch, of Frankfurt 
Unter. Kl. Rundsch.), says that this affection generally 
occurs in children under two years of age, who have 
been brought up on the bottle. It is most common 
in ‘‘rickety’’ children ; still a majority of the latter 
never haveit. In many cases where death occurred 
during an attack, Flesch found that the stomach and 
bowels were always full of undigested food ; and he 
also found on the left ‘‘ recurrens’’ two hard glands. 
The treatment he divides into that of the attack and 
_ the interval. 

During the attack, the clothing about the throat 
should be loose, the windows should be opened, and the 
child allowed to lie quietly. A rectal injection of water 
_ is advisable ; but chloral should never be used. Dur- 

ing the interval, the child’s food is of the greatest im- 
_ portance, and should be limited to fluids given not 
_ oftener than six times daily. The bottle should 
: never be used for these children ; but the food should 
_ be given in a teaspoon or cup. Drugs are of no 
_ value in this disease. And there is, as yet, no evi- 
dence that heredity has anything to do with it. 





3 EXCRETION OF ALBUMEN IN NEPHRITIS.—Sehrwald, 
of Jena (Deutsch. Med. Zeit.), gives us the following as 
_ the result of his observations in nephritis. 

1. The quantity of water excreted by the kidneys 
does not depend on the quantity ingested. 

2. The more work the epithelial covering of the 
glomeruli has to do, the more albumen is allowed to 
_ pass through. 
3. In this respect, poor nourishment is more un- 
_ favorable than hard work, and a nourishment poor in 
_ albumen increases the quantity of albumen excreted. 
4. The quantity of albumen excreted is propor- 
tional to the quantity of water and salts excreted ; 

but bears no relation to the quantity of urea excreted. 

5. A high temperature increases the excretion of 
_ albumen by increasing the metamorphosis of tissue. 
6. A moderate quantity of albumen combined with 
_ considerable carbohydrates and fats is recommended 
as diet in cases of glomerulo-nephritis, where, how- 
ever, the epithelium of the tubules is diseased, albu- 
_ men should be excluded from the diet. 
Be of warm, dry, equable climate is the best suited 
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TREATMENT OF PNEUMONIA.—Cantani, of Naples 
(in the /nter. KT. Rundsch.), gives the results of his 
experience in the treatment of pneumonia. If the 
disease runs a regular course, he gives only a simple 
diuretic, and applies poultices to the chest. An 
abundance of fresh air he considers of great impor- 
tance. Ifthe expectoration is viscid he uses alkalies ; 
if it is scanty, small (five grains), doses of ipecac. 
If the heart becomes weak, alcohol, ether, spts. 
ammon. arom., or quin. valerianat., are indicated. 


‘When the expectoration becomes muco-purulent, he 


advises inhalations of turpentine, and use of the car- 
bolic spray. The cold bath he employs in cases of 
hyperpyrexia only. He finds, however, that when- 
ever it is used, it assists expectoration. He is op- 
posed to the use of antipyretics, on the ground that 
they weaken the heart. He advises venesection in 
cases of cedema of the lungs. He disapproves of 
blisters ; but in adynamic forms he employs mustard 
plasters, except in children, where he fears that nerv- 
ous symptoms will result from absorption of the mus- 
cles. 





PATHOLOGICAL ANATOMY OF LANDRY’S PARALY- 
s1s.—Nauwerck and Barth report (Deutsch. Med. Zezt.), 
the following interesting case: ‘‘ A girl, twenty years. 
old, who has suffered for some time from pains in 
both legs, noticed that her legs began to be paralyzed. 
This paralysis later attacked her body and arms. 
The paralyzed muscles did not atrophy, and 
never lost their normal electrical irritability. The 
reflexes in the lower part of the body were abolished. 
The sphincters, however, were unaffected. Just be- 
fore death, a slight improvement in the paralyzed 
muscles was noticed, and the sudden death, due to 
bulbar paralysis, was quite unexpected. A micro- 
scopical examination of the brain and spinal cord 
was negative. ‘The nervesof the cauda equina, how- 
ever, showed evidences of a severe interstitial neuri- 
tis; and the sciatics as well as the anterior and pos- 
terior roots of the spinal nerves, were similarly affected. 
The bulbar nerves and the nerves of the upper ex- 
tremity were normal. Nauwerck and Barth conclude 
from this case that the peripheral nerves are the 
ones affected. Also, from the enlarged spleen, found 
that it is an infectious disease. 





ANTIQUITY oF SYPHILIS. ~The much- disputed: 
question as to whether syphilis was carried from 
America to Europe, has certainly been decided by 
good proof that the disease existed there long before 
the discovery of America; and now Dr. B. Sheulie- 
(‘‘ Virchow’s Archives,’’ Bd. XCI, p. 448) tells of a 
medical work in the Japanese tongue, compiled in. 
the year 808, A. D., in which is contained fairly 
good descriptions of the bubo, chancre, cedema pre- 
putii, phagedenic chancre, the exanthemata, the bone 
and joint affections, the ulcers of the fauces, and the 
grave tertiary symptoms. Witness, for instance, the 
following, which we take from the Journal of Cuta- 
neous and Genito-urinary Diseases : 

‘Ana Kasa’’—7z. e., pinched-out eruption, and 
‘‘hi Kasa”’ (?). ‘‘The remaining portion of the 
penis ascends and destroys face or head. For several 
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decades there is no cure possible. ‘The poison yet re- 


maining takes its seat in the head, and destroys the 
skin, flesh, and bones. ‘Then the ears are either de- 
stroyed, or there is a nasal discharge. ‘The nose falls 
off, blindness appears, or the entire lower extremity 
swells and pains for several years; then they decay. 
‘The virus destroys the entire body, or the scrotum is 
covered with an eruption. It swells and decays, or 
comes to the formation of numerous holes. ‘There- 
upon the entire surface of the body is destroyed.” 





LASSAR’S CURE FOR BALDNESS.—Baldness, so im- 
portant a subject to every one affected, has thus far 
been provokingly obstinate to treatment, and we 
accordingly recommend a trial of the plan of treat- 
ment strongly advocated by Dr. Lassar: 

1. The scalp must be well lathered with a very 
strong tar soap for ten minutes. 

2. The lather is removed, first with luke-warm, 
followed with colder, water in abundance ; after which 
the scalp is thoroughly dried. 

3. The scalp is then rubbed with the following 
solution : 


R..—Hydrarg. bichlor. corr, ..... I part. 
Gly Corie sty i tere ne eemaee 200 parts. 
OPinit On COLOSTIE Ms ie ey tee aa B00 hrs 
M.—Sig. Ext. 


4. The scalp is rubbed dry with a solution of: 


k.—Beta naphtholi 0.5 
Absol. alcohol 
Mix. 


0.) ier rep Vie iiss Coie 4a pale iin 


5. After this, the scalp is thoroughly anointed with 
a liberal application of the following preparation: | 


Rt —Acidi salicylict’ oo). ate ee 2.00 
Trybenzoit ret ors beer aca ais 3.00 
Neatis-fopt orl et cataract aes 100.00 


Mix. 


This procedure must be kept up for six to eight 
weeks, and be repeated every day. 





P 
ITALIAN NOTES. 
Translated by Dr. W. F. Hutchinson, 
From the Riforma Medica. 


At the last meeting of the Medical Society of Berlin 
Dr. Kronecker exhibited a patient suffering from a 
rare disease. The man was fifty years of age, had long 
suffered from severe pains in different parts of the 
body, and presented a typical case of myosis ossi- 
ficans. No treatment indicated. 

In the issue of the 10th December, I find a com- 
munication on the curability of hepatic cirrhosis. A 
case is cited where a patient, after having been tap- 
ped six times, and all the serous fluid removed, be- 
gan to improve, and was entirely cured. ‘The author 
has observed several cases, and concludes that this 
disease is amenable to treatment, especially in young 
subjects, where collateral circulation is easily estab- 
lished. ‘To obtain such favorable results, the fluid 
must be removed very frequently. 

Dr. O’Brien has cured thirty-two cases of blenor- 
thee with injections of sea water. He speaks very 
highly of the treatment, and attributes its success to 
the alkaline and antiseptic properties of the water. 

The writer has named Weil’s disease, which has 





prevailed epidemically in Prague, ‘‘typhus biliosus 
nostras.'’ Its symptoms are: (a) high fever, which 
becomes remittent after the first day, and persists 
for ten days; (4) intense pains in the calves ; and (¢) 
rapid enlargement of the spleen, an evidence of the 
infectiousness of the disease, and severe jaundice. 
Wilhelmi believes that when chlorosis resists all 
ordinary remedies, it may be cured by repeated small 
bleedings. He asserts that the blood, which is ex- 
tremely poor at the outset of this peculiar treatment, 


‘rapidly becomes rich and normal. 





FRENCH NOTES. 


Translated by A. E. RoussEL, M.D. 


SALoL IN ANGINA.—Dr. Gouguenheim, in a com- 
munication to the Congress of Laryngology, presents 
pm: following remarkable conclusions : 

. Salol acts efficiently in all forms of acute ane 
no Le what the cause. | 

2. It calms, with the greatest aS her pain, the 
dysphagia, which are the most painful symptoms of 
this affection. 

3. In calming the pain, it may diminish the dura- 
tion of phlegmonous suppurating angina. 

4. It decreases the temperature. 

5. It diminishes, in nearly all cases, the duration 
of the disease. 

6. To attain these results the daily dose should not 
be less than four grammes.—Revue de Thérapeutique. 


BATHS OF PERMANGANATE OF POTASH IN THE - 
TREATMENT OF VARIOLA (A. Gawalowski). — In 
the hospital for infectious maladies at Brtinn, Aus- 
tria, there is employed, with success, baths tinted of a 


pink color with the above drug. After a short sojourn a 


in the bath the temperature falls to from 40° to 38° C., 

the general condition is improved, the malady assumes 

a favorable aspect, and a cure quickly follows. 
—Revue de Thérapeutique. 


EXTIRPATION OF THE LARYNX IN A CASE OF CAN- 
CER (M. Roser).—The author presents a patient from 
whom he has removed the entire larynx for an epi- 
thelioma. ‘T'racheotomy performed four years ago 
had become insifficient. ‘The operation was a suc- 
cess and the patient, fed by means of a sound, pre- 
sents a general condition relatively satisfactory. 

. —Revue de Laryngologie. 


DIMINUTION OF PHTHISIS IN ENGLAND (Dr. Gubb). 
—For the last fifty years phthisis is diminishing to 
a remarkable extent in England and in Wales. Dur- 


ing the period of 1851-60, of one million inhabitants, ‘7 
aged from fifteen to forty-five, there died each year — 


3,943 persons. From 1861-70, in the same humber q 
of individuals and in the same conditions of age, the 


deaths were but 3,711; from 1871-80 the mortality 4 | 


descended to 3,194. From 1881-87 it has only been — 
2,666. It is especially in the feminine sex that this — 


decrease is noted. In the first period the deaths were 


144 women to roo men, in the second ror, in the 
third 90 and, in the last, 89 to 100 men. Bee Med. 


A CASE OF PERNICIOUS ANAiMIA DUE TO Ta . 
NIA (Chimauski).—The author treated a patient who, 


presented all the symptoms of a pernicious aneem a 4 























of digestion, the gastric juice acts freely. 
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The condition of the patient was such that death 


seemed inevitable. By chance, it was discovered 
that the patient had a teenia (mediocanellata). An 
appropriate treatment was instituted, The patient 
expelled an enormous tzenia. The author found four 
heads, but he supposes that the patient had even 
more than four teenia. The day following the ex- 
pulsion of the parasite, the morbid symptoms, includ- 
ing the fever, disappeared, and the patient made a 
rapid recovery.—Aulletin de Thérapeutique. 


INFLUENCE OF ALCOHOL ON THE DIGESTION OF 
HEALTHY PERSONS (E. Blumenati). —’The author 


studied this important question in the clinic of Prof. 


Kochlakoff, at St. Petersburg. The experiments 
were made on five young and healthy persons, 
aged twenty-two to twenty-four years. Ten to 
twenty minutes before meals they were given one 
hundred cubic centimeters of alcohol of a concen- 
tration of from 25 to 50 per cent. 

The following results were obtained : 

1. Under the influence of alcohol at the beginning 
The acid- 
ity of the gastric juice, the quantity of hydrochloric 
acid, as well as the digestive power of the gastric juice 
are diminished. 

2. This enfeebling of the digestion is especially 
pronounced in persons unaccustomed to the use of 
alcohol. 

3. With increase of concentration (the quantity of 
alcohol remaining the same) of the alcoholic bever- 
age, the digestive power of the Sas juice still 
further diminishes. ’ 

4. From the fourth hour of the digestion, the di- 
gestive power of the gastric juice increases notably. 


_ The acidity of the gastric juice and the quantity of 


hydrochloric acid are double the ordinary quantities. 
5. Under the influence of alcohol, the secretion of 
gastric juice is more abundant and continues longer 
than ordinarily. 
6. The movements of the stomach are equally di- 
minished, and especially so the greater the concentra- 
tion of alcohol.—Aulletin de Thérapeutique. 


GLYCERINE TAMPONS IN THE VOMITING OF PREG- 
NANCy.—Dr. Kirkpatrick, having noticed that relief 
followed the exudation of serum from the neck of the 
womb, conceived the idea of exploying vaginal tam- 


pons saturated with glycerine for this purpose. A 


great amelioration was noticed in all the cases. 
—Gazette de Gynécologie. 


INJECTION FoR LEuUCoRRHaA (A. A. Henske).— 


k.—Chilorate of potash 30 grammes, 
PVE OOP Fe le Sel 30 S 
PALE WALei mewn: Peo viske als pacts ice 470 aS 
Two or three tablespoonfuls to a quart of water, used night 
and morning. 


We hy ee eet ey Be 


—Gazette de Gynécologie. 





-OcULAR SYMPTOMS IN SYPHILIS.—S. G. Dabney, 


in Amer. Prac. and News, in discussing the value of 


ocular symptoms in the diagnosis of syphilis, says 


that ophthalmoplegia interna, paralysis of the con- 


trictor muscle of the iris and of accommodation, should 


. always excite strong suspicions of. syphilis, unless 


: ether cause is aed 














CANCER OF THE Lip.—Gumperz, of Breslau 
(Deutsch. Med, Zeit.), considers this as an affection of 
old age. When, however, it does occur in young 
persons, it will be found that some pathological proc- 
ess, such as a wart, or a sore, has preceded it. 
Smoking has nothing whatever to do with its origin, 
according to Gumperz ; shaving, on the other hand, 
is undoubtedly a frequent cause. Itis unknown why 
the disease is found almost without exception on the 
lower lip. Extirpation is the only rational method 
of treatment. Cauterization should be reserved for 
those patients who refuse a radical operation ; but it 
should be borne in mind that this method only irritates 
the cancer, if it is not done thoroughly. 





RECTAL INJECTIONS OF COLD WATER IN JAUN- 
DICE.—Wacques (Deutsch. Med. Zeit.) reports two 
cases treated after Knell’s method. In the first, he 
used daily injections of one liter of cold water. On 
the third day the appetite improved, the itching 
ceased, and there was a great increase in the quantity 
(four quarts) of urine passed. In a few days all the 
symptoms disappeared, except a slight yellow tinge 
of the skin. 

In the second case, he used warm water because the 
patient objected to the cold. Here he obtained an 
equally good, although a somewhat slower result. 

In all probability these injections act not only as 
direct cholagogues, but also cause increased peristal- 
sis. 


CATARRHS OF NERVOUS ORIGIN.—In some of these 
cases it is impossible to say which is cause and which 
is effect. It is, however, certain that many catarrhs 
are due to central causes. In neurasthenia, hypo- 
chondria and hysteria there are frequent attacks of 
enteritis and gastritis, which are made worse by ex- 
citement, over-fatigue, etc. 

Obstinate cases of jaundice are occasionally noted 
as due to nervous causes. Catarrhs of the naso- 
pharynx are often accompanied by nervous symp- 
toms. Laryngeal and bronchial catarrhs, as well as 
catarrhs of the vagina and uterus, are frequent ac- 
companiments of hysteria. 

When these catarrhs are of central origin, local 
treatment is of secondary consideration. If, however, 
the nervous symptoms are due toa reflex from the 
catarrh, then both local and general treatment is in 
order.— Deutsch. Med. Zeit. 





INFANT MorTALITY.—Victor C.fVaughan, in Jour. 
of Amer. Med. Asso., presents statistical and dia- 
grammatic tables showing the actual infant mortality 
in the United States from the most common and fatal 
diseases, and also the relative mortality between 
city and country children. He draws the following 
conclusions : 

‘rt, One-fourth of the children born in the United 
States die before they reach a end of the fifth year 
of life. 

‘*2, Derangements of ciipestion cause more than 
fifty per cent. of these deaths. ‘This class of diseases 
may be restricted by proper attention to the food. 

‘*3, Infectious diseases are serious in their effects 
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upon infantile mortality. They may be restricted by 


isolating the sick and disinfecting clothing and rooms. 

‘‘4, About three-eighths of the total deaths from 
pneumonia occur among those under five years of 
age. Proper clothing and lessened exposure to ex- 
tremes of temperature will do much to protect against 
this disease.”’ 





REMOVAL OF THE UTERINE APPENDAGES.—E. 
E. Montgomery ( Jour. Amer. Med. Asso.) sums up 
an article on the Indications for and Limitations of the 
Operations for the Removal of the Uterine Appen- 
dages, as follows : 

‘‘No one can practice abdominal surgery without 
appreciation of the great boon the introduction of 
this operation has been to suffering women, and we 
cannot do better, in conclusion, than to urge: 

1. ‘‘ That the operation for the removal of the ap- 
pendages should be promptly performed in every 
case in which it is evident that relief cannot be oth- 
erwise secured. 

2. ‘‘It should be considered as a dernier ressort 
where there is a hopeful prospect of restoration to 
health by less dangerous methods, or without the 
sacrifice of the reproductive function. 

3. ‘‘Its consideration should be dismissed in every 
case capable of restoration to health by other plans 
of treatment.’’ 





URETHROTOMY.—George Brewer (/uter. Jour. of 
Surg.) discusses the accidents, complications and re- 
sults following internal urethrotomy upon one hun- 
dred and twenty cases of stricture. In all cases 
where the stricture was within three-quarters of an 
inch of the meatus he used a straight bistoury ; for 
strictures farther back he employed Otis’ dilating 
urethrotome. 

In the first location, the cut was made on the floor 
of the urethra, and when the urethrotome was em- 
ployed, he incised the roof, as serious consequences 
had occurred in a case in which he had incised 
the floor of the deeper urethra. Cocaine was found 
sufficient for aneesthesia in one hundred and sixteen 
of his cases, thirty minims of a four per cent. solu- 
tion being injected and retained ten minutes. A full- 
sized sound was passed daily to the bulbo-membra- 
nous portion for four or five days after the operation, 
and again on the seventh, fourteenth and twenty- 
first days. ‘Though, of course, no accurate classifica- 
tion of the separate troubles can be made for which 
the operation was performed, as many had complica- 
tions, he makes the following general summary of 
results: ‘‘Of the 92 who complained of gleet 53 were 
relieved, 11 not relieved, and in 28 the result was un- 
known. Of the eleven who complained of frequent 
micturition, 9 were relieved, one unrelieved and one 
unknown. Three complaining of sexual neuras- 
thenia were relieved, three unrelieved, and in six 
the result was unknown. Six complained of difficult 
micturition or retention; four were relieved, and in 
two the result was unknown. Of the four with neu- 
ralgia, three were relieved, and one unrelieved. Of 
the three patients with chronic prostatic discharge, 
one was relieved, one unrelieved, and one unknown. 
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‘fortunes from this plan of treatment is dispropor- 
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One with dribbling of urine was relieved. ‘Three 
cases of chronic prostatitis were relieved, one unre- 
lieved, and in two the result was unknown. Of the 
two who were cut during an acute urethritis to admit 
of more thorough treatment, both were finally re- 
lieved, although in each instance the severity of the 
attack was greatly exaggerated, necessitating the 
temporary suspension of all treatment save absolute 
rest and soothing applications.”’ 





HEMORRHOIDS.—Edward Clark (Buffalo Med. and — 
Surg. Jour.) remarks, first, that though rectal dis- 
orders are probably as common as any other class of 
troubles to which flesh is heir, yet they usually re- 
ceive but slight and imperfect attention from the gen- 
eral practitioner. This apathetic attitude has been ~ 
the cause of relegating much of this kind of practice | 
to the quacks. An accurate diagnosis is of so much — 
importance that the physician should not be willing 
to accept the patient’s statement as sufficient, but 
should make a thorough examination ; and the only — 
satisfactory way is by stretching the sphincter ani 
muscle. This should be done under ether, and any 
operation, if necessary, can be performed at the same 
time. What was said to be piles, may then be dis- 
covered to be polypi, papillomata, fissures, or ulcera- 
tion of rectum. Pruritus ani, frequently called 
‘itching piles,’? he has generally found to be sec- - 
ondary to some trouble inside the rectum—generally 
ulceration ; and curing this speedily cures the itching 
and burning. External hemorrhoids should be opened 
with a knife, and the contents turned out. This ordi- 
narily painful little operation can be made almost © 
painless, by first drawing along the line of intended ; 
incision a wooden toothpick dipped in carbolic acid. 

‘Internal hemorrhoids are liable to be confounded } 
with prolapse of the mucous coat of the rectum, and ~ 
with polypoid growths and papillomata. In pro- © 
lapsus, the portion extruded from the anus, generally, - 
completely encircles the anal aperture, and has, un- } 
less permanently outside of the body, the bright red 
color and appearance of the normal mucous mem- 
brane. When an internal hemorrhoid of the venous 
variety is pressed below the spincter ani muscle, it ; 
appears as a tense rounded or oval-shaped tumor of a 
bluish red or purple color. When some degree of 
prolapse accompanies it, there will be seen a distinct 
furrow of separation between it and the hemorrhoid, 
and the contrast between the colors of the protruding — 
masses is very striking indeed. If the hemorrhoid 
partakes of the arterial character, it is generally some- — 
what lighter in color, and when strongly compressed 
by the sphincter muscle, a small jet of arterial blood is 
not unfrequently seen to issue from it per saltem.”’ ; 

Non-operative treatment is in severe cases of merely © 
temporary benefit. Stretching of the anal sphincters — 
finds much favor with the French surgeons, but. is 
not so common here. He is partial to the clamp and — 
cautery operation, both because of its simplicity of — 
execution and its comparatively slight after-effects. 

Injecting with carbolic acid and the like he con-— 
siders too dangerous, as the list of fatalities and mis-_ 
















tionately large. 
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TREATMENT OF TUBERCULAR JoINTs.—I would 


say of the present state of surgery of joints for tu- 
bercular disease, that it is advancing on safe lines, 
and that there is a great future for the policy that 
thas been laid down, that tubercular disease, in its 
‘caseating and liquefying stage, should be completely 
excised, and for the practice which provides an oper- 
ation that shall effect this object in such a manner as 
‘to save the duration of suffering and illness, and yet 
preserve a useful joint and non-mutilated limb. 
—Croft, in Zhe Lancet. 





GLYCOSURIA IN PREGNANCY.—From a study of a 
ease of a pregnant woman in whom glycosuria 
developed, Dr. J. G. Brooks draws the following 
-conclusions : 

1. That in grave cases of glycosuria associated with 
‘pregnancy, premature labor should be induced. 

2. That the so-called diet treatment in such cases 
is pernicious and worse than useless, inasmuch as 
the diabetes is due to some unknown cause or condi- 
tion brought about during gestation, and which can- 
not be benefitted by the withdrawal of saccharine and 
starchy substances. 

—American Practitioner and News. 





MENSTRUATION IN SCHOOL Gi1rLS.—Alcinda Anten 
Pine, M.D., in a paper upon the physiology and pa- 
thology of menstruation in school girls, draws the 
following conclusions : 

1. That the environment should be such as would 

_ be most conducive to their general health. 

2. That they should be kept out of school their 
first menstrual year, and those of a nervous tempera- 
ment for a longer period of time. 

3. That they should have calisthenic training for 
the special development of the muscles of the back 
and abdomen. 

4. That they should be warmly clothed, wearing 
the unspun wool next to the skin, such as the Jaros 

_- wear, as it is not bulky and is free from irritating 
qualities ; the objections girls usually make against 
flannels are met and defeated by their wear. 

5. That if there is any tendency to pain during 
_ menstruation, the young patient should be put to 
_ bed and kept there the entire period. 

6. Our patients should be given perfect rest. 
—Northwestern Lancet. 





ADVANTAGES OF PEROXIDE OF HYDROGEN AS A 
SOLVENT FOR THE MEMBRANE OF DIPHTHERIA.— 
ity droxy! possesses the following advantages : 

It offends neither the sense of taste nor smell— 
_ being tasteless and odorless. 

When applied locally, it causes no irritation and 

occasions no pain. 

When swallowed, it is harmless, as it is not poi- 
_-sonous. 

It is a powerful antiseptic and deodorizer. 

It in no way precludes the simultaneous use of any 
other local remedy. 
It is a perfect solvent for the exudate of diphthe- 
tia. When used locally, the membrane seems to cor- 


rode, and comes away in fragments of a more or less 
porous character. 















In nasal cases, it keeps the nose free from mem- 
brane, and gives the bichloride, or other solution, a 
chance to act. 

In the most offensive cases, it deprives the dis- 
charges of their unpleasant odor. 

I generally commence its use as a 60 per cent. so- 
lution, increasing to the full strength of the so-called 
‘‘ten volume’’ peroxide of hydrogen. When used 
internally, the dose is one-half to two drachms. 

—George W. Major, in Montreal Medical Journal. 





LEAD-POISONING IN CHILDREN.—The blue line of 
chronic lead-poisoning is very seldom found in 
children, and when it is present occurs chiefly on the 
gums of the molars, the gums of the incisors being 
free. It is often associated with a peculiar form of 
caries, which attacks the crowns of the molar teeth 
at their junction with the fang. The surface or cusps 
of the teeth are sound; there is a cavity about two 
millimétres in diameter, which offers a nidus for food 
to lodge in. ‘The food is decomposed probably by 
saprophytes, and sulphuretted hydrogen is formed, 
which combines with the albuminate of lead, and is 
deposited as the sulphide in the capillaries of the pa- 
pille of the gums. The line is not continuous, but 
consists of a series of blackish brown dots, full of 
minute granules. Each dot is distinct from its fellow. 
Children are not so susceptible to the toxic influence 
of lead as persons between the ages of fifteen and 
twenty years. The chief symptoms of plumbism in 
children are constipation, colic, frontal headache, 
aneemia, absence of knee-jerk—this is not constant. 
Anzemia is the most common symptom and is gener- 
ally well marked. 


—John Brown, M.D., in British Medical Journal. 





ITALIAN TRANSLATIONS. 


By Dr. W. F.. HUTCHINSON. 
From La Riforma Medica. 


A SERIES of experiments upon lower animals has 
recently been made with a view to determining the 
functions of the thyroid gland, by removing it and 
noting the results. 

Its absence always produces severe nervous symp- 
toms and mucous cedema, and the operators conclude 
that the disease called myxcedema may result from 
atrophy of this body. 


Dr. SORMANI, of Pavia, after careful study of the 
virus of traumatic tetanus, believes that iodoform ap- 
plied to any external wounds that may exist, is the 
best of treatment of this dreaded disease. 

Other surgeons agree with him, and one states, 
that having abandoned the use of iodoform in the 
surgical wards under his charge, where a case of 
tetamus existed, a very remarkable and. unusually 
rapid spread of this disease was at once noticed. 


Dr. ARNALDO, of Siena, reports a case of serious 
hemorrhage that he believed came from the gastric 
mucous membrane, but at the autopsy the stomach 
was found normal. 

Around the cesophagus, however, and encircling the 
entrance into the stomach, was a mass of large vari- 
cose veins, and death had been caused by rupture of 
one of these abnormally developed vessels, 
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PARTICULARS of a most important case of fracture 
of the thyroid cartilage appeared in the issue of the 
3rd of February. The cricoid was also fractured, 
and there was imminent danger of suffocation. 

The patient was subjected to inferior laryngotomy, 
and, after several weeks, left the hospital, entirely 
cured. 

This is the third case on record. 





RUSSIAN NOTES. 


Translated from Vvratch by CHARLES D. SPIVAK. 


Dr. Konstantinovski gives the results of experi- 
ments made upon twenty-four bodies of insane as to 
the changes in the bony structures : 

1. The mineral acids are diminished. 

2. The shape of the ribs is changed. 

3. The microscope reveals fatty degeneration of 
bone cells and accumulation of blood cells. 


ANTIPYRINE IN WHOOPING CouGH-—Dr. I. B. 
Twitzky, who has witnessed four epidemics of whoop- 
ing cough in the city of Kieff (in 1880, 1881, 1887 
and 1888), has used antipyrine in the last two epi- 
demics with great success, and claims for it the term 
. “almost a specific,’’ which confirms the experiments 

of Sonnenberg, Griffith, Dubousquet-Laborderie and 
others. It is to be used only in the spasmodic stage. 


MYOMA OF THE UTERUS AND CANCER OF THE 
CERVIX. — Dr. Stolipinski reports the above case, 
which is the fourteenth on record, the other thirteen 
having been operated by Lebedeff, Pozzi, Hofmeier, 
Heiburn, Horowitz, Zayaitzki, Wahrendorf (in Schroe- 
der’s clinic) and Martin. 

The modus operandi is also peculiarly interesting. 
The uterus could neither be extirpated per vaginam, on 
account of the small size of vagina (16 cm. in length, 
10.5 in diameter), nor by laparotomy, as the enlarge- 
ment of the uterus and its deep position would have 
necessitated to keep the abdominal viscera exposed 
for more than three hours. Both methods then were 
employed; the posterior portion of the uterus was 
excised through the cervix, and the anterior porticn 
through the abdomen. | 


Two ANOMALIES AND A RARE INnJuRY.—It has 
fallen to the lot of Dr. Nevski to treat a case of a 
supernumerary mamma (polymoizia), and another of 
complete absence of the uterus. Both women are 
married ; the first has several children. No milk was 
ever excreted from the supernumerary mamma. The 
second woman is sterile. 

Dr. Nevski also relates how he was summoned 
hastily to a patient, whom he found with a large, 
bleeding wound of the prepuce which was received 
during coition. Dr. Nevski searched the annals of 


| i 
only on one case of a woman sixty-nine years old, 





medical literature and found only two similar cases ; 
one, a complete fracture of the penis during coition 
(Veazie), and another where the penis was caught 
and held by muscular contraction ; and, in order to 
free it from this embarrassing embrace, chloroform 
had to be administered to the woman (Egerton Davis). 


At aconvention of Polish surgeons, held in Kra- 
kow, Prof. Rydygier advanced a new idea of treat- 
ment of myoma of the uterus. He experimented 
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She had a myoma on the anterior wall of the uterus — 
of the size of two fists, which reached almost the 
umbilicus. All the arteries were ligated, and the 
supply of blood was maintained by the small arteries — 
which supply the vagina. Within four months the © 
tumor decreased three-quarters of its former size; 
hemorrhage ceased, and the patient is well. 


MENTHOL IN TREATMENT OF TUBERCLE OF LUNGS — 
AND LARYNx.—Dr. Ossendovski reports the following 
results : 4 

In tubercle of the lungs, menthol was prescribed in © 
pills (menthol 3j, gum arabic and sugar), and also 
by inhalation ten to twelve times a day with the fol- 
mbit results : 

. Appetite improved ; no irritation of kidneys. 

2. Expectoration at first considerably increased 
and facilitated, and then gradually diminished. 

3. Bloody expectoration ceased. 

4. The general condition improved. 

In laryngeal tuberculosis, by painting, at first 
with a ten per cent. solution, and then increasing — 
gradually to fifty per cent., the following results 
were obtained : 

1. Pain relieved. 

2. Inflammation decreased. 

3. The wounds, if superficial, healed kindly. 


: 





DISEASE of the tarsus is of very frequent occur- — | 


_ rence in children, and rapidly spreads to neighboring” 


parts.—Morgan, in Zhe Lancet. 





INDICATION FoR AND AGAINST THE OPERATION 


FOR RAPID DILATATION OF THE UTERINE CANAL.— 
For Operation.—For an operation of this nature to 
be successful, it seems to be essential that the pelvic 
peritoneum and cellular tissues be in a normal con-— 
dition, the uterine adnexa also in a similar state, and, 
I imagine, when these are zo¢ so, many of the failures 
noted are thus to bé ascribed. Endometritis and — 
metritis, even with retro- or anteflexion, are zof in 
themselves necessary barriers to the operation. ‘The 
straightening of the uterus, with permanent free 
drainage from the cervical canal, is sufficient in ztse/f 
as means toward a cure of the flexions, metritis and 
endometritis which may exist. Indeed, it must be 
freely confessed, I think, that when cervical stenosis — 
exists, endometritis, with or without metritis, is 
pretty sure to be found: There may or may not be 
flexions. 
Against Operation.—It would seem utterly futile 
and even dangerous, sometimes, to operate in cases 
where pelvic peritonitis or cellulitis existed; and 
should salpingitis, no matter what the character, be | 
present, the result of such procedure is almost a fore- ; 
gone conclusion—failure. 4 
The conditions above mentioned should be first 
properly treated, especially perimetritic and cellulitic 
inflammatory troubles, and done away with entirely, — 
if possible, before dilatation is practiced. Indeed, 
success rarely, if ever, attends in any case where | the 
conditions above mentioned prevail. 
—Franklin Townsend, M.D., in Albany Med. Annals. 
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4 Riedical News and Miscellany. 





THE Persian cholera is abating. a 
: AND now the wart has a bacillus. 

INFLUENZA is ravaging Eastern Styria. 

RICHMOND, PA., has a diphtheria epidemic. 


Ee a — = Ss) 


In 1888 the German empire had only 514 dentists. 


From China, the birth of a child with four eyes is 
reported. 


AN epidemic of whooping cough prevails at Penn’s 
Neck, N. J. 


A NUMBER of cases of diphtheria are reported at 
Bordentown, N. J. 


eS se 


PROF. ROSENACH recommends lanolin as a preven 
tive of bed-sores. 


lO —_————— 


SEVERAL ‘cases of malignant small pox have de- 
' veloped at Anna, II. 


; 
Dr. SPENCER Morris has returned to his home in 
_ Monongalia Co., West Va. 


THE recent sanitary inspection of the public schools 
_ produced favorable reports. 


WHITE IsLAND, N. Z., is said to have a natural 
lake of boiling muriatic acid. 


‘THE Presbyterian Home for. Aged Couples has 
just held its fifth anniversary. 


oo 
NORWEGIANS live, on an average, nearly seven 
years longer than Englishmen. 


has been patented in Germany. 


; Dr. ROGER HUNT, a prominent young physician 


; 
: A process for the preparation of artificial musk 
: of Catasauqua, died on Tuesday. 


‘DR. HuTcHINSON, in American Magazine, de- 





nounces all hypnotics as poisonous. 


STRATFORD CASTLE, K. G. E., of Phoenixville, is 
about to erect a hospital at that place. 


A CASE of poisoning from taking Piso’s Consump- 
tion Cure is reported in an exchange. 


ta 


Dr. Hupcincs, of Knoxville, Tenn., was severely 





¥ injured in one of the recent Ohio floods. 


FAITH-CURISTS in Wetzel Co., W. Va., have al- 
lowed a girl to die from lack of attention. 


Dr. HAYEs, of the London Hypnotic Society, re- 
_ ports cures of dipsomania by hypnotic suggestion. 


*“WOMEN, as surgeons, cut a leg off so daintily 
that it kills half the pain,’’ said a victim yesterday. 


LEPERS are said to be turning up in San Francisco 
with alarming frequency, and not all among Chinese. 


DONATION-DAY at the Orthopedic Hospital real- 
ized about $150 in cash and a variety of useful goods. 


_ BUCHNER has shown that the germicidal power of 





THE graduating class of the Philadelphia Dental 
College numbered 120, the largest ever sent out from 
that institution. 


For the treatment of cholera, Dr. Ollivier, of Paris, 
recommends mercuric chloride in the form of Van 
Swieten’s solution. 


Dr. 5. VAN METER, of the Presbyterian Hospital, 
has resigned his position on the medical staff, on 
account of ill health. 


Fucus has issued a new and very complete text- 
book on the eye, resembling Arlt’s in design, but 
more comprehensive. 


Dr. W. G. Tuomas, one of the most eminent phy- 
sicians of North Carolina, died yesterday, at Wash- 
ington, aged 72 years. 


Wuat is known as Pessimism, or asking, ‘‘Is life 
worth living?’ should properly be called a sort of 
liver complaint.— 7zme. 


Dr. MorGAN, of Leavenworth, Kan., removed 
from a woman’s ear a pea that she had inserted when 
a child, thirty years before. ‘ 


KRUKENBERG has found that, during a long day’s 
march on a hot day, the loss of fat by the sebaceous 
glands amounts to over 11{ oz. 


SEVERAL cases of lead-poisoning have occurred in 
Montreal, from the use of soda water and ginger ale 
kept in bottles with metallic stoppers. 


THE Hayden Memorial Medal has been awarded 
by the Academy of Natural Sciences to James Hall, 
of New York, for geological researches. 


THE Board of Health is endeavoring to compel the 
plumbers to adhere to the plans which have received 
approval, and not alter them at pleasure. 


A CERTAIN Australian town has adopted chemical 
names for its streets, the churches and recreation 
grounds being located on Sulphide street. 


THE American Analyst states that there is hardly 
a substance more adulterated than cocoa and choco- 
late, the strictly pure being the exception. 


Pror. GIAcoMINI (Phar. Zeit.) has introduced a 
new antipyretic, combining antirheumatic and anal- 
gesic properties, under the name of Phenylurethane. 


ATHENS, ILL., claims a negro who has been unable 
to sleep for four years, on account of buzzing sounds 
in his head. ‘The buzz evidently affects his veracity. 


THE examination of applicants for resident physi- 
cian at the Philadelphia Hospital will be held at the 
Civil Service Rooms, City Hall, on April 9th, at 11 
A. M. 

AN offer of cheap dry goods at a New York store 
caused such an excitement among the ladies that 
twenty fainting women occupied the floor at the same 
time. 

AN electric plant (vegetable plant) is said to have 
been discovered in India, which has the power of 
affecting the magnetic needle at a distance of twenty 
feet. 
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Dr. CHARLES W. YouncMAN, of Williamsport, 
was advised of his appointment as a member of the 
Board of Pension Examining Surgeons of that dis- 
trict. 


THE will of John Jacob Astor bequeaths $100,000 
to St. Luke’s Hospital, and an equal sum to the New 
York Cancer Hospital; while the Astor Library gets 
$450,000. 

Dr. D. G. BRINTON, who for many years was one 
of the brightest lights in medical journalism, has 
just completed a course of lectures upon the ancient 
races of America, 


THE inquest upon the death of Dr. T. Wallace 
Simon has been re-opened, some evidence having been 
adduced to show that his fall may not have been 
wholly accidental. 


=. 1 HE three borax deposits of the Pacific States, now 
being worked, yield from 1,500 to 2,000 tons annually, 
the chief source being Borax Lake, in San Bernardino 
county, California. 


Dr. KATHERINE KoLLock has sued the United 
States Express Company, for injuries received by a 
collision between one of their wagons and a street car 
in which she was riding. 


Wry do physicians theorize so much and observe 
so little? Itis but seldom that a well-prepared record 
of cases, or observations of any prevalent disease, 
appears in our journals. 


THE French may as well set the young Duke of 
Orleans free. No prince who spends $300 upon his 
table in two weeks can possibly endanger the tran- 
quillity of the Republic. 


LAUDER BRUNTON, says the S# Louzs Clinique, 
has demonstrated that the safety of chloroform anzes- 
thesia depends upon the purity of the article and the 
amount of chloroform used. 


THE Protestant Episcopal Home for the Aged 
appeals for aid. Funds are desired with which to fit 
up the house given by Mr. Houston. Mrs. John 
Lucas is President of the Board of Managers. 


ONTARIO is tendered a new and stringent license 
law, forbidding sales to persons under 18, and to those 
under 21 when forbidden by parents. Clubs must 
have a license, and steamboat bars are abolished. 


THE Chemist and Druggist states that there has 
recently been started, at Poterie-de-Belleuf, Rouen, 
the manufacture of iodoform direct from the waters of 
lixiviation from varech, the product being inodorous. 


THE death-rate in England for 1889 was 17.9 per 
1,000 ; and the curious fact is also recorded that, dur- 
ing the years 1881-1889, an unparalleled low death- 
rate has been accompanied by a still lower birth-rate. 


Dr. B. F. DAVENPORT, State Analyst to the Mas- 
sachusetts Board of Health, shows that fifty different 
proprietary preparations, sold for the cure of intem- 
perance, contained a large percentage of alcohol; and 
of twenty so-called opium cures, all but one responded 
to tests for morphine. J 








EUROPEAN manufacturers who have placed facili- — 
ties for bathing at the: disposal of their operatives, 
say that they are well repaid for the expense by the: 
lessened sick-rates and more efficient service rendered. 





A SOLDIER of 1812 has just died, at the age of 
106 years. ‘The length of life of pensioners is an in- 
dication of what may be expected when the govern- 
ment is remodeled after the scheme of ‘‘ Looking 
Backward.”’ 


THE use of the microscope-in legal cases is well 
exemplified in the Leconey trial, where a question of 
veracity has been decided by finding water fungi upon 
clothing, which, it was stated, had received no mois- 
ture except rain-water. 


Professor of Pharmacy in the new Powers College 
of Pharmacy. He will still retain his position as 
Demonstrator of Materia Medica and Pharmacy in the 
Jefferson Medical College. 


A DAKOoTAN, named Pietzhkjoffgf, has got hurt. 
One year’s subscription will be given to the man who 
succeeds in pronouncing his name correctly on the © 
first trial, provided we have the privilege of restor- 
ing the dislocation of his jaw. 


IN a sanitarium for consumptives, to be erected at. 
Reinickendorf, near Berlin, the ground floors are to 
accommodate a number of milch cows, the exhala- 
tions from which will be conducted to the upper apart- 
ments, occupied by the patients. 


F. E. STEWART, M.D., Ph.G., has been elected 

























A BILL, has been introduced into the U. S. Senate, 
defining ‘‘total helplessness’’ as applying to ail per- 
sons who lost a leg or an arm at or so near the joint — 
that an artificial limb cannot be used, and granting 
all such persons a pension of $72 per month. 


THE Pennsylvania Railroad is about to introduce 
steam-heating into their passenger cars. The method | 
is known as the return system, a suction pump on 
the engine drawing the steam and waste from the 
pipes in thecars. The cost will be about $500,000. 


THE Union Benevolent Association, in its report 
for the last three months, shows a large amount of 
sickness among the poorer classes of the city. There 
were 3,177 visits made; 221 cases of sickness and 68 
deaths. There was $1,420.80 expended in the three 
months. 


GERMANY complains of overcrowding in the medi- 
cal profession : the number of doctors varying from 
1 to 1,073 inhabitants in Berlin, to 1 to6,289 in Grun- 
binnen. ‘To increase the difficulty, the mortality 
among physicians has fallen from 2.68 per cent. in 
1888 to 2 per cent. in 1889. i 


THE commencement banquet of the Philadelphia 
Dental College was held upon February 26. Ad- 
dresses were made by the Dean, Dr. Garretson, and 
by Drs. Guilford, Montgomery, Turner, Pancoast, 
and others. Ex-Gov. Pollock was present, but did 
not speak, as he is just recovering from a severe ill- 
ness. Among the invited guests were Drs. Risley, © 
McManus, Stewart, Keyser, Waugh, McQuillan, 
Gilbert, Atkinson and others. 
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A PHYSICIAN, illustrating the evil custom of talk- 


ing to an invalid about his pains, says that once he 
requested a mother to mark a stroke upon a paper 
each time that she asked a sick daughter how she 
was. The next day, to her astonishment, she made 
Iog strokes. A three months’ visit away from home 
was prescribed. 


THIEVES now avm themselves with storage batter- 


des and shock their victims into insensibility, so that 


robbery may be performed with neatness and des- 
patch. So say the dailies, and it must be true; though 
the necessity of having a dray to transport the storage 
battery somewhat militates against the practical avail- 
ability of the method. 


AN organization, called ‘‘The Medical Defense 
Union,’’ has been formed in London, which, upon 
the annual payment of ten shillings by a doctor, 
guarantees to defend him against any charge made 
with a blackmailing or other improper purpose dur- 
ing the year. Branches of the organization are to 
be established throughout Great Britain.—ew York 
Sun. 


Amonc the deaths reported in Philadelphia last 
week were the following : 


Cerebro-spinal meningitis 
Cholera infantum 
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Remittent fever 
Scarlet fever 

Typhoid fever 
Typhus fever 

Influenza 
Measles 
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Rheumatism 
Septicemia 
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PCL R FRrGIR WE Ye Men cCiel is 1's ie Tn)) 5 
Whooping cough 
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INTERMENTS IN PHILADELPHIA.—The principal 


causes of death reported during the preceding two 


weeks are as follows: 
Week Week 
ending ending 
Feb. 15. Feb. 22, 


BGSUUEpHON Tetitase Sse fn! 8 59 59 
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Inflammation of brain ..... I5 17 
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Inflam’n of stomach and bowels 12 6 
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PUOEROHTUIS@ene ee te he oy ee oc Io 8 
lbukiveti stove Qf tar on on ar ae) 12 
1 ge haan pe ee or Io 8 
Set". 3 Sa ae oe 8 12 
Ce aR) ie 5 IO, 
HOMER ay” oy, Sie a 6 2 
ath Eee, a 385 370 

I61 

134 


THE TIMES AND REGISTER. 





215 








A BILL has been introduced into the House, provid- 
ing for the payment of a ‘‘just and suitable remuner- 
ation’’ to a Detroit physician, for having discovered 
a cure for ‘‘sporadic pneumonia and grip.’’ As he 
can neither patent his alleged discovery or keep it 
secret, he asks the government to reward him. Should 
this scheme prove successful, we may look for a gen- 
eral besieging of Congressmen by every physician in 
their respective districts, asking for rewards for ‘‘ sure 
cures’’ for everything, from corns to smallpox. 


THE North Philadelphia Medical Society has rented 
a large stone building on Broad street, south of On- 
tario street, and are preparing it for hospital use. It 
is to be known as the North Philadelphia Hospital. 
Dr. Bowers is the President; Dr. P. Hooper, Vice- 
President; Dr. Howell, Secretary; Dr. Van Arts- 
dalen, Treasurer; Drs. J. K. Castle and J. Brock- 
bank, Surgeons; Drs. Hooper and Bowers, Gyne- 
cologists ; Drs. Howell and Moffitt, Physicians; Dr. 
Sower, Ophthalmologist, and Dr. G. D. Murray, Path- 
ologist. The dispensary will be open daily, from 12 to. 
2 P.M. 








To Contributors and Correspondents. 


ALL, articles to be published under the head of original 
matter must be contributed to this journal alone, to insure 
their acceptance; each article must be accompanied by a 
note stating the conditions under which the author desires 
its insertion, and whether he wishes any reprints of the same. 

Letters and communications, whether intended for publi- 
cation or not, must contain the writer’s name and address, 
not necessarily for publication, however. Letters asking for 
information will be answered privately or through the columns: 
of the journal, according to their nature and the wishof the 
writers. 

The secretaries{of the various medical societies will confer 
a favor by sending us the dates of meetings, orders of ex- 
ercises, and other matters of special interest connected there- 
with. Notifications, news, clippings, and marked newspaper 
items, relating to medical matters, personal, scientific, or pub- 
lic, will be thankfully received and published as space allows. 

Address all communications to 1725 Arch Street. 








Army, Navy & Marine Hospital Service. 


Official List of Changes in the Stations and Duties of Officers 
serving in the Medical Department, U.S. Army, from 
February 9, 1890, to February 22, 1890. 
RETIRED. 
SMITH, ANDREW K., Surgeon. February 9, 1890. 
June 30, 1882. 


Act of 


PROMOTION. 

RAYMOND, HENRY I., Assistant-Surgeon. To be Assistant- 
Surgeon, with the rank of Captain after five years’ service, in 
accordance with the Act of June 23, 1874. 

By direction of the Secretary of War, Lieutenant-Colonel 
Charles T, Alexander, Surgeon, is relieved from duty as exam- 
iner of recruits in New York City, and will report to the com-~ 
manding general, Division of the Atlantic, for duty as 
attending surgeon in that city. Par. 1, S. O. 33, A. G. O., 
Washington, February 8, 1890. 

By direction of the Secretary of War, Major Henry McEl- 
derry, Surgeon, is relieved from duty at Fort Wayne, Michi- 
gan, and will report in person to the superintendent of the 
U.S. Military Academy, West Point, N. Y., for duty as post 
surgeon, relieving Major Henry R. Tilton, Surgeon, who, after 
being thus relieved, will report in person to the commanding 
officer at Fort Wayne, Michigan, for duty at that station. Par. 
13, S. O. 33, A. G. O., Washington, D. C., February 8, 1890. 

Leave of absence for fifteen days, to take effect on the 13th 
proximo, is granted Captain B. D. Taylor, Assistant-Surgeon. 
S. O. 17, par. 2, Headquarters, Department of the Missouri, 
February 7, 1890. 
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Medical Index. 


A weekly list of the more important and practical articles 
appearing in the contemporary foreign and domestic medical 
journals, 





Angina pectoris in the heart-palsy of acute infective diseases. 

* Moore, Dublin Jour. Med. Science, Feb. 1, 1890. 

Atypical myotonia, non-congenital? Shaw. The Alienist and 
Neurologist, Jan., 1890. 

Amenorrhea, Overholser. Kansas City Med. Rec., Feb., ’go. 

Action of alcohol on animal heat functions, Reichert. Thera- 

- peutic Gaz, Feb. 15, 1890. 

Abscess in the left temporosphenoidal lobe following suppur- 
ationin the middle ear, Cheyne. Brit. Med. Jour., Feb. 1, ’go. 

Abscess of the cerebellum following chronic otitis media 
trephining, Leath, Milligan, and Hare. Jdzd. 

Antiseptic after-treatment of vaccination, on the, Barls. /dzd. 

Aorta, aneurism of the, MacDonnell. Med. News, Feb. 15, ’9o. 

Appendicitis, laparotomy, recovery, Shepherd. Montreal 
Med. Jour., Feb., 1890. 

Beginnings of joint-diseases in children, Morgan. The Lancet, 
Feb. 8, 1890. 

Breathing during singing and speaking, Collier. Jour. Laryn- 
gology and Rhinology, Feb., 1890. 

Bacterial studies on the influenza and its complicating pneu- 
monia, Prudden. Med. Record, Feb. 15, 1890. 

Clothing in its relations to hygiene, Hibbard. The Sanitarian, 
Feb., 1890. 

Cemeteries in their relation to the potable water supply of the 

. city of New York, Grimshaw. Jdzd. 

Cancer of the womb, Wyman. Cincinnati JTancet-Clinic, 
Feb. 15, 1890. 

Chronic and recurrent hyperzemia of the bulbar conjunctiva 
due to syphilis, Alt. Amer. Jour. of Opthalm., Dec., 1889. 

Chronic nasal catarrh in Vermont, Woodward. N. Y. Med. 
Jour., Feb. 15, 1890. 

Choralamide as a hypnotic for the insane, Cope. 
Jour. of Med. Science, Feb. 1, 1890. 

Corporeal endometritis, a discussion on, Herman. Brit. Med. 
Jour., Feb. 1, 1890. 

Clinical remarks on a case of malignant or pernicious anzemia 
in which a condition of chronic general osteomyelitis was 
found after death, Knatt. did. 


Dublin 


Influenza, report of 314 cases of, Haller. 


Micro-organisms of leprosy, Unna. Dublin Jour. Med. Science, — 





Case of popliteal aneurysm, ligature of femoral artery, 
Stone. bid. 

Common disorders of the urethra, points in the treatment of 
some, Harrison. Proy. Med. Jour., Feb. 1, 1890. 

Catarrh of the stomach, a clinical lecture on, Soundle. Jdzd. 

Cystic goitre by electrolysis, Ingals. Jour. Amer. Med. Ass’n, 
Feb. 15, 1890. 

Cholera, treatment of, with oil of eucalyptus, Brown. Indian 
Med. Gaz., Dec., 1889. 





Congenital and infantile cerebral palsy, two cases of, Symp- 
son. British Med. Jour., Feb. 8, 1890. 

Chronic insane, family treatment of the, Knapp. Boston 
Med. Jour., Jan. 13, 1890. 

Diseases of the nose and eye, some relations between the, 
Bronner. Prov. Med. Jour., Feb. 1, 18go. 

Diffuse suppurative peritonitis, following perforation of the 
apendix vermiformis, Winslow. Med. News, Feb. 15, 18go. 

Ectopic gestation without characteristic symptoms, Baldy. /d. 

Empyema, remarks upon, Jacobi. did. 

Etiology, pathology and therapeutics of phthisis pulmonalis, 
some thoughts on the, Schenck. Jour. Amer. Med. Ass’n, 
Feb. 15, 1890. 

Empyema cured by one aspiration, a case of, Williams. Med. 
Press and Circular, Jan. 29, 1890. 

Epithelioma of the thyroid gland and trachea, Wolfenden. 
Jour. Laryngology and Rhinology, Feb., 1890. 

Extra-pleural abscess simulating empyema, case of, Smith. 
Dublin Journal of Med. Science, Feb. 1, 1890. 

Fixation and traction in the treatment of hip disease, Ridlon. 
New York Med. Journal, Feb. 15, 18go. 

Forensic relations of the puerperal state, Alexander. 
Alienist and Neurologist, Jan., 1890. 

First report of the Royal Commission on Vaccination. ‘The 
Practitioner, Feb., 1890. 

ee pee ores of the heart, Edes. Virginia Med. Monthly, 

eb., 1890. 

Febertemperatur los Foedende Hansen. 
5 Februar, 1890. | 

Gonorrheal rheumatism, Streett. 
Feb. 15, 1890. 


The 


Hospitals-Tidende, 
Maryland Med. Journal, 





Gastric ulcer, with fibroid enlargement and induration of the © 
pylorus or cancer, C. S. Mutz. Therap. Gaz., Feb. 15, 1890. 

Hydrastinine in uterine hemorrhage, Falk. Jdid. i 
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Clinical Lectures. 





PAPILLOMA OF THE BLADDER IN THE 
FEMALE. 


By C. D. PALMER, M.D., 


Professor of Gynecology and Obstetrics, Medical College of Ohio ; 
Gynecologist to the Cincinnati Hospital. 


HE Doctor had three cases of this malady under 
his care, and made this the subject of a clinical 
lecture at the Cincinnati Hospital. 
Mrs. S., aged fifty, first presented herself, complain- 
ing that her urine was of a pinkish tint, or, as she 
supposed, was bloody. Cancer of the uterus was first 
suspected, but examination of this organ showed it 
in a healthy condition. Pressure exerted per vaginam 
showed the base of the bladder rather tender, but not 
more so than is frequently found in irritable conditions 
of this organ. Micturition was frequent, but not 
painful. The urine was slightly acid, contained much 
mucus and was somewhat albuminous. ‘The micro- 
scope showed numerous blood corpuscles, but no tube 
casts. ‘The evidence in the case pointed to the blad- 
der as the seat of the heematuria. The blood in the 
urine steadily increased, in spite of ergot, iron and 
gallic acid. The urine, after standing a few hours, 
deposited great quantities of thick, ropy mucus. The 
irritability of the bladder became more and more an- 
noying. A growth was finally made out, which 
seemed to be on the anterior wall of the bladder, as 
the posterior wall moved freely over it. The size of 
the tumor was estimated to be that of a half section 
f an ordinary-sized hickory nut. The urethra was 





gradually distended with my uterine dilator, until it 
would permit of the introduction of the smallest 
finger of the left hand, and afterwards the index 
finger of the same hand could be introduced into the 
bladder. The exact location of the growth was easily 
made out and its growth found to be soft and friable. 
With the finger nail, as a curette, it was forcibly and 
thoroughly removed from the basement mucous mem- 
brane. The bladder was then washed out with warm 
water, clearing it of the blood and broken-down tissue. 
Microscopical examination of the broken-down tissue 
proved it to be papilloma. 

Incontinence of urine continued for some twenty-four 
hours, during which time the urine was freely mixed 
with blood, blood clots and broken-down morbid tis- 
sue. Thereafter, the frequent micturition, the bloody 
urine and mucous urine rapidly abated. The general 
health improved very much. She was given Chian 
turpentine gr. 2-3 in an emulsion, and to this, so 
far at least as the catarrhal state of the bladder was 
concerned, was due much of the improvement. 

Unfortunately, the relief obtained proved not to be 
permanent. The symptoms all gradually returned, 
and in less than one year were as bad as ever before. 
The general health also began to suffer, though it 
was not so much impaired as formerly. Palpation 
of the bladder through the vagina could detect no 
distinct tumor, though its posterior wall was thickened 
and indurated. The sound within the bladder re- 
vealed no special projections upon the walls, though 
manipulations with it were quite painful and excited 
considerable hemorrhage. On inspection through the 
meatus and through the lower urethra, now quite di- 
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lated, a highly congested and rugous condition of the 


mucous membranes were apparent. I now determined 
to repeat the operative interference, but to adopt an- 
other method. 

About one year after the first operation, the patient 
under the anesthetic, I made an opening with a knife, 
guided by a sound, through the base of the bladder, 
in the median line, enlarged the same with the scis- 
sors. The opening was made sufficiently large to ad- 


mit the index finger and to admit of free exploration |, 


of the cavity of the bladder. ‘The former site of the 
tumor was smooth and seemingly as healthy as any 
portion of the bladder to the touch. Throughout, 
except posteriorly, the mucous membrane was smooth, 
soft and velvet-like. But upon the posterior wall, 
around the line of incision and anterior to this line, 
running forward into the urethra, numerous, slight, 
soft, friable projections were felt. All of these were 
broken down and thoroughly scraped with the finger 
nail. A uterine curette, with the edge somewhat 
sharp, was then introduced into the bladder through 
the urethra, and, guided in its movements by the 
fingers of the opposite hands through the artificial 
opening in the bladder, I freely scraped in all direc- 
tions the basement structures of all these growths. 
Only moderate hemorrhage followed. The bladder 
was washed out with the tube through the urethra 
with a large quantity of hot water. 

No attempt was made to close the artificial opening. 
No pain ensued, though there was considerable feb- 


rile reaction the first twenty-four hours. The bladder’ 


was washed out with hot boric acid water once daily 
for one week. ‘The greater portion of the urine has 
drained per vaginam. Micturition per urethram was 
performed at irregular intervals and was free from 
pain. The urine gradually showed less and less of 
the ropy characteristics, the mucous appearance and 
the admixture of blood almost disappeared. The 
patient got up and was about the house, being, but 
for the dribbling of the urine, perfectly comfortable. 
The fistula was purposely left open and the bladder 
thus allowed to drain away its urine and be at per- 
fect rest. This condition remained, the urine passing 
largely per vaginam, till two years after the second 
operation, when the patient died from an extension 
of the disease, involving the entire bladder. 

The second patient is a young colored domestic, 
aged seventeen, who came into the hospital about four 
weeks ago, complaining of frequent micturition, in- 
continence of urine, amenorrhcea, and some elevation 
of the temperature, and increased frequency of the 
pulse. The urethra and bladder were very sensitive, 
and great pain was complained of on the introduc- 
tion of the catheter. The urine contained mucus 
contaminated with blood. The patient was placed 
on the following treatment: acidi boracici, dr. j., 
tr. hyosciami, oz. ss., infus. buchu, oz. iss. M. S. 
One teaspoonful every three hours. A few days 
later, conjoined manipulation discovered a tumor 
about the size of an almond, situated on the posterior 
vesical wall. The bladder was ordered washed out 
every other day with a hot saturated solution of boric 
acid, and the above prescription was continued. The 
patient improved rapidly, and was able to leave the 
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hospital about a month after her admission, the tumor 
having entirely disappeared. Had the tumor not 
yielded so promptly to treatment, I would have 
scraped it out. 

I had two other cases of this trouble under my 
care: one a lady from Kentucky, the other from this. 
city. Both were placed on the same treatment given 
the second case here related, and both made a good 
recovery. ; 

We have three important points brought out by 
these cases: The diagnosis of papillomatous growths 
of the bladder early in their history. The frequency 
and pathological significance of papilloma of the blad- 
der. The best method of dealing with them. In 
diagnosing this trouble, we should remember that 
papilloma of the bladder always causes, even in its 
very early development, some hemorrhage. ‘The 
differential diagnosis between renal and vesical hem- 
orrhage is not always easy. When the growth or 
growths are too small to be made out by physical 
examination, the evidence must rest upon the seat 
of localization of pain, etc., the pressure of vesical 
tenesmus, much mucus in the urine, the bright red 
colorof the urine, and the comparatively small amount 
of urine and the absence of tube casts. The micro- 


scope will aid when the villous formations break 


down. 

Papillomas of the bladder are, without doubt, more 
frequent than is generally supposed. In the region 
of the bladder, these tumors take on a soft variety, 
which, if situated externally and at some accessible 
point, possess but little pathological significance. 
They do not have a tendency to glandular affection 
or dissemination, and the infiltration of the adjacent 
mucous membrane and submucous tissue is probably 
inflammatory. On the part of the bladder, hemor- 
rhage is the first, the chief, and the most constant 
symptom and result. It is the hemorrhage which, in 
the interior parts, gives to these growths their most _ 
important pathological significance. Complete re- 
moval is not always easy, and, if not done, recur- 
rence is sure. The possibility of an epithelioma 
developing from a papilloma must not be forgotten. 
Reliable authorities say there is no relief for this af 
fection ; that it will destroy life in two years. It is 
doubtful whether this view is strictly correct. In the 
majority of cases, it is unquestionably true; but 
some, there is reason to believe, are curable. These — 
growths are, when in their anatomical and micro- 
scopical features, innocent; but, on account of their 
location, their inaccessibility, the serious and persist- 
ent hemorrhages which they create, their strong ten- 
dency to return through imperfect or incomplete — 
removal, and, finally, the possibility of a degeneration ~ 
into epithelioma, they are, in a general sense, malig- 
nant. 

If dealt with surgically, shall they be attacked — 
through the urethra, or shall vaginal cystotomy be — 
performed? ‘The necessary amount of dilatation of 
the urethra is easily accomplished, but is apt to 
unduly stretch the urethral and cystic muscular — 
fibres, and to lacerate some of their tissues or the 4 
surrounding parts. The urethra and bladder have — 
been torn from their surrounding attachments by 









forcible dilatation. 
nent, incontinence of urine has followed these manip- 
ulations—results which time, medicine and surgery 
have failed toremedy. The alleged advantages of 
this method of operation for the removal of morbid 
_ growths’and foreign bodies of any considerable size 
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Not only temporary, but perma- 


from the bladder do not compensate for the disad- 
vantages. The operation of vaginal cystotomy is 
‘easy of execution, and, if properly done, a safe pro- 
cedure. It admits of a thorough exploration of the 
bladder and its contents, and affords ample opportu- 
nity for surgical procedures. As such, it should 
largely supersede explorative and manipulative pro- 
cedures through the urethra. In cystotomy we should 


be careful not to cut too low down into the neck of 


the bladder, or too high up around the cervix uteri, 
or too far on either side, wounding the ureters. The 
endoscope is a failureas a means of diagnosis, though 
theoretically it would seem of value. The finger is 
too short for use through the urethra. One-half of it 
is consumed by this organ, and the other half could 
reach only an inch or an inch and a half into the 
bladder. The urethra and the neck of the bladder 
so constrict on the finger as to quickly benumb it, and 


to curtail its power as an instrument for operation. 


PARAPLEGIA.' 
By F. H. DERCUM, M.D. 
N Christmas day, 1887, this man suffered with 
severe pains extending from hisshoulders down 


tohis arms. A few days after, the muscles of the thighs 
became weak and finally completely palsied. ‘The 


same condition existed in his arms, but not so well 


marked. Sensation was impaired and finally lost ab- 


solutely. The peculiarity about this case is, that the 


anesthesia is distinctly limited by a fine line extend- 
ing around the body about the nipples. He soon 
commenced to have paralysis of the sphincters of the 
bladder and rectum, and a deep bed-sore over the 


sacrum. A little below the sensory line, around the 


nipples, there were intense girdle pains. ‘The fact 
that we had 4 palsy that came on rapidly and spread 
so much, suggested an aberrant form of Landry’s 
palsy ; but this man’s trouble began in the thighs 
and spread to the foot, while Landry’s is an ascending 
type, rarely accompanied by bed-sores. He hada re- 
markable condition of the reflexes and persistent 
clonus. A new group of symptoms was found, for, 
by pressing suddenly on the top of the head, he 
flinched and complained of pain in the upper dorsal 
tegion. Rotation of the trunk, as well as flexion, 
caused pain in the same region. Percussion over the 
third to the fifth dorsal spines caused pain. In the fall 
of 1888, we removed the spinous processes and arches 
of the five upper dorsal vertebrze and opened the dura 
mater for four or five inches. The dura was a little 
more resistant to the touch than I thought it should 
be. Numerous fine bands of adhesions between the 
dura and pia mater were broken up. No tumor was 


found, but everything pointed to a meningitis with 
adhesions. The wound was closed and the man was 
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in profound shock, I have since thought that the 
best way to meet shock is to place the patient on a 
hot water bed. 

This man was placed in bed, and he recovered from 
the operation ; and the very next day felt some sensa- 
tions in the toes, and on the fourth day could move 
the toes slightly. Since that time there has been a 
return of motion and sensation, and the line about 
the nipples has disappeared. His bed-sore healed, 
and in a few weeks after the operation he regained 
control over his bladder and rectum. Just what the 
operation accomplished is difficult to say; but the 
removal of the spines and the breaking of the adhe- 
sions evidently relieved.a certain amount of pressure. 
The girdle pains persisted for a long time after the 
operation, but disappeared. At first, his improve- 
ment was rapid; but the regain of muscular power 
was more gradual. As he walks, he drags his right 
leg a little. His reflexes are somewhat exaggerated. 
His ankle clonus is feeble to what it was, and is most 
marked on the right side. He denied all syphilitic 
infection, but was given specific treatment before the 
operation, without any result. 

The next case is one in which there is deformity of 
the spinal column, with paraplegia, the result of a 
fall. This man illustrates a class of cases that, if 
seen early enough, could be benefitted to a marked 
degree. This man fell eight or ten feet and struck 
on his head, back and side. He recovered, but did 
not notice any ill effect until six months later, when 
he noticed a lump in the upper dorsal region, with 
pains on attempting to turn, and some weakness in 
walking. The intervertebral cartilages, under a sud- 
den jar, become inflamed, and the inflammation 
gradually extends to the bone itself, and softens it, 
and thus causes an antero-posterior curvature of the 
spine. ‘The spinal canal is larger than the cord, and 
can be encroached on without affecting the cord; but, 
where it goes beyond a certain point, the effect is 
marked. Pressure, in this class of cases, comes on 
the anterior part of the cord first, and causes motor 
symptoms. Later, there is an interference with the 
posterior sensory columns. In this man the weakness 
of the legs was extreme; but there was no marked 
blunting of sensation. Tubercular and specific dis- 
eases were eliminated from this case. Persons who 
have syphilis always have trouble with the vertebral 
cartilages when they receive slight jars to the spinal 
column. Bad as this man’s trouble was, he has 
improved under treatment. This man has been 
carefully suspended by his head and shoulders, by 
the apparatus used by S. Weir Mitchell, and a plas- 
ter jacket applied. He also received tonic treat- 
ment. ‘The man can now walk much better than 
he did, and, if you make allowance for the loss of 
flesh, the tumor over his vertebra has diminished. 
If he had applied for treatment early, local trouble 
would have been detected, and treated in the proper 
manner to prevent this result. This is a case of 
actual trauma of the spinal column with secondary 
involvement. 

I will now show you the case of a man who fell 
fifteen feet, striking on his buttock, followed by 
shock and paraplegia, without any local injury to 
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the column. Concussion of the spinal cord has been 
denied by some authorities. Dr. Hunt had a case in 
which a boy was shot inthe back. ‘The ball was 
found lodged in the spine and was removed. The 
spinal canal was not penetrated; but the boy suf- 
fered from sudden concussion or molecular disturb- 
ance of the cord. Another case is cited, in which a 
man fell from a great height and fractured both cal- 
caneas. ‘This was followed by paraplegia due to the 
concussion. Both of these cases recovered. I think 
that the man before us had spinal concussion. He 
has not recovered much; but he can now flex his 
thighs slightly on his abdomen, but has no control 
over his feet. The return of function in this case is 
limited, and there is a more chronic trouble, called 
concussion myelitis. In simple concussion there is a 
molecular change; but in others the jar is sufficient 
to rupture a few capillaries. "These cases have an 
important aspect medico legally ; for some hold that 
the spinal cord cannot be injured, unless there is in- 
jury to the spinal column itself. This man has had 
blebs or blisters over his toes, ankles, and feet. There 
is marked wasting of the muscles. It is well to prac- 
tice suspension in this case, beginning -with two 
or three minutes, and increased every other day. 
Whether counter-irritation has done any good is prob- 
lematical. Blisters and hot irons add to the shock, 
and should be avoided. ‘Tonics and good diet. If 
we find that this trouble persists, we will give some- 
thing that will stimulate the cord to a high physio- 
logical degree. 

I wish to cite a case I had four years ago. A man 
fell down stairs and was paralyzed in both arms and 
legs, due to concussion. ‘There was absolute loss of 
motion and impaired sensation below the dorsal 
region. Absolute rest in bed and tonic treatment 
were all that was used, and in a few weeks he totally 
recovered. 
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THE LEGAL RELATIONS OF IMBECILITY 
AND OF SUICIDAL AND HOMICIDAL 
MANIA. 


By EDWARD C. MANN, M.D., F-.S.S. (LOND.’, 
BROOKLYN, N. Y. 
President, New York Academy of Anthropology ; Gold Medallist, Society 
Science, Letters, and Art of London; Member, Medical Society 
of the County of New York, etc. 


LEGAL RELATIONS OF IMBECILES. 


N determining the civil and criminal responsibili- 
ties of the imbecile, several points must be borne 

in mind. With regard to their moral sense, this class 
have no clear definite ideas of right, justice, or law. 
They cannot feel for the sufferings of others. They 
see only in the most imperfect manner the conse- 
quences of their acts. They gratify every appetite 
or desire, regardless of consequences. ‘Their appe- 
tites and passions are not restrained by the higher 
faculties of the mind, which are deprived, by disease 
or bad development, of their power to restrain or 
guide. Theft is very common with them. They 
have not the mental competence necessary to make 
them legally criminal, and it does no good to punish 








the moment they are released from confinement, and 
thus are thought to be simply wicked. Those who 
have strong sexual propensities, if men, soon become 
guilty of outrages on women, and are imprisoned, as 
they are judicially decided to be rational beings. There 
are many imbeciles who daily engage in occupations 
that require no great extent of mind, and who, per- 
haps, are merely thought singular by their friends. 
With respect to their civil responsibilities, if there ex- 
ists an inability of comprehending the valueof money. 
the person is evidently not capable of managing prop- 
erty. Ray, very properly, says, that the real capacity 
of an imbecile’s mind is to be estimated, not from any 
single trait, but by a careful appreciation of all its 
powers, and especially in their relation to the partic- 
ular act in question. Relative to marriage, the per- 
son should be proved to have had a rational idea of 
the marriage contract, and of the duties and relations 
incident to the marriage life. Respecting a business 
contract, the question would be, had the person an 
adequate idea of the money involved in the transac- 
tion? Was he independent and executive, or was he 
credulous and submissive to his friends, regardless of 
what happened? It is no test of capacity that a per- 
son, of either sex, has behaved fairly well in com- 
pany, especially when they have moved in cultured 
circles. This, by constant repetition, has become 
automatic. Can the alleged imbecile form a judg- 
ment respecting any new object? How is his mem- 
ory? Is he subject to gusts of passion? Is he 
unfitted for all matters that require more than a 
mechanical mode of action? Is he aware of his 
weakness, and of the intellectual superiority of 
others? Can he seize an idea so clearly as to im- 
press it on his mind? Is he irritable and suspicious? 
Has he a clouded state of the understanding and 
memory? Is he capable of judging and deciding, 
when it is necessary to weigh opposing motives? 
Can he express a complex idea? Can he appreciate 
the circumstances that distinguish particularcases, and - 
appreciate them according to their just value? The 
lawyer and jurist should carefully weigh these points 
when the civil responsibilities of alleged imbeciles 
are in question. 

Respecting the w2/7 of a weak-minded person, if 
the person in question was capable of understanding 
its nature and effect, the instrument should be estab-_ 
lished, and vice versa. ‘The question of interference 
or improper influence should, of course, be carefully 
scrutinized. (See ‘‘Swinburne on Wills,’’ part II, 
section 4, and 1 Story, Commentaries on Equity, 238.) 

Ray says, when the mental deficiency has not been 
sufficient to provoke interdiction, it very properly 
constitutes no legal impediment to marriage; but on 
proof of fraud or circumvention, the marriage has 
been pronounced by the courts null and void. (Ports- 
mouth vs. Portsmouth, 1 Haggard, 355; Miss. Bags- 
ter’s case ante, section 85.) The last imbecility case 
in New York that greatly attracted public attention, 
was that of Miss ——, who was deaf and dumb, and 
suffered from the first degree of imbecility, whose 
relatives sought for a decree of nullity of marriage 
which she secretly contracted. That this young lady 










them in this way, as they re-commence their offences _ 
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tellect, cannot be doubted, as the evidence to that 
effect was remarkably strong and copious. She had 
very few ideas on any subject. Her intellect, evi- 
dently, was not strong enough to restrain or direct 
any tendencies of her nature. She could not 
reply to questions relating to any but the most 
commonplace subjects, even in the deaf and dumb 
language, and through a skilled interpreter in the 
sign language. She was not aquainted with arith- 
metic, and was, therefore, incapable of taking care 
of her property. She had no judgment and reason- 
ing power as to the marriage contract and relation. 
The marriage contract is a very simple one, and it 
does not require a very high degree of intelligence to 
understand it. Miss ——, in our opinion, did not 
have either such a degree of mental capacity as to 
enable her to have a comprehension of the words of 
promises exchanged, or a real appreciation of the en- 


_ gagement entered into; neither could she understand 


the nature and value of property, and its management. 
She deserved the protection of the court, and had it. 
The sheriff’s jury, and commissioners before whom the 
case was tried, saw at once that Miss —— was inca- 
pable of comprehending the nature of the marriage 
ceremony and contract, and also of managing her 
own property ; and the case was brought to a speedy 
termination by the graceful withdrawal of the coun- 
sel for the husband, upon our opinion, expressed 
after a personal examination, that the husband had 
no case, and that real incapacity existed, which 
should render such a marriage null and void. The 
jury returned a verdict of unsoundness of mind. 
In every such case the practical questions are: 1. 
Whether there are or are not such peculiarities in 
the conduct of the person under inquisition as are 
known to be characteristic of imbeciles. 2. Whether 
there is incompetency tomanage property. 3. Whether 
the person, at the time of the marriage, is capable of 
understanding the nature of the marriage contract. 
The fact of a person being deaf and dumb certainly 
does not raise a presumption of mental unsoundness, 


and any of the deaf and dumb can legally contract 


al in 


_ whole previous character of the woman. 







marriage, when it can be shown that they understand 
the meaning of the contract. 


LEGAL RELATIONS OF SUICIDAL AND HOMICIDAL 
MANIA. 


Introductory.—Although of. course occurring in 
both sexes, the majority of cases of homicidal 
mania, in our experience, have been among women, 
and as the result of grief, anxiety, from uterine dis- 
ease, at the menstrual period, at the climacteric pe- 
riod, and after delivery—especially the last, when 
complicated with seduction and desertion. Women, 


at these times, are in a peculiar nervous state, not: 


unfrequently, I am led to believe, accompanied by 
impulses to crime, and we do not consider them re- 


sponsible for overt acts committed at such times, 


especially when the overt act is antagonistic to the 
The exist- 
ence of homicidal insanity ought never to be admitted 
without the proof of other symptoms of mental dis- 
se than the perverted instinct itself; or, at least, 
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without the existence of well-recognized or efficient 
causes of mental disease, and an obvious change in 
temper and disposition consequent thereupon. 

Suicidal Mania.—This generally accompanies a 
condition of melancholia, and we would strongly 
maintain the necessary dependence of suicide on in- 
sanity. The unhappy patients reason and struggle 
against the fatal propensity, but in vain. ‘The desire 
to die by one’s own act appears to be the one mental 
symptom, and to present the most undoubted instance 
of disease affecting only one function, ‘The majority 
of these cases are hereditary. 

Cases Illustrating the Legal Consequence of Suicide. 
—Suicide may not invalidate a will by raising an in- 
ference of previous derangement. (Burrows vs. Bur- 
rows, 1 Haggard, 109; Brooks and others vs. Barret 
and others, 7 Pickering, 94; 2 Harrington, 583, and 
2 Curteis, 415.) 

Chief Justice Parker, of Massachusetts, held that 
suicide committed fifteen days after the date of a per- 
son’s will, was not sufficient, in the absence of other 
evidence, to prove him insane, and thus invalidate 
the will. With the relation of suicide to life insur- 
ance, in the case of Borrodaile vs. Hunter (5 Man. 
and Gr. 639), the court charged that, if the deceased 
threw himself into the river knowing that he should 
destroy himself, and intending to do so, then the 
policy would be void; but if he did not know right 
from wrong when the act was committed, then the pol- 
icy would not be void. ‘The jury found both that he 
intended to destroy himself and that he did not know 
right from wrong. Judgment was entered for the 
office, and confirmed. In case of Cliff vs. Schwabt,. 
3 Man. and Gr. 437, the jury gave a verdict for the 
plaintiff, thereby deciding that a policy was not 
necessarily vitiated by suicide. On appeal, this 
judgment was reversed. Taylor, Medical Jurispru- 
dence, p. 650, 5th Am. edition, says truly, that the 
term ‘‘suicide’’ in insurance policies applies, as it 
ought to do, only to cases in which there is no evi- 
dence of insanity. This cannot be too strongly in- 
sisted on as proper law. In the case of Breasted vs. 
Farmers’ Loan Co. (Wharton and Stillé on Mental 
Unsoundness, p. 172), the New York Court of Ap- 
peals decided, in a case of this kind—where the evi- 
dence showed that the person ‘‘ was of unsound mind, 
and wholly unconscious of the acts’’—that the insurers 
were responsible. Although in Wisconsin and Penn- 
sylvania the most recent judicial opinions have been 
that attempted suicide raises no presumption of in- 
sanity, and while such ruling is sure to be advocated. 
by these insurance companies—by whose rules the 
policy is made void by the act of suicide—the proper 
rule is that laid down by the New York Court of 
Appeals in the case above mentioned. A safe rule is 
this: Where the propensity to suicide is connected 
with an obviously melancholy disposition, it should, 
be regarded as indicative of mental disease. 

We must not lose sight of the fact, however, that 
while pursuing ordinary employments and avocations, 
and manifesting very little, if any, depression, a per-. 
son may have impulses to suicide, which they brood 
over, until some moral shock of domestic grief or of” 
business reverses deprives the unhappy person of all. 
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power of resistance, and the meditated suicide is 


perpetrated. We must remember, too, that very 
often the patient who is prevented from committing 
suicide, after recovery has no recollection, or, at 
most, but a faint and shadowy one, of the fact itself, 
and believes it on the testimony of others. Some 
cases I have attended have expressed a regret that 
they did not accomplish the act, and declared their 
intention of accomplishing it whenever the oppor- 
tunity should offer. Two cases within my knowl- 
edge did this very thing, being improperly guarded 
by their friends. I have in mind a case which has 
been under my medical observation for several years. 
This case would undoubtedly be taken by any insur- 
ance company as a fairly good risk, and I doubt 
whether, in case suicide was committed, a jury 
would not bring in a verdict of sanity. I, however, 
know the reverse to be true. I know that for years, 
although never expressing such ideas in society, that 
this person has labored under constant depression 
and melancholy, has to her husband conjured up the 
darkest prospects, and has constantly predicted every- 
thing of a gloomy nature. Her melancholy mood 
will alternate with periods of comparative cheerful- 
- mess, and society has never, I think, suspected 
unsoundness of mind. Yet this person has twice at- 
tempted suicide, and each time the writer was called 
upon to attend the case, and the person was restored. 
This case I regard as a sort of monomania. ‘The 
nervous system is weak, there are cases of insanity 
in the family, insomnia is very frequent, and the 
patient is listless and more or less depressed most of 
the time. I would not regard her as responsible for 
any overt act she might commit, and have expressed 
fears respecting her future. Yet, it would be consid- 
ered a great cruelty to consign this case to an asylum, 
nor would the husband permit it, although he appre- 
ciates fully the nature of the case. To society at 
large, an overt act would be the first symptom of 
mental derangement in this case they had noticed. 

Such a case shows clearly that we cannot accept the 
verdict or opinion of any person’s sanity or the re- 
verse, coming from persons who only meet each other 
in a society way. We must search the family history 
and the past history, from youth up, of the individ- 
ual, and take the testimony of those who have occu- 
pied the closest relations to the accused. The 
testimony of an old family physician, who has 
known all branches of the family, is of immense 
importance, sometimes, and of much greater value, 
at times, than a casual examination of one who has 
never seen the patient before, even though the former 
may know little about mental medicine. No expert 
in mental and nervous diseases, of any age or ex- 
perience in medico-legal trials, will either deprecate 
or undervalue the importance of the services which 
the general practitioner of medicine, or family physi- 
cian, is frequently able to render to justice in trials 
where insanity is alleged as a defense, or will decline 
_to serve on a case with him. On the contrary, he 
‘will respect his opinions as those of a man who has 
had the closest relations with the family, and who, 
perhaps, has known the person on trial from child- 
hood, and who also knows, very likely, the whole 


family history and hereditary tendencies to disease in | 


that family perfectly. The writer has frequently re- 
ceived from the family physician most important in- 
formation, which has been of great service to him in 
arriving at an opinion in a perplexing case. My ex- 
perience agrees with my researches in that I firmly 
believe the suicidal tendency to be markedly heredi- 
tary. There was a case of this kind recently under 
our care where the suicidal tendency was most 
marked at each menstrual period, and we are look- 
ing forward with some anxiety to the climacteric 
period. There is phthisis, rheumatism, and insanity 
in this family. There are many people who have no 
delusions, but who suffer from brain disease, whose 





only symptom seems to be uncontrollable impulses of | 


a morbid nature. 
current with these people, but the difficulty is, that 
while an act of destructive impulse in a person al- 
ready in an asylum is condoned, a similar act, done 
by a person whose sanity has never been disputed, is 
visited by the extreme penalty of the law. A great 
step will be gained if the judiciary can be made to be- 
lieve (what science teaches exists) in the existence 
of such a thing as uncontrollable impulse, and more 
importance should be attached to this matter of im- 
pulse as regards the exhibition of leniency in trials 
for murder. Has disease caused loss of self-control? 

Legal Relations of Homicidal Mania.—The legal 
test of insanity in criminal cases, in case of homicide, 
should be, the existence of any subjective morbid 
condition of the nervous system which misleads the 
mind or conduct: The basis of insanity consists in 
the changing and misleading subjective impressions 
of the insane person, coupled with the resultant 
change of conduct, or of reasoning, or both. ‘There 
is a change of mental character as compared with the 
former self or normal ancestral type. I fully agree 
with Dr. C. H. Hughes, that physical disease, sick- 
ness, impresses itself on the conduct or character of 
the person affected by it, misleading and perverting 
him in the exercise of his psychic powers. We must 
recognize as a sick man one who has the undefined 
perversions of feeling displayed in melancholia, and 
homicidal and suicidal impulses, and also the klepto- 
maniacal, pyromaniacal, nymphomaniacal, and other 
erratic feelings which mislead the judgment and con- 
duct of the insane. Violent homicidal impulses are 
very common in the epileptic, sometimes preceding, 
sometimes following, the fits, and sometimes taking 
their place (masked epilepsy). 

Imbeciles are peculiarly liable to impulses to mur- 
der, and often give way to the uncontrollable im- 
pulse. ‘There is an instinctive or impulsive mania, 
and Guy correctly states that the homicidal acts com- 
mitted under its influence have most, or all, of the 
following characters: They are without discernible 
motive, or in opposition to all known motives. A 
man kills his wife, to whom he is tenderly attached ; 
a brother, his sister; a mother, her infant. ‘The vic- 
tim may be somebody he never saw before, and 


These impulses are generally re- — 


against whom it is impossible that he should bear — 


malice. The victim of this blind passion may be an 
animal, incapable of offence. 
of the act he does not seek to escape; he often tells 


a 


After the commission © 









. 
_ what he has done ; he does not conceal the body, but 
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openly exposes it. He delivers himself up to justice. 
He tells of the state of mind which led to the act, 
and either remains stupid and indifferent, or is over- 
whelmed by remorse. He has no accomplices, has 


_ made no preparation, and takes nothing from his vic- 


tim. Perhaps he has told of his strong impulse to 
kill, and has begged to be restrained. ‘These homici- 
dal acts are generally preceded by a striking change 


of conduct and character, and on inquiry, the accused 


_is often found to have an hereditary tendency to in- 


sanity, to be subject to fits, to have attempted suicide, 


_ or to have wished for death. 
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Flomicidal Mania Resulting from Religious Insanity. 
—These cases are constantly under excitement or de- 
pression, and are subject to illusions and delusions. 
““They transform the persons with whom they are 
associated into supernatural beings, endowed with 

authority or power not to be questioned or resisted ; 
and they convert common and familiar sounds into 
the articulate language of temptation or command. 
One religious maniac, therefore, kills a relative or 


_ keeper, imagining him to be a fiend; another thinks 


that he has a direct commission from the Deity to 


fulfill some mission of wrath or extirpation. In cases 


of religious mania we can never safely affirm that the 


_ homicidal act was not the natural consequence of a 


command which the insane person would deem it 


impious to resist, or of a delusion which places him, 
_ in his own sincere conviction, beyond and above the 
_ operation of human laws. 


The maniac who believes 
-himself to be God or Christ, would, from the very 
nature of the case, deem himself irresponsible.’’ 

Homicidal Mania from Jealousy.—In these cases, 
the jealousy has shaped itself into a distinct delu- 
sion, and they are such acts as, if committed by sane 
men on the evidence of their senses, would be pun- 
ished as manslaughter, and not as murder. 

Flomicidal Mania from Domestic Anxiety, Exag- 
gerated into Fear of Starvation.—These persons, who 
kill their children, are generally noted for their do- 
mestic virtues and great attachment to their victims, 
and there is not one point of resemblance between 
these insane murderers and ordinary criminals. 

Homicidal Insanity from Delusion.—A homicide, 
the result of a delusion on the part of the insane 
man, may be accomplished much as a sane criminal 
would do it. Deliberation, forethought, and prepara- 
tion may all enter into the accomplishment of the 
deed ; but we must not infer that therefore the insane 
man had such an amount of self-control as would pre- 
vent the homicidal deed. He has not. We must not 
confound the act itself with the mode of accomplish- 
ing the act. 

To leave the subject of homicidal mania arising 
from morbid motives and delusions, and return to it 
as a monomania, or as simply an irresistible desire to 
kill, it is of importance to bear in mind that it may 
co exist with general defect or disorder of mind. It 
is of the greatest medico-legal importance to know 
that there may be outbursts of maniacal fury with 


homicidal impulse, and no reliable proof of any prior 


history of mental disease. The most distinguished 


_ physicians devoting their time exclusively to treat- 


ing mental and nervous diseases, both in Europe and 
in America, concur and unite in their belief that the 
insane and irresistible impulse prompting to murder 
and destruction, which has been designated Homici- 
dal Monomania, is a distinct\disease, from which 
even childhood is not exempt. The powerful im- 
pulse to kill is felt, against which the monomaniac 
himself strives most earnestly. Bucknill and Tuke, 
Sir J. Crichton Browne, Drs. Skae, Wilks, Wood- 
man, and Tidy, Guy, Profs. Krafft-Ebing, Castel- 
nau, Devergie, and every physician of note as an 
alienest and neurologist, all agree as to the existence 
of homicidal mania as a distinct physical disorder, 
and, as it is a fact of science, Law should also recog- 
nize it. Itis of the utmost importance for medical 
jurisprudence that the medical profession should 
unite in the declaration that from the standpoint of 
science the legal test of responsibility should be: 
Whether, in consequence of congenital defect or ac- 
quired disease, the power of selfcontrol is absent 
altogether, or is so far wanting as to render the indi- 
vidual irresponsible. 





The Polyclinic. 


MEDICO-CHIRURGICAL COLLEGE. 


HE changes in the uterus and its appendages 
that take place at the menopause are the op- 
posite of those that the organs undergo at puberty. 
Just as puberty marks the beginning, sothe menopause 
marks the ending of the functional activity of the 
uterus. In the one, the generative organs undergoa 
process of evolution ; in the other, a condition of invo- 
lution. Both epochs make a profound impression on the 
system, and, occasionally, considerable time is re- 
quired to enable the system to accommodate itself to 
the change in the function of the sexual organs; v.s., 
the establishment or cessation of menstruation. 

The limit as to the age of the subject and the period 
of time of the re-adjustment of the new condition varies 
in different cases, and when there exists a marked vari- 
ation in either of these particulars there can generally 
be found a local cause to account for them. Uterine 
growths and disease may be coincident with the men- 
opause, but do not originate fromit. The change is a 
favorable crisis in a woman’s life, and, when uncom- 
plicated by disease, leaves the subject in a better con- 
dition than before, and increases the prospect of life. 
The atrophic changes, both in the structure and cir- 
culation of the uterus incident to the menopause, 
materially modify the progress of co-existing uterine 
diseases or growths. 

At the menopause, the uterus, ovaries and mam- 
mary glands diminish in size; the vagina becomes 
smaller and narrower; the tubes, in part or whole, 
obliterated; the nervous system more or less impaired, 
and the bloodvessels contracted. The change of 
structure in the organs is one of involution and atro- 
phy. Even though there is required, as a rule, con- 
siderable time for the completion of the process, there 
is generally more or less disturbance of the system, 
even in healthy women. ‘To compensate for the ces- 
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sation of menstruation, the skin, the kidneys and the 
lungs acquire an increased activity in their eliminat- 
ing powers, and, should these compensating changes 
be interfered with, the system must suffer in a pro- 
portionate degree. 

A healthy state of the system and of the generative 
organs at the time of the menopause admits of a pro- 
gressive decrease as to quantity and duration of the 
menstrual flow; interrupted, perhaps, for a time; 
then re-appearing in a diminished degree, until it 
ceases. ‘The cessation of menstruation at the climac- 
teric does not always, however, take place in this way, 
even in a state of health. Where complicated with 
corporeal endometritis, polypoid growths or other 
well known uterine conditions, the flowis apt to be 
profuse, irregular and prolonged—symptoms which 
call for an examination of the subject and local and 
constitutional treatment.—God/rey. 


GERMAN HOSPITAL. 


EAVER brought a case of amputation of leg 
before the class, to have dressing removed for 
the first time. The first dressing was thoroughly 
saturated with ‘‘bichloride’’ solution, so that it could 
be removed without making any traction upon the 
stump, lest line of union be torn apart. .The stump 
was then thoroughly irrigated, the stream being 
driven through the drainage tube, that any blood 
clots lodging therein might be removed. Comment- 
ing on the after treatment of the operation, the doc- 
tor said: ‘‘ There is great danger, after an amputation 
of this character, of secondary or insidious shock, in 
which state the blood has a tendency to coagulate, 
forming clots. Small doses of the syrup of ipecac 
were administered, to prevent the vomiting ensuing 
the administration of the anzesthetic, which, if. not 
prevented, adds to the prostration of the patient. 
' Five-grain doses of the carbonate of ammonia were 
also given, every two or three hours, to prevent co- 
agulation of the blood from secondary shock. Many 
die, after an amputation, from an embolism, due to 
the coagulation of the blood when they are in a state 
of insidious shock. It is, therefore, well to be on your 
guard, with proper remedies against such a contin- 
gency. We will now place our patient on a tonic 
treatment of quinine and iron, and a nutritious diet. 
The stump, you see, looks well—flaps are united; no 
suppuration. It will be re-dressed antiseptically.”’ 


PENNSYLVANIA HOSPITAL. 


N two cases of opening of the spinal column, by 
Morton, impairment of the mental functions fol- 
lowed. ‘The patients thoroughly recovered from the 
effects of the operation, and when all was seemingly 
well—even the functions of the paralyzed parts for 
which the operations were performed being partially 
restored—they began to show signs of mental dis- 
turbance, which gradually grew worse. ‘They first 
refused food, then to speak, and finally became ma- 
niacal, taking offence at any act of kindness shown 
them. In this condition they continued until death. 


ENGLISH drugs are being boycotted in Portugal. 


ANTISEPTIC SOLUTIONS FOR THE Use oF Mip- 


WIVES.—The Minister of the Interior addressed 


the Academy of Medicine as to the advisability 
of authorizing midwives to prescribe antiseptics, — 
The question was submitted to a commission, of — 


which M. Budin was reporter. ‘This commission 


submitted its report upon February 4, which was — 


discussed fully by MM. Jungfleisch, Trélat, Le Fort, 
Marty, Worms, Laborde, Tarnier, Guéniot, and others, 


‘In the report of M. Budin we find the following: La- 


place has shown that tartaric acid, mixed with sub- 
limate, opposes the formation of partly-insoluble 
albuminates of mercury; while powdered tartaric 
acid and sublimate united, are quickly dissolved by 
cold water, and especially by warm water ; a solution 
more rapid, an action more powerful, giving a double 
advantage to the compound. Your commission pro- 
poses to add a little coloring matter, that mistakes 
may be easily avoided. Each packet should con- 
tain, then : 

Corrosive sublimate...... 


Tartaric acid 
Bordeaux red.......-.00- 


25 centigrammes. 
I gramme. 
I milligramme. 


directed by law, should be read: 


SUBLIMATE, 25 CENTIGRAMMES. 
For One Liter of Water. 
POISON. 


rise to but little chance of poisoning. It will be, 

nevertheless, sufficient, in general, for the midwives> 
to lave their hands, for many minutes, 
water, with soap and brush, if they carefully cleanse 
the subungual spaces, and finally plunge their hands 
for some minutes into the sublimate solution. 


amine by touch, make the toilet of the genitals, or 
give an injection. Instruments of all materials, ex- 
cepting metal, should be treated with the sublimate 
solution ; metal articles should be vines some min- 
utes in waters 

One advantage of these packets over Gand anti- 
septics is, that the whole quantity is used at once; 
whereas, a few drops of phenic acid in a pitcher of 
water gives the appearance of antisepsis, without the 
reality. 


approval of the Academy, and its recommendations 
have been adopted by the Government. :; 
—Bull. del? Acad. de Méd. 





Lxvy reports a typical case of infection of the foetus 


in utero with Freenkel’s diplococcus. The child was 


and three days later the infant succumbed to a hem- 
orrhagic, catarrhal, lobular and lobar pneumonia. 


in the infant’s blood.—Zancet. 





was a disease of an acutely infectious type, its spread | 
being furthered by elements of a contagious : nature. . RS 


The quantity of twenty-five centigrammes will give 


After prolonged discussion, the report received thes 
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On each packet, which will bear the red label — 
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in warm — 


They — 
must not dry them upon dirty towels when they ex- 
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born the day before its mother died of pneumonia; — 


The diplococci were found in mother and ang and — 


Dr. GILBERT SMITH read a paper before the Medi-! ; 
cal Society of London, in which he held thatinfluenza — 
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LIFE INSURANCE FOR THE POOR. 


SUSPICIOUS death occurred last week at Johns- 
town. ‘Three children were taken sick, with 
symptoms of poisoning. One died, and within a few 
hours, the local agent of an insurance society applied 
to the physician for a death certificate. This the 
_doctor very properly refused to give, until the case 
had been fully investigated, and the real cause of 
death determined. It is quite improbable that the 
brisk agent had anything to do with the poisoning, 
{ the most likely supposition being that, hearing of the 
child’s death, he seized the opportunity to create 
alittle boomlet for his company by paying the insur- 
ance upon the day of death. For this indecent haste 
he now stands a fair chance of having to undergo a 
criminal suit. But even had no such a complica- 
tion occurred, the case serves to illustrate the objec- 
tionable nature of these insurance companies which 
accept risks on children’s lives. 
: Many years ago, Thomas Carlyle drew public at- 
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tention to this matter in his forcible style. Heshowed. 


that in the degraded condition of the British laboring 
classes, brutalized by drunkenness, the natural affec- 
& dulled by the pinch of want, the idea of child 
murder originated in and was fostered by these com- 
panies, which practically put a premium upon.a crime 
for which the misery of their lives furnished an ex- 
i cuse. In this country the conditions of existence are 
- not so severe, and the grade of intelligence is higher, 
so that the same temptation cannot be said to exist, 
ae in exceptional cases. And yet, the writer is 
Sure that he has noted a visible lessening of the 
: anxiety to save life; a consciousness that death of a 
child will bring relict from present financial worries, 


which in critical cases would turn the scale preter 


_the recovery of the sick child. All this is wrong. 
No such conditions should be permitted to exist ; 
Pond companies whose operations. place their patrons 
pat such conditions should not be patronized. An- 
other very serious objection to these infants’ insur- 
ance companies is their enormous expense to their 
patrons. Policies| cost somewhere about $56 per 
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| $1,000 per annum. Half this sum goes to ‘the col- 


lector, who calls for the dues every week. This 
brings the payments down to so small a sum that it 
is never seriously felt, but brings up the aggregate to 
a much larger amount than is paid by any other 
method. ‘This system is suited to the lowest classes, 
whose capacities for saving do not reach beyond fifty 
cents at one time. But this is just the class in which 
the disposition to allow a child to die for want of 
medical attendance,is greatest. 

Of the patrons of these companies, it is probable 
that ninety per cent. could make a monthly payment 
quite as easily as a weekly; and as this would do 
away with the expense of a collector, the cost of 
insurance would be lessened one-half. 

With many backsets, and false starts, there has, 
nevertheless, been a real progress in insurance mat- 
ters. In suiting the methods to the needs of the people, 
mortuary associations have appeared; good, when 
honestly managed ; bad, when controlled by scoun- 
drels. Societies paying weekly sick-benefits have 
sprung up in great numbers, and flourish luxuriantly. 
The great objection to them is, that they offer a 
premium on idleness and encourage malingering. 
Few lodges will be found which are not saddled with 
several unfortunate chronic invalids or loafers, who 
draw out the majority of the funds contributed by all 
the members. 

Building associations, while instituted with a dif- 
ferent object, partake of the same nature, as they 
also offer the means of utilizing small savings and 
earning interest upon them. 

The latest development in this direction lies in the 
endowment societies—like the Iron Hall, Tonti, and 
the new Order of Home Builders. In the first of 
these organizations, the member pays a specified sum 
every month, and at the expiration of the period 
stated, receives his money, augmented by several 
means. ‘I‘he funds raised by assessments are in- 
vested so as to produce an income. Many thousands 
of such funds have been placed in Western mort- 
gages, from which a higher rate of interest is realized 
than from Eastern securities. When such invest- 
ments are judiciously made, they are as safe as any 
local security. 

Such associations occupy a field left vacant by the 
old line insurance companies, which have not thought 
it worth while to provide for insuring the poor, for 
small amounts, with payments in instalments. The 
popularity of all the above-named systems shows how 
large and important is this field. Could we obtain a 
cheap and easy means of sending small sums of 
money safely by post, the workings of these societies 
would be still further facilitated, and the cost of in- 
surance to the poor diminished. 

The latest of these associations combines the ad- 
vantages of the various systems which preceded it. 
The primary idea is, to pay into a common treasury, 
at intervals, asum which willreach a given amount in 
six‘years. The payments will fall below this sum, 


226 








by the amount of the profits on investments made 
during the working period, and by the amounts paid 
in by members who fail to remain such until the 
termination of the six years. ‘The number of assess- 
ments will be regulated by the operation of these 
two factors. In case of death or disability, the asso- 
ciation pays one-half the amount of the endowment. 
In case of sickness, the member may draw weekly 
benefits' if he chooses; but the amount drawn is 
deducted from his endowment, with interest at such 
a rate that no one will care to accept sick benefits, 
except in case of necessity. This obviates the great- 
est objection to societies paying such benefits, as it is 
to the interest of the society, rather than of the mem- 
ber, to pay in cases of sickness. 

The advantages of the building association are 
obtained by a rule which allows loans to be made to 
the members, upon approved security, for the pur- 
chase or erection of homes. 


S if in confirmation of our recent remarks upon 

the standing of American physicians abroad, 

comes the news that the French Government has 

' adopted Laplace’s acid-sublimate solution for the use 
of midwives. 


Annotations. 


DIET IN DIABETES. 

HIS subject, though rather hackneyed, is still of 
much interest, on account of the great diffi- 

culty to prescribe a suitable diet to which the patient 
will adhere. In ‘‘Diabetes,”’ of the Physician’s Let- 
sure Library Series, Dr. A. H. Smith gives some 
lucid instructions with regard to this troublesome 
matter. Wecondense from these: All forms of meat, 
except liver, may be allowed; but sauces containing 
sugar or flour must not be served with them. Fish 
of all kinds may be given with the same restrictions. 
Eggs in any form are to be employed. The green 
vegetables, so-called, contain so little starch and 
sugar, that their use may be allowed. Celery, cab- 
bage, Brussels sprouts, cauliflower, string beans, as- 
paragus, lettuce, spinach, mushrooms, radishes, 
cucumbers, endives, young onions, water-cresses, 
turnip tops, beet tops, etc. Acid fruits, such as tart 
apples, cranberries, lemons, strawberries, gooseber- 
ries, plums, and cherries are permissible. They may 
be stewed with saccharin, instead of sugar. The 
greatest trouble is experienced over bread. It seems 
almost impossible for one to exist with any degree of 
comfort without bread, and yet the difficulties in the 
way of making a bread that does not contain a dan- 
gerous amount of starch are almost insurmountable. 
Almonds have been used for the purpose; but they 
are both too rich and too expensive for most patients. 
The embryo of the wheat can also be made use of; 
but here again the matter of cost prevents. Dr. Smith 
says that a tolerably fair substitute for ordinary bread 
may be made by adding to the gluten, from which 
the starch has been removed, wheaten bran, deprived 
of its outer silicious covering. However, it is only in 
severe cases that very stringent measures have to be 
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employed with regard to the exclusion of the carbo- 
hydrates from the food. 

In mild cases, ordinary bread may be given, de- — 
prived of only a portion of its starch, and in still 
milder cases rye bread will be found of good service. 
But, since the disease is peculiarly an exhausting — 
one, and it is therefore important to keep the diges- 
tive apparatus in as good condition as possible, the — 
author insists that in any case, no matter how satis- — 
factory may be the urinary examinations, if the pa- d 
tient’s nutrition and strength are becoming impaired, 
he must be allowed more liberal diet. Progressive 
weakening of the patient’s assimilative power, with — 
increased nervous irritability and a lowering of his © 
general morale, are by no means compensated for by — 
reducing his output of sugar by one or two grains more 
a day. 


THE SANGRADO CURE. 


HE editors of the American Analyst, we presume, - 
like most editors, do not claim to father all the 
views put forth in their paper, else we should be 
greatly surprised, instead of being simply amused, at 
the review of a book which lately appeared in its 
columns. This book has the highly interrogative 
title of, What must I do to get well, and How can I~ 
keep so? and answers to these interesting and vital — 
questions constitute the song of triumph sung by the 
author, Elma Stuart. It seems that this lady had 
suffered torments for many years from rheumatic — 
gout, which the greatest skill of the most eminent 
physicians had failed to alleviate, and they held out 
to her no other hope than life-long existence as a 
helpless cripple. At this critical juncture, she resorted — 
to a treatment, which for simplicity has been equalled _ 
only by that of the lamented Dr. Sangrado, of illus- 
trious fame, and which shortly restored her to perfect 
health and strength, and raised her troubled spirits 
from the lowest depths of gloomy despair to the ~ 
seventh heaven of transcendent bliss. What was the © 
treatment ? Two quarts of hot water per diem, and an 
animal diet. The enthusiastic reviewer must have — 
‘“been there’’ himself, if one may judge by his 
implicit faith. For instance: | 
“The treatment requires persistent adherence, but it is — 


sure—or at least as sure as anything short of omniscient — 
omnipotence seems likely to be.’’ 


And a little further on : 

‘Tt will be a sad blow to that eminently respectable trium- 
virate, the doctor, the apothecary and the undertaker, when 
people resort to the hot-water kettle and the butcher for the 
cure of their ailments, but just in proportion as knowledge 
spreads that blow must fall.” 

What nonsense is this for a presumably intelligent 
person to write! The modified Dr. Sangrado’s treat- 
ment may be of value and work some cures—we know 
that Perkins’ tractors had thousands of testimonials— _ 
but any one who knows aught of pathological proces- 
ses will see in the sentences quoted nothing but a — 
surprising display of ignorance and absurdity. 
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A COMPLEX STAFF. 


N some western city hospital—our elusive memory © 
fails to tell us where—we noticed that the prob- 
lem of medical attendance had been neatly solved by 
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the appointment of a staff consisting of so many 
regulars, a certain ratio of homeopaths, and a few 
nondescripts called eclectics. The helpless patients 
are to be parceled out as per the fraction of the whole 
which each set represents. If this sort of thing con- 
tinue, the problem of appointing the staff and award- 
ing the patients will become more difficult than the 
celebrated one of the three bodies. As time goes on 
and new ‘‘schools’’ arise with their various ad- 
herents, each insisting on mathematical representa- 
tion, what is to prevent the addition to the staff of a 
cold water hydrotherapist, a hot water hydrotherapist, 
a Christian scientist, a ‘‘yarb’’ doctor, an Indian 
‘medicine man,’’ an African hoodoo, and a dozen 
others of whom the fertile mind of man has not yet 
conceived? Future census takers will have among 
their questions, ‘To what medical school do you be- 
long?’’ and candidates for city offices will have to 
undergo rigid examinations in the higher mathema- 
tics, such as trigonometry, analytical geometry, and 
calculus, in order to discover whether they have 
qualifications sufficient to enable them to appoint 
medical staffs that shall have a composition in strict 
accord with the census returns from the particular 


| district in which the beneficent institution is situated. 
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_ universal approbation. 
who flock to the great schools of Europe have been 


AN ILLOGICAL PREJUDICE. 
T \ESPITE the changes which take place in our 
beliefs, and the progress of the human race 
in the arts and sciences, human nature remains about 
the same; and, in the great mass of mankind, the 
prejudices, superstitions, the instincts and emotions, 
and, in fact, the whole range of mentality, remain 
but little altered after the lapse of forty centuries. 

In the days of the Pharaohs it was considered dis- 
graceful to wound the bodies of the dead ; and, while 
the preservation of these bodies was a universal cus- 
tom, those who made incisions into the flesh in the 
process, were the objects of universal detestation, 
being stoned when seen in public places. 

To-day we read that a party of Louisville doctors, 
in search of anatomical material, were ambushed in 


_acemetery, and one of their assistants shot dead. 


The requirements as to skill on the part of physi- 
cians are rising every year, and yet the opposition to 
the most essential of their means of acquiring knowl- 
edge remains as strong as it was when the pyramids 
were being founded. . 


UNWISE PRIVILEGES. 
HE action of the Berlin University in expelling 
‘a number of American students meets with 
The numerous young men 


subjected to great annoyance by the reckless behavior 
of a few, who make the pretence of study cover an 
unlimited amount of dissipation. For them, the 
grand opportunities which are so eagerly coveted by 
their poorer countrymen, have no other attractions 
but as a means of escape from parental control. 
There really is no reason why Americans should not 
be required to behave themselves when abroad ; and, 
if they do not, they should be amenable to the same 


penalties as natives of the soil. While we appreciate 


e courtesy of foreign authorities who have forborne 
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to enforce these penalties, it would be much better 
for the young men themselves, if these roysterers 
should be allowed no privileges on the score of their 
nativity. We earnestly hope that any Americans 
who disgrace their country by their conduct abroad 
may receive the full penalty of the law. 


INSANITY CERTIFICATES. 


R. E. F. MENGER was acquitted of a charge 

of conspiracy, in certifying to a case of insan- 

ity. The judge decided that there was not sufficient 

evidence to warrant the prosecution, and declined to 
hear any evidence for the defence. 

In view of the frequent occurrence of such suits, 
physicians should make it a rule never to sign a cer- 
tificate unless they secure such evidences of insanity 
as would be convincing toa jury, and unless their 
remuneration is sufficient to warrant them in in- 
curring the risk of prosecution. The calculation may 
be thus stated : Out of fifty cases, the doctor stands a 
chance of being prosecuted in one, at an expense of 
about $500; and, as the unlucky case may occur at 
any time, he should insure himself against it by 
charging at least $25 for each certificate. If his po- 
sition be such as to render him peculiarly liable to 
attempts at blackmail, or his practice lucrative 
enough to render the monetary loss from a suit very 
heavy, he should decline to sign such certificates, 
unless he receives a bond indemnifying him against 
such losses. 


GOOD THROUGH COERCION. 


DAILY paper records that one of our clergymen, 
after calling on his vast congregation to hold 
up their hands, all who would join him in an appeal 
to the judges against the saloons, had the satisfaction 
of seeing every individual present raise his hand. 
We know of another preacher who is in the habit, 
especially during revival seasons, of ordering all of 
his congregation who love the Lord, to stand up or to 
kneel down, as the case may be, and we have invari- 
ably noticed that the audience was unanimous in 
their feeling. It takes a brave man, in a position 
like that, to go contrary to the vast majority, and 
most persons would rather act a falsehood than 
bring upon themselves the severe looks and virtuous 
frowns of the surrounding multitude. It may be, but 
it is hardly likely, that in both the cases mentioned 
all the people were of one mind; yet we think it 
hardly right for a minister to offer such inducements 
to the acting of a lie. 


MINNESOTA LAW. 


HE law governing the license to practice medi- 
=F cine in Minnesota provides that the applicant 
must be a graduate of a college requiring a graded 
course of at least three years, with courses of lectures 
occupying six months or more. It is an excellent 
law, and its originators performed a public service to 
the people of their State. Were such a law to be en- 
acted in every State in the Union, the cause of 
medical education would be benefitted greatly ; and 
nowhere would such an advance be more warmly 
welcomed than at the medical colleges of Philadelphia. 
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Letters to the Editor. 


CANCER TREATED BY ELECTRICITY. 
“ELECTRO-NECROSIS.” . 


LECTRO-NECROSIS,”’ noticed recently in 
the Lvening Telegraph of this city, and to 
which you called my attention, is a term coined by 
Dr. Inglis Parsons, of England, descriptive, as he 
claims, of the result obtained by his method of appli- 
cation of the galvanic current to cancerous growths. 

That the use of electricity as a remedy in such 
affections is not entirely new, will be seen by a brief 
glance at its history. In 1849, Dr. Golding-Bird de- 
scribed a process of destroying such masses by gal- 
vanism, and in 1867 Dr. Althaus wrote a paper ‘‘ On 
the Electrolytic Treatment of ‘Tumors,’’ etc., ‘his 
method being extensively tried at St. Bartholomews’ 
Hospital by Mr. Callender and Dr. W. E. Steaven- 
son, the results, however, not being satisfactory. 
Beard and Rockwell describe a method which they 
style ‘‘ working up tke base’’ by electrolysis. Dr. 
Byrne, now of Brooklyn, New York, has issued a re- 
port of twenty years’ experience in the treatment of 
uterine cancers by galvano cautery, and many others 
who have used electricity in such cases, with varying 
results. 

Dr. Parsons, however, claims for his method origi- 
nality and success upon two grounds, viz.: the use of 
heavy currents—as high as six hundred millimetres 
—and voltaic alternative. In an article in the 
British Medical Journal, for June ’8, 1889, he says: 
‘‘ Electrolysis, used as it has hitherto been, utterly 
fails, for the same reason that the knife and caustics 
do, to remove the whole of the disease, sometimes at 
avery early stage. It has, however, one advantage 
over the knife and ordinary caustics. Isolated glands 
and nodules can be destroyed without injury to the 
skin, beyond a minute puncture, when ordinary caus- 
tics would necessitate a destruction of the overlaying 
healthy tissue. Again, where a secondary growth is 
in close proximity to important vessels or nerves, a 
firm needle can be introduced until the growth is 
pierced, a current turned on, the caustic action local- 
ized and handled as required, when an operation by 
the knife would be out of the question.’’ 

Thus far, but more especially for the latter ‘part of 
the above, I entirely agree with him, both upon theo- 
retical grounds and personal experience ; but he goes 
on to say: ‘‘ The great advantage claimed for my 
method of treatment by a powerful interrupted vol- 
taic current, and which I propose to call electro-necro- 
sis, is that it can be passed through healthy and 
diseased tissue alike, and if my theory of the nature 
of cancer, and observations on cases treated in this 
way be correct, it takes advantage of the difference 
in resisting power between the two, and kills the lat- 
ter, while it leaves the former only partially damaged 

-and able to recover. By this means, all outlying 
cancer cells can be reached and destroyed, even when 
their exact location cannot be made out. . In addi- 
tion to this, the applications can be repeated as often 
as necessary, should recurrence occur ; whereas, with 
treatment by, the knife, or with caustics, there isa 
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distinct limit to the number of applications. 
| duration of each flash is, at the most, two seconds, 
and the number of flashes required for each portion of — 





the tumor, before re-inserting the needles, is not more 
than twenty or thirty, so that the actual total of time 
during sjdnauaee the current is See only amounts to 
one minute.’ 


He also, at another time, likened his method to the © 


process by which human life is destroyed by elec- 


tricity; but that this theory is untenable is very ably | 


argued by Dr. Steavenson, to the effect ‘‘that elec- 
tricity probably does not kill by shocks when admin- 






The 


es ee 


istered to lowly organized living material, but by the — 


effects-of shock upon highly organized living beings, 
acting through the inhibitory nerves, and interfering 
with the rhythm of the heart. It is probable that it is 
more difficult to extinguish lowly organized vitality 
by shocks than highly specialized vitality presided 
over by an elaborate and finely differentiated nerv- 
ous system.’’ 


Again, although Dr. Parsons claimed to destroy — 


all interpolar diseased cells, he denied all interpolar 
action, and attempted to prove it by experiment, as 
follows: He took three cups, placing in each a strong 
solution of iodide of potassium, connected them by 
means of a stout lamp wick, and passed a current of 
200 ma. through, until the whole of the iodide of 
potash was decomposed in the two outer cups, when, 
upon testing the middle cup, no perceptible altera- 
tion was observable. If copper wire had been used 
instead of lamp-wick to connect the glasses, all of 
the iodide would have been decomposed. 

Dr. Golding: Bird, in his Natural Philosophy, illus- 
trates this same subject, ‘‘in which an alkali appears 
to traverse an acid without combining with it, and 
which has been erroneously regarded as a case of sus- 
pension of the laws of chemical affinity.’’ Taking ~ 
the same three cups, placing in the first a solution of 
sodium sulphate, in the second, dilute sulphuric acid, 
and in the third, pure water, connecting them with 
lamp-wick, and passing the galvanic current through, 
the sodium was decomposed, its alkali passed appar- 
ently unchanged through the acid, and 9 enon in 


the water at the negative pole. 





[> 


The theory, however, was that a series of recom- 
positions and decompositions really took place in the 
acid solution under the influence of the current, and 
to prove this, Dr. Bird used a solution of chloride of. 
barium, in the first cup, when, upon passing the cur- 
rent, the insoluble sulphate of barium was precipi- 
tated i in the acid solution, no alkali appearing at the ~ 
negative pole. Much, therefore, depends upon the 
electrolyte with which we are dealing. ‘Prof. Daniell © 
also proved this by a very interesting experiment, 
which I have not room to introduce. 

Now, in the complex organization of our tigi 
during life, we may not say that no change takes — 


place in the interpolar region under electrolysis, al- 


though we may not be able to discern it with the 
eye; and, further, may not this effect be not so much 


a setting up of a retrograde metamorphosis in the 
unhealthy tissue, as a stimulation of the healthy 
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cells to recover their vitality, and so overcome the 


diseased ‘Conditions F ? 


ines Neftel, swig is also.t a rec 
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ognized authority upon the treatment of cancers by 


electricity, ‘‘is inclined to believe that electrolysis 
produces remote constitutional effects by altering the 
condition of the protoplasm of the cells in which the 
poison of the cancer is contained, and by the propaga- 
tion of which disease becomes constitutional. As 
soon as the protoplasm has, by electrolytic process, 
lost its specific contagious qualities, the cancer is 
prevented from reproducing itself, and gradually dis- 
appears.”’ 3 
In a case sent me in July last by Prof. Goodman, 
I made use of the shock method, but did not get as 
_ good results as by subsequent continuous applica- 
tions. The patient’s left hand had been amputated 
about a year previous. to that time for cancer—this 
_ expression of the disease being in the axilla, which 
was filled by a hard mass which threatened to spread 
into the surrounding tissues, they being infiltrated, 
thickened and angry looking, as far down as to the 
border of the eighth or ninth rib, the left nipple be- 
ing also involved. ‘The treatment was by continuous 
_ application of galvanism with as strong a current as 
he could bear, the positive electrode being at some in- 
_ different point. Direct application was also made to 
the inside of the tumor by means of a platinum elec- 
_ trode. The infiltrated parts assumed a more healthy 
condition, but the tumor did not yield so much; and 
on the 13th of August I made the heavy needle 
operation, using eight needles, and. sending 600 ma. 
repeatedly through the growth, the patient being, of 
course, under ether. Whilst this decidedly checked 
_ the growth, it did not do as much as was expected of 
_ it, and subsequent needle operations, repeated each 
_ week, with from 25 to 50 ma., giving a much better 
result, the patient being made comfortable, and the 
_ growth kept from spreading into the adjacent tissues ; 
_ but, being so deeply situated in the axilla, could not 
be reached as was desired. 
I repeatedly advised the patient to have the arm 
_ amputated at the shoulder; but he persistently re- 
_ fused, preferring the electrical treatment. 
_ His general health was quite good. 
The cauliflower growths which so persistently 
s spring up and grow so rapidly, I several times re- 
moved by electrolysis, and kept them from reappear- 
ing by the use of special carbon electrodes prepared 
_ by myself. These were inserted into the tumor, and 
as much of the unhealthy tissue cauterized as was 
_ possible, the odor being kept down both by the cur- 
tent and frequent syringing with a solution of silico 
- fluoride of sodium, and dressing with boracic acid. 
_ Of course, the prognosis was bad from the first, 
_ and on the 23d of January, 1890, the patient died 
_ from hemorrhage from the axillary artery, as had 
_ been anticipated. 
From this, and other cases, and from the experi- 
_ €nce of others with whom I have conferred, I am led 
- the conclusion that it is by the continuous action 









































NITER FOR CHILLS. 


INCE I placed in your hands for publication my 

brief paper on Potassii Nitras, I have concluded 

to add my experience in its use for the past few days, 

which will be suggestive as to the manner of employ- 
ing the salt. 

I was called, on February 4, to see a lady from the 
country, who, for several months, suffered from chill 
and fever; chills occurred on alternate days. Con- 
dition : intensely jaundiced, considerably emaciated, 
entire loss of appetite, exhausted by the least exer- 
tion. Ordered thirty-grain doses of potassii nitras, to 
be given two hours before the time of chill, and an- 
other similar dose when symptoms of chill occurred. 
No chill took place. ‘The same doses ordered on the 
next alternate day; no recurrence of chill, and no 
further medication employed. Jaundice cleared up 
completely, appetite restored, convalescence estab- 
lished. Patient discharged February 12. 

Was called on Wednesday to see a young lady of 
the city, who was seized with chill and fever the pre- 
ceding Sunday. Chill occurred at 6 o’clock every 
evening. Gave quiniz sulphas for two days, with 
no beneficial result. Ordered thirty-grain doses of 
potassii nitras, to be given as in the case above de- 
tailed. No chill took place on the first day ; on the 
second day, at the hour of 6, the usual symptoms of 
chill were felt. A thirty-grain dose of the salt was 
at once given, with the effect of immediate abortion. 
No further medication. Patient is now attending to 
her usual household duties. 

To-day a young man called at my office, suffering 
from a small gluteal abscess and fissure of anus. 
Upon opening the abscess and cauterizing the fissure, 
he was seized with a violent chill: Administered 
spirits of ammonia and brandy. Condition un- 
changed after a lapse of fifteen minutes. ‘Tempera- 
ture, 96° S. L.; surface, cold and clammy ; teeth, 
chattering; face, blue and pinched. I thought of 
potassii nitras, and concluded to hazard a dose ; gave 
thirty grains. Within seven minutes chill ceased, tem- 
perature normal, circulation re-established. Within 
ten minutes from the time of administering the salt, 
the patient was on the street, walking home. ‘This 
is to me a new experience; heretofore I employed 
the salt only in chills presumably malarial. 

To abort a malarial chill has heretofore been diffi- 
cult—nay, I may: say impossible—of accomplish- 
ment. ‘To-abort and at the same time to effect a 
radical cure with an approximation to uniformity— 
with a few grains of simple salt—has never before 
been accomplished, and is without Lean in med- 


ical experience. 
J. D. HUNTER, M. D. 


352 TULANE AVENUE, NEW ORLEANS, LA. 


TREATMENT OF RHEUMATISM. 


HAVE several cases of inflammatory rheumatism 
under my care here, and should like very much 
to know the treatment you recommend. I have been 


using salicylic acid, Small doses frequently repeated, 


with fair results. 
HEGEwISCH, ILL. 


H. Ass; 
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[As yet, no remedy in acute cases has proved as 
useful as the salicylate of soda. Direct fifteen grains 
of the natural acid to be taken every two hours, with 
an equal quantity of soda bicarbonate, mixed with 
water at the time it is to be taken. This is to be con- 
tinued until the fever is under control, when the dose 
of acid may be rapidly lessened, and the alkali con- 
tinued in doses large enough to keep the urine alka- 
line. Cathartics always do good in acute rheumatism, 
and opiates harm. Blisters are unnecessary. Chlo- 
roform liniment is useful. Salol is far less active, but 
answers in milder cases.—w. F. w. ] 








Book Reviews. 





MEDICAL AND SURGICAL MEMOIRS. By JOSEPH JONES, 
M.D. Vol. III. In two parts. Part I, pp. 542; Part II, 
Ppp. 359. Lllustrated by 8 Chromo-Lithographic Plates, 21 
Maps and Charts, 22 Extensive and Elaborate Tables, and 
17 Engravings. Published by the Author. New Orleans, 
La. 


In these two bulky volumes we have the record of 
a well-spent life. No ordinary man could have done 
so much work, and done it so well. These volumes 
represent the professional work of the author during 
the decade from 1880 to 1890. 

In the first year he was made President of the 
Louisiana State Board of Health. Taking up the 
quarantine establishment, then in a state of dilapida- 
tion, Dr. Jones and his Board brought it quickly into 
an efficient condition, and relieved New Orleans and 
the Mississippi Valley from the scourge of yellow 
fever. The great steamship companies, which had 
openly disregarded the laws, were brought up with a 
round turn, and, after a prolonged struggle, com- 
pelled to obey the lawful authorities. In this con- 
test Dr. Jones showed himself to be possessed of that 
rare combination of qualities which fit a man for the 
duties of an executive officer: knowledge of the sub- 
ject embraced in his department, energy to carry out 
his projects properly, and that rare skill in winning 
the public to his support, without which the others 
are apt to be negatived. 

Part I treats of endemic, epidemic, contagious, and 
infectious diseases ; measures for their prevention and 
arrest ; malarial fever; yellow fever; typhoid fever ; 
Asiatic cholera; smallpox; varioloid; varicella; 
cowpox; vaccination; spurious vaccination; mea- 
sles; scarlatina; diphtheria; phthisis; syphilis; 
alcoholism ; theory and practice of quarantine ; rela- 
tion of drainage, soil, food and water to the forego- 
ing diseases ; application of measures for the exclu- 
sion and arrest of yellow fever and smallpox in the 
Mississippi Valley, illustrated by the quarantine and 
sanitary operations of the Board of Health of Louis- 
iana, 1880 to 1883. ; 

Part II. Monographs upon: The Philosophical 
Principles of Education, and their scientific applica- 
tion to the Development and Perfection of the Medi- 
cal Profession ; Vital Capacity of the Human Lungs 
in Health and Disease; Contribution to Teratology ; 
General Medicine; Diseases of the Nervous System ; 
Congenital and Acquired Insanity ; Advancement in 
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the Treatment of the Insane during the Nineteenth 


Century; Treatment of the Insane in Louisiana ; Re- 
lation of Quarantine'to Commerce in the Mississippi 
Valley; Use of Antipyretic Remedies in Febrile Dis- 
eases; Public and International Hygiene; Disin- 
fectants ; History of Maritime Hygiene as Applied 
by the Great Naval Powers. 

‘Among the papers are reprints of reports on vacci- 
nation by Jenner, Pearson, Woodhouse, Waterhouse, 
etc. It is to be regretted that the tables were not 
bound separately, as they spoil the appearance of the 
volumes, with the help of very inferior binding. 





OXYGEN AND OTHER GASES IN MEDICINE AND SURGERY. 
By J. N. DEMARQUAY. Translated by SAMUEL S. WALLIAN,. 
A.M., M.D. F. A. Davis, Publisher, Philadelphia. 1889. 
Pp. 300. Price: cloth, $2.00; half Russia, $3.00, net. 


Considering the importance which treatment by 
gases, especially oxygen, is now assuming, and the 
increasing frequency of employment, the appearance 
of a work of this character is most timely. From the 
original bulky work of eight hundred and sixteen 
octavo pages, the translator has, we think judiciously, 
taken that which is of most practical importance, 
leaving the discursive and speculative portions for 
those who desire to go into the subject exhaustively ; 
they may consult the original. In order to enhance 
the value of the work, Dr. Wallian has added to the 
translation ‘‘such notes, comments, and suggestions 
as his own personal experience and the recent pro- 
gress of pneumatological science seem to demand.”’ 





ANZSTHETICS, ANCIENT AND MODERN. By GEORGE Foy, 

F.R.C.S. London: Bailliere, Tindall & Cox. 1889. 

This work, sent us by West, Johnson & Co., of 
Richmond, Wa., consists chiefly of a compilation of a 
series of articles which appeared in the Dublin Jour- 
nal of the Medical Sciences during 1888-1889. ‘The 
author has gone to much trouble to discover whatever 
has been recorded about the subject of anzesthetics, 
and treats it ab zuztio. The principal portion of the 
book is, of course, devoted to the discussion of ether 
and chloroform in all their aspects, concluding, as. 
we might expect from the general opinion in Great 
Britain, that chloroform is the preferable. In the last 
part are figured a number of the different forms of 
apparatus used for the inhalation of anzesthetics. 





THE YEAR-BOOK OF TREATMENT FOR 1890. Philadelphia t 
Lea Brothers & Co. Pp. 314. 


To the physician who is desirous of keeping abreast © 


of the times, a work such as this is of great value. 
Here are condensed into a readily-accessible form the 
most important advances and discoveries in medicine 


and surgery during the year that has passed, and 
these, for a comparatively trifling sum, any one can — 


command for his own use. 





iS 
A TREATISE ON FRACTURES. By ARMOND DEPRES, M.D. — 
Translated by E. P. Hurd, M.D. 
Library Series. Detroit, Mich.: Geo. S. Davis, Publisher. 


This little volume is not intended, the translator 
says, to be a complete treatise of fractures, but simply 
as a guide, in the more common fractures, to the gen- 
eral practitioner. “3 








Physician’s Leisure — 
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Though it may be as the author says—“‘‘ the treat- 


ment of fractures is very simple’’—it is yet true that 
hardly any other class of cases gives the physician 
or surgeon so much trouble, or requires more care. 





DIABETES. By A. H. SmirH, M.D., New York. Physician’s 
Leisure Library Series. Detroit, Mich.: Geo. S. Davis, 
Publisher, 

This is an interesting little volume, aiming, as the 
author says, not to go exhaustively into the subject, 
but simply to give what may prove of service to the 
busy practitioner. ‘This matter is well arranged, and 
is quite readable. 

With regard to carbuncles, Dr. Smith suggests 
that the urine should be examined when one appears, 
as this is frequently the first indication of the pres- 
ence of the disease. The subjects of both dietetic 
and medicinal treatment are carefully handled. 


Pamphlets. 





The Treatment of Acne. By B. Merrill Rickets. M.D., 
Cincinnati, O. The author believes that though this disfigur- 
ing trouble is commonly much neglected by the general prac- 

_ titioner as a very obstinate malady, yet that it is really quite 
amenable to treatment. He classes the different varieties 
simply under two heads—1. Acne due to faulty secretion or 
excretion ; and 2. Acne due to congestion and inflammation. 
With regard to acne indurata, he observes that whenever 
there is an indurated papule, painful to pressure, pus is to be 
found, if one will go deep enough. Evacuation of the puru- 
lent contents is the first requisite, and this is to be followed 
by tonic treatment and alterative treatment, preparations of 
arsenic being especially serviceable. 

On the Value of Antiseptic Treatment and Protection for 
the Membrana-tympani in Perforations the Result of Otor- 
thea. By Lawrence Turnbull, Philadelphia. The author 
considers that antiseptic measures are hardly anywhere more 
important than in the treatment of chronic otitis media. As 
_ long as there is a discharge, he says that the Eustachian tube 
_ should be opened, the uterus washed with the antiseptic so- 
lution—bichloride the best—and antiseptic gauze applied. 
When the suppuration has ceased, the perforations of the 
" membrane should be protected from the entrance of germs 
_ and irritant matter by what he calls a ‘‘protector,” 7.¢., a 
‘piece of oiled silk or rubber, cut about the size of the mem- 
brane, and applied to the perforation. From this method of 
_ treatment he has had most satisfactory results. 


The Medical Digest. 


THe HypERABAD Commission—Pyractical Conclu- 
_ stons.—The following are the practical conclusions 
_ which the Commission think may fairly be deduced 
_ from the experiments recorded in this report : 
1. The recumbent position on the back, and abso- 
_ lute freedom of respiration, are essential. 
2. If, during an operation, the recumbent position 
on the back cannot, from any cause, be maintained 
during chloroform administration, the utmost atten- 
tion to the respiration is necessary to prevent 
_ asphyxia oranoverdose. If there is any doubt what- 
_ ever about the state of respiration, the patient should 
_ be at once restored to the recumbent position on the 
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back. 
3. To ensure absolute freedom of respiration, tight 
thing of every kind, either on the neck, chest or 
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abdomen, is to be strictly avoided ; and no assistants 
or bystanders should be allowed to exert pressure on 
any part of the patient’s thorax or abdomen, even 
though the patient be struggling violently. If strug- 
gling does occur, it is always possible to hold the 
patient down by pressure on the shoulders, pelvis, or 
legs, without doing anything which can, by any pos- 
sibility, interfere with the free movements of respira- 
tion. 

4. An apparatus is not essential, and ought not to 
be used, as, being made to fit the face, it must tend 
to produce a certain amount of asphyxia. Moreover, 
it is apt to take up part of the attention which is re- 
quired elsewhere. In short, no matter how it is made, 
it introduces an element of danger into the adminis- 
tration. A convenient form of inhaler is an open 
cone or cap with a little absorbent cotton inside at 
the apex. 

5. At the commencement of inhalation, care should 
be taken, by not holding the cap too close over the 
mouth and nose, to avoid exciting struggling, or 
holding the breath. If struggling or holding the 
breath do occur, great care is necessary to avoid an 
overdose during the deep inspirations which follow. 
When quiet breathing is ensured, as the patient be- 
gins to go over, there is no reason why the inhaler 
should not be applied close to the face; and all that 
is then necessary is to watch the cornea, and to see 
that the respiration is not interfered with. 

6. In children, crying ensures free admission of 
chloroform into the lungs; but as struggling and 
holding the breath can hardly be avoided, and one or 
two whiffs of chloroform may be sufficient to produce 
complete insensibility, they should always be allowed 
to inhale a little fresh air during the first deep inspira- 
tions which follow. In any struggling persons, but 
especially in children, it is essential to remove the in- 
haler after the first or second deepinspiration, as enough 
chloroform may have been inhaled to produce deep 
anzesthesia, and this may only appear, or may deepen, 
after the chloroform is stopped. Struggling is best 
avoided in adults by making them blow out hard 
after each inspiration during the inhalation. 

7. The patient is, as a rule, anzesthetized and ready 
for the operation to be commenced when unconscious. 
winking is no longer produced by touching the sur- 
face of the eye with the tip of the finger. The an- 
eesthetic should never, under any circumstances, be 
pushed till the respiration stops ; but when once the 
cornea is insensitive, the patient should be kept 
gently under by occasional inhalations, and not be 
allowed to come out and renew the stage of struggling 
and resistance. 

8. As a rule, no operation should be commenced 
until the patient is fully under the influence of the 
anesthetic, so as to avoid all chance of death from 
surgical shock or fright. 

9. The administrator should be guided as to the 
effect entirely by the respiration. His only object, 
while producing anesthesia, is to see that the respira- 
tion is not interferred with. 

10. If possible, the patient’s chest and abdomen 
should be exposed during chloroform inhalation, so- 
that the respiratory movements can be seen by the 
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administrator. 
ration in any way, however slightly, even if this 
occurs at the very commencement of the administra- 
tion, if breath is held, or if there is stertor, the in- 
halation should be stopped until the breathing is 
natural again. This may sometimes create delay and 
inconvenience with inexperienced administrators; but 
experience will make any administrator so familiar 
with the respiratory functions under chloroform 
that he will, in a short time, know almost by intui- 
tion whether anything is going wrong, and be able to 
putit right without delay before any danger arises. 

11. If the breathing becomes embarrassed, the 
lower jaw should be pulled or pushed from behind 
the angles forward, so that the lower teeth protrude 
in front of the upper. ‘This raises the epiglottis, and 
frees the larynx. . At the same time, it is well to as- 
sist the respiration artificially until the embarrass- 
ment passes off. 

12. If, by any accident, the respiration stops, arti- 
ficial respiration should be commenced at once, while 
an assistant. lowers the head and draws forward the 
tongue with catch-forceps, by Howard’s method, as- 
sisted by compression and relaxation of the thoracic 
walls. Artificial respiration should be continued 
until there is no doubt whatever that natural respira- 
tion is.completely re-established. 

13. A small dose of morphine may be injected sub- 
cutaneously before chloroform inhalation, as it helps 
to keep the patient in a.state of anzesthesia in pro- 
longed operations. There is nothing to show that 
atropine does any good in connection with adminis- 
tration of chloroform, and it may do a very great 
deal of harm. 

14. Alcohol may be given with advantage before 
operations under chloroform, provided it does not 
cause excitement, and merely has the effect of giving 
a patient confidence and steadying the circulation. 

The Commission has no doubt whatever that, if 
the above rules be followed, chloroform may be given 
in any case requiring an operation, with perfect ease 
and absolute safety, so as to do good without the risk 
of evil. 





FRENCH NOTES. 


Translated by Albert EK. Roussel, M.D. 


THE TROUBLES AND LESIONS OF THE EAR IN 
THE EPIDEMIC OF GRIPPE OF 188 9-1890..—We 
have had occasion to observe, during the last epi- 
demic of grippe, a certain number of cases of otitis, 
with characteristics sufficiently pronounced to permit 
us to add some observations to the already numerous 
publications on the grippe which have recently ap- 
peared. 

The cases of which we wish to speak have been 
observed in patients suffering from the grippe when 
the catarrhal phenomena predominated, especially of 
the rhino-pharyngo-laryngeal membranes. 

Nearly all our cases are presented as examples of 
otitis, severe and acute; as, with the exception of two 
cases, Suppune tee was quickly established, and, fol- 


1 By Dr. Eseaencamenin Physician to the Lariboisiere Hos- ( 


pital. (From advance sheets.) 
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If anything interferes with the respi- 
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lowing this suppuration of the middle ear, important — 
complications presented themselves. It is, then, this 
special form of otitis of the grippe observed by us that — 
we wish to dwell upon. Is it only a coincidence or 
chance which permitted us to have under observation 
within a short space of time several cases of grave 
otitis, which seemed to be different from those mild. 
cases which are usually reported as attending this 
disease? Unfortunately, our patients, who, for the 
most part, belonged to the out-door clinic, could not 
be observed from the beginning of their malady ; 
many of them presented themselves with already 
advanced lesions and pronounced functional troubles. 
A few, however, entered the wards, and a small num- — 
ber were referred from other hospitals, where they 
had been under observation. But, in any case, the 
symptoms previous to their arrival to the hospital, as’ 
stated by themselves, leave no doubt, as we shall see, 
of the retrospective diagnosis of the grippe, which we 
have to accept to explain this acute otitis in patients 
who had, until this time, never presented any affec- 
tion of the ear, and occurring only a few days after 
the advent of the grippe. 

Our patients are all adults. 

We have a greater number of cases in women than 
in men. . 

The period of the epidemic when these auvicalad 
accidents seemed to have predominated, was at the 
latter part of December and the beginning of Janu- 
ary, at about the exact period when the ries . 
was on its decline. 

But even to-day new patients present themselves at. 
the hospital, but they are less numerous. 

These symptoms began about five or ten days after 
the onset of the grippe, and the otitis occurred in 
about three to five days after the rhino- pharynge 
symptoms. 

The grippe of which they had suffered had been © 
slight, almost benign, but with a very marked rhino- 
pharyngeal catarrh. All of our patients have hada 
violent coryza, dysphagia, a little dysphonia, at the 
same time aphonia, and a cough; fever to the point — 
of taking to bed, or at least to cease all work and — 
to remain in the house for several days ; cephalalgia — 
and loss of appetite complete the portrait of the mal- 
ady. 

We will add an observation, to- which we think 
is due a certain amount of importance. In several 
cases we observed accidents anterior to the grippe; 
some, indeed, existing for several years past, in the 
region of the rhino-pharynx, orof the buccal pharynx. 

There are polypi of the nose which had been pre- — 
viously removed, or hypertrophies of the tonsils in — 
strumous subjects, consequently predisposed to 7 
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peated anginas, and in whom there has béen re- 
peated removals of adenoid vegetations of the nasal 
pharynx, or, again, granular anginas and cases of £ 
chronic pharyngitis in arthritis. _ 

Shall we endeavor to note in these facts a possible } 
explanation of the particular gravity of acute otitis 
of the grippe in patients whose rhino-pharyngeal u 
cavities seem to offer the least resistance as a result 
of a pathological past, as it is generally admitted 
that, in an infectious fever, the morbid locali a 
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fixes itself on an organ previously diseased, in pier! 
erence to others, in order to develop all its activity ? 
We have thought it best not to neglect this partic- 
ular point in our observations. 
Another observation is the following: Several of 
our patients affected with otitis have had, several 
days previously, dysphonia, or even aphonia. We 
have not lad the opportunity to makea laryngoscopic 
examination in these cases, as the patients only pre- 
sented themselves subsequently for the otitis; but, as 
we have noticed catarrhal ulcerations of the larynx 
in persons who had been seized by the grippe some 
ten days before, may not the dysphonia of our pa- 
tients affected with otitis be regarded as the conse- 
quence of catarrhal ulcerations following the grip, 
the same as the otitis ? 
The progress of the otitis which we have had 
under observation has been relatively rapid. After a 
primary period, when the painful phenomena were 
often excessive, with troubles of hearing, at the mo- 
ment when the objective signs were only represented 
by a little redness of the tympanum and catarrh of 
the Eustachian tube, we soon noticed opacity of the 
_ tympanum and its fixation by accumulations of liquid 
inthe cavity. The tympanum, pointing, was perfo- 
_ rated spontaneously, about ten days after the begin- 

ning of the otitis, and an abundant otorrhcea was 
_ established. The patient was relieved, but the mid- 
_ dle ear was ina very bad condition. Indications for 
_ paracentesis of the tympanum were occasionally ob- 
served, and this operation was performed in those 

cases which presented themselves in time to prevent 


destructive lesions. 
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But many of our patients pre- 
sented themselves only after the perforation had taken 
place. In two women this accident did not stop 
here; in one there occurred a certain degree of mas- 
toiditis; in the other the cazsse was evacuated, the 
ossicles were thrown out, or at least displaced to such 
_ an extent that they present to-day only the appear- 
ance of a reddish, depressed cavity. ‘These last pa- 
tients only presented themselves for treatment ata very 


. 


advanced period of the disease. 

All our patients are yet under treatment. The 

_ Prognosis, however, is relatively grave. Many of 

_ them in effect, notwithstanding a careful local treat- 

ment, will retain pronounced ear troubles, and a pos- 

sible susceptibility to new attacks of otitis. 

_ The treatment has been as follows: In the cases 

* which present themselves with a little angina, or per- 
haps with but a simple redness of the throat, we rec- 
ommend irrigations of the rhino-pharynx with the 

_ boric solution, three per cent., by means of the siphon 
‘apparatus ; irrigations repeated each day, night and 

morning. The greater number will present no other 
Symptoms than the auricular ones. In our cases of 
acute moderate otitis, non-suppurative, we employ 

_ tepid washes, emollients and narcotics of the auditive 

_ canal, leeches on the mastoid process. The local 

bleeding, we may state at once, has always been 

Without result. 

__ When the pains were severe, the tympanum point- 
ing, and exploration of the tube by the methods of 
bee, or of Valsalva indicated the presence of liquid 

avity, we practised paracentesis sous umbili- 
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cale, with a cataract-needle, after anzesthesia with the. 
solution of hydrochlorate of cocaine, I-5. The little 
operation was followed by boric washes, which evac- 
uated the pus, and a dressing of the canal with a 
tampon of cotton wadding soaked in camphorated 
naphthol (one part of naphthol to three of camphor). 

When the patients presented themselves with per- 
foration of the tympanum and otorrhcea, an oblitera- 
tion more or less marked of the tube, and almost 
absolute deafness, we have used the boric solution 
several times daily ; every second day a dressing of 
camphorated naphthol, applied, if possible, with a 
stylet surrounded by cotton at its extremity. In con- 
clusion, every second day we practised catheterismus. 
of the Eustachian tube, accompanied by several 
douches of air, or, at least, administered by the pro- 
cess of Politzer. We wish to remark, regarding the 
dressings of camphorated naphthre, that, from the 
first dressings, we succeeded in diminishing the dis- 
charge, and obtaining a relative asepsis of the parts. 
This fact has already been demonstrated in the thesis. 
of Dr. Dumont on the employment of camphorated 
naphthol in the treatment of suppurating otitis. 

We give below the results of the examination of 
Dr. Netter, a bacteriologist of the highest rank, on: 
the pathogenesis of acute otitis, for which we extend 
to him our thanks. 

Note from Dr. Netter, professor agrege to the Fac~ 
ulte de Medicine of Paris, on the examination of pus 
obtained in one case of moderate otitis. 

On the 3oth of January, 1890, I aspirated with a. 
pipette the contents of the right ear of patient No. 
19. Two injections had previously been made in this. 
ear, the last not more than an hour since. 

I remove two cubic centimetres of a greenish, ino- 
dorous pus. 

Microscopic examination shows roundish micro-: 
cocci, grouped in pairs or in chains. 

Cultures give birth to numerous colonies, small, 
grayish, not pronounced, arranged in chains, and 
offering all the characteristics of the streptococcus. 
pyogeneus. 

A mouse, inoculated under the skin of the back on 
the 30th of January, with two drops of this pus, died. 
on the night of the 1st to the 2d of February. Ex- 
amination showed purulent infiltration of the back 
and suppuration of the corresponding ganglions. 
The spleen was voluminous and of a reddish-brown 
color. The pus from the middle of the back, of the 
ganglion, the spleen, contained quantities of the 
streptococcus. These were equally seen in the blood, 
which furnished pure cultures of the streptococcus 
pyogeneus. 


VicToR MEYER said recently that we may reason- 
ably hope that chemistry will teach us how to make 
the fiber of wood a source of human food. Wood- 
fiber consists of cellulin, C;H,,O;. Starch has the 
same formula. Hellreigel showed that plants trans- 
form atmospheric nitrogen into albumen, and that 
this process can be improved by suitable treatment. 
It only needs to ascertain the means of converting 
cellulin into starch, and the food question is solved. 
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PONCE relieves photophobia by filling the external 


auditory meatus with cotton soaked with chloroform ; 
thus aneesthetizing the Gasserian ganglion. 





ICHTHYOL FOR ALCOHOLISM.—Unna recommends 
ichthyol in doses of thirty grains, pushed to satura- 
tion, for alcoholism. He says it acts as a tonic and 
corrective for circulation anomalies and removes the 
appetite for strong liquors. 





SILICO-FLUORIDE.—Bokenham (vit. Med. Jour.) 
says, that his experiments with sodium silico-fluoride 
have made him very doubtful of its utility for internal 
administration. In dosesof three-fourths grain, it pro- 
duced unpleasant gastric phenomena. 





FORMULA FOR CHLORALAMID.— 


Jy .—-Chlotalamidvenas. eset s cetera gr. xlv 
Acid. hydrochloric dil s. cociann cess TR V 
Syf, atraiitil COs. seins st dew cderen ens 3 ss 
PLse COSTE We oie cine ols iraneeieie eiats q.s.ad 3 ij 





In the Buffalo Medical and Surgical Journal is re- 
ported a case of acute, non-fatal belladonna poison- 
ing, in a woman thirty-five years old, suffering from 
mumps. A curious feature was the occurrence of epis- 
taxis, the blood being projected from the nostrils in 
jets. 





IN a paper upon rheumatism, Charteris (Lance?) 
states that an impurity has been found in artificial 
salicylic acid, one grain of which killed a rabbit. 
This impurity might be removed by this process : sali- 
cylate of calcium was prepared, decomposed by hy- 
drochloric acid, and the free salicylic acid purified by 
recrystallization. The product was in all respects 
similar to the natural acid, and quite as free from 
toxic effects. 





CONTAGION OF INFLUENZA.—M. Proust has com- 
municated to the Academy a case which goes far to 
render probable the contagiosity ofinfluenza. A ship 
left St. Nazaire on December 2, with no illness on 
board. She reached Santander on the 5th, and there 
embarked a passenger coming from Madrid, where the 
grippe was then raging. On the 6th this passenger 
was seized with the disease. Four days later, the 
physician became ill with it. On the 12th another 
case appeared, and the disease became general, 201 
persons being seized, the cases being mild. 





In February Progress, Dr. Reynolds gives a much- 
needed warning against dangerous applications to 
the eye. Hesays: ‘‘It may be laid down asa rule, 
that it is bad surgery to attempt to prevent or restrain 
inflammatory action by either torrid or frigid applica- 
tions.’’ Hot, sterilized solutions may be highly bene- 
ficial in acute inflammations; but plain water, hot or 
cold, is a dangerous agent. In allabrasions and ulcer- 
ations of the cornea, it is dangerous to allow the eye 
bandaged. If the eye ever gets so seriously affected 
by corneal ulceration as to require closing the lids, 
be certain to introduce some efficient antiseptic agent, 
such as ointment of yellow oxide of mercury, or 
boric acid. Powders are dangerous. 


IN a paper entitled Pneumonic Fever in the Aged | 
(Progress), Wells refers to the following points : 

1. The initial chill is absent in one-fourth of the 
cases. 

2. Pain is almost always present. 

3. Expectoration may be scanty or absent; raised 
with difficulty ; often non-characteristic. 

4. Heart rate and arterial tension vary widely. 

5. Physical signs are modified variously by senile 
changes. Crepitus is often elusive, heard on deep 
inspiration, with moist rales. Aegophony often re- 
places bronchophony. 

6. Dizziness and frontal headache are frequent. 

7. The tendency to prostration exists from the first. 

8. The death rate ranges from 60 to 75 per cent. 





CHLORALAMIDE.—Strahan (Lancet) thus sums up 
his experience in the use of chloralamide as a hyp- 
notic for the insane: 1. Itis a very effectual hypnotic. 
2. It appears to have no depressing effect on the heart. 
3. The dose is about thirty-five to forty-five grains ; 
but fifty-five may be safely given. 4. It should be ad- 
ministered one or one-and-one-half hours before the 
time sleep is desired. 5. Its action is sometimes de- 
ferred so long as three hours, even where it gains 
prolonged sleep. 6. No ataxic symptoms or head- 
ache follow its use. 7. It does not affect the diges- 
tive organs. 8. It is a very useful and safe hypnotic, 
and may be give to paralytics, whatever their stage. 
9. In his opinion it is equal, but in no way superior, 
to paraldehyde, save that it is much pleasanter to 
take, and does zof render the breath as offensive. 





EXALGINE.—Fraser (Brit. Med. Jour.), in the fol- 
lowing table, gives the results obtained from exal-— 
gine, administered with a view to its analgesic effect. 
This, he says, is not very powerful ; but the drug has 
the enormous advantage of freedom from the disad- 
vantages pertaining to most other remedies of this 
class. 






Number — 
; of Obser- Success. UNSUCceSs 
vations. ful. Doubtful 
Facial metiraliace ce «cas eee oe 8 8 _ : 
Sciatica) s3'\M Aeaw ise eate o weer 10 9 I 7 
Herpetie netralgias. 2 sca. seas Io 9 I c 
Neuralgia of arm, in hemiplegia. II II i : 
erga uns ataxy, Istcase........ 2 2 —- 
fs 2A CASE rep ieisiaitte I I — % 
Toothache, 1st'Case......cecen sk ¢ 2 2 — ‘g } 
* od casesiy. devaaas sees 2 2 — — 
ff BOULCASE Te sherdietdiciaieioves 2 2 ae 3 
s 4th case........ Mieieis oe 2 _ 2 Hy 
Cardiac angpiga snes alana easement 2 2 _- 
Pleuritic pain, 1st case..........- I _— I = 
af Fi) 205 CASC aisle avis is'e 8s 4 4 — 
Rheumatic synovitis............. 4 4 — a 
Blenorrhagic rheumatism........ 2 I 1 
Gastric ‘pain, Cancer ieivis ues vars 2 2 _ i 
‘6 (catarrh ; and © cica- & 
trized ulcer...... 4 2 2. ae 
Cancerin abdomen........see. Io 6 4, 
Carcinoma‘ of liveric.s.s. sos 2 — 2 
Aneurysm Of aorta. J. Joo scce ee 4 _ 4@ 
Lumbar abscess. ....seeeeees AC e238 Lagu 
88 67 
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A HomaopaTHIC contemporary tells of a St. Val- 


entine’s dance, in which the young lady patrons en- 
gaged, for the benefit of a hospital ; but we may here 
remark that, with the patients, St. Vitus’s dance still 
continues as popular as ever. 





AN Elysium FOR AFRICANS.—Under the heading 
of ‘‘Where there is No Color-line,’’ the Mational 
Drummer says that ‘‘In Philadelphia, which has a 
colored population of about 35,000, the color line has 
almost entirely disappeared,’’ and, after recounting 


the various clubs, associations and churches belonging | 


expressly to this people, it remarks that there # one 
colored physician who makes $30,000 a year. 





ANTIFEBRIN.—Lionel S. Beale comes out with the 
assertion that antifebrin is unsafe and ought not to 
be prescribed. That it should not be used heedlessly 
we will admit; but it is a substance of definite 
strength and uniform composition ; its properties are 
pretty well known, and the ill effects should not be 
unexpected. Nor are the latter difficult to relieve, 
_ and the means can be procured with ease. Compared 
with the variable preparations of aconite, belladonna, 
_ veratrum, hydrocyanic acid, and many other drngs in 
common use, the advantage in nearly every particu- 
- lar lies on the side of antifebrin. 





_ THE forces of nature are proverbially easy on 
the drunken man and the baby; and this baby 
- seems to be noexception to the rule. It was a three- 
_ year-old one, and walked off a western train that was 
_ going at a high rate of speed. Upon backing the 
train, to pick up the remains, the ‘‘remains’’ were 
found standing quietly on the track, with no injury 
but a slight scratch on the forehead. As a converse 
_ to this, a few days since, a woman, in her sleep, 
_walked off a train, also going at a high rate ; but she 
fared not so well, having been found rolled in a heap, 
_ with, as the paper remarked in a general way, ‘‘ many 
_ of her bones broken.”’’ 





For sycosis, Ohmann-Dumesnil (S4. Louzs Med. 
and Surg. Jour.), recommends: First, epilation, 
_ evacuation of pus, and the application of pure cam- 
_ pho-phenique, repeated at night. This is followed by 
_ what he calls the ‘‘ prophylactic’’ treatment; shav- 
ing daily, making the lather with bichloride soap, 
and 1 to 1000 bichloride solution in water. Razor, 
brush, etc., are to be rendered aseptic. After shaving, 
a bichloride solution, from 1 to 500 to 1 to 1000 is 
used. At night the same lotion is applied, or lano- 
linisrubbedin. The duration of this is indefinite ; 
_ but the author says he has continued it for two years. 
_He does not explain how he secures that impossible 
_ article, bichloride soap ; and the time required seems 
_ somewhat lengthy. 





BuGAsoo HuntTErRS.—The gentleman in charge of 
the microscopical department of one of our contem- 

_ poraries allows himself considerable latitudein the way 
of vituperating certain writers whom he stigmatizes 
as “‘bugaboo hunters,’’ merely because they have 
called attention to some possible and probable meth- 
s of contagion hitherto unnoticed. If fatal dis- 
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eases like, for instance, small-pox and scarlet fever, 
are, in truth, infectious (and to the extent commonly 
believed), surely there is nothing absurd or worthy of 
contempt in calling attention to the fact that the 
books of a circulating library may be efficient media 
for disseminating the deadly germs, or that the little 
pits or depressions in coins may easily contain the 
microscopic germs, or that, at any rate, the habit of 
holding these pieces of money in the mouth may be 
not only a highly disgusting one, but dangerous as 
well. 





THE LATE SUPERINTENDENT OF PuBLIC INSTRUC- 
TION.—The attempt to collect funds for a monument 
to the memory of the late State Superintendent of 
Public Instruction, though, perhaps, not altogether 
commendable, shows in what love he was held by 
those who had the best opportunity to know him. 
There is not, however, the slightest reason for heap- 
ing obloquy on his name, as has been done by some 
of the papers throughout the State, when comment- 
ing on the project. But, as Macaulay says, ‘‘ they 
did after their kind.’’ As an old student under Dr. 
Higbee, the writer has the warmest recollections 
both of his gentlemanliness, geniality, scholarship, 
and capability. He was generally loved and re- 
spected throughout the State among school circles— 
those surely the best qualified to judge of a man’s 
fitness for such a position as he held. 

Some papers decry the appointment of a scholar 
and educator for the position of State Superintend- 
ent, holding that the position should be given toa 
business man! It seems about as reasonable that 
business men should be appointed judges in our 
courts, as that a business man, pure and simple, 
should hold a position which requires not only an 
intimate knowledge of the needs of the pupil, the 
teacher, and the school, but also a ripe scholarship, 
such as will command the respect of all, whether 
they hold offices, higher or lower. 

A whole life spent in educational work, together 
with an exceptionally fine ‘scholarship, qualified Dr. 
Higbee to an eminent degree for the position which 
he held, and which he most fitly filled. 





IDENTIFICATION.—Under this title, Charles Ever- 
ett Warren has a paper in the S?. Louzs Medical and 
Surgical Journal, which may well demand more than 
a passing attention. The practical object of this arti- 
cle is, to insist that each individual ought to carry 
about him some more or less uniform and reliable 
means of identification. 

In the old, stay-at-home days of our ancestors, 
difficulties in the way of identification could not have 
been so common; but in this stirring period of easy 
and rapid transit, traveling, globe-trotting, and 
world-girdling have come to be the rule rather than 
the exception, and it is easy to conceive of many 
contingencies in which a ready means of identifica- 
tion would be of comfort and value. 

There are, also, many other instances where such 
means would be useful. When an unknown man 
writes to have a check cashed, for instance. Only 
those who have experienced it know the annoyance 





of having the cashier assert that.he knows you not, 
thus compelling much loss of time, both to yourself 
and to the complaisant mutual acquaintance who is 
willing to accompany you to the bank, and there 
maintain before the autocratic cashier that you are 
indeed yourself. 

Dr. Warren suggests that each carry about with 
him a metal badge or charm, on which is engraved 
the necessary data. In order that such custom 
should be of real value, an act could be passed not 
only declaring this badge to be legal proof of identity, 
but also—as in the case of forging another man’s 
name—suitable penalties could be attached to wear- 
ing or masquerading with another man’s badge. 





PNEUMONOKONIOSIS.—Fowler (Occidental Medical 
Times) says that ‘‘Elevator Disease’’ is the name 
given in Buffalo to the affection produced by the in- 
halation of grain dust. The average life of elevator 
men is said to be five years. In California, a similar 
affection is due to the blasting in mines.. On leaving 
the mines, workmen suffer from dyspncea, headache, 
vertigo, and, perhaps, nausea. After while a cough 
appears, and increases until the patient is compelled 
to cease work. ‘The base of the lung would be most 
likely to be affected, the inhaled particles obeying 
the law of gravitation. 





TREPHINING FOR OLD HEMIPLEGIA AND HEAD- 
ACHE.—White (Wedical Press and Circular) applied 
the trephine in a case of this character. As it was 
thought that there was partial destruction of the cor- 
tical motor area on the right side, the trephine was 
applied over the middle of the fissure of Rolando. 
The bone proved three-fourths of an inch thick, the 
dura was thickened, and the ascending frontal and 
parietal convolutions wasted. The thickened bone 
and dura were removed. Great improvement fol- 
lowed ; but one fit and one headache were reported 
in seventeen months, and the leg has regained much 
power, though the hand remains the same. 





THE INFLUENCE OF COLD IN PNEUMONIC INFEC- 
TION.—Dr. G. Lipari, of Palermo, in his recent 
experiments on the infectious nature of fibrinous 
pneumonia, essentially confirms what is known of 
Fraenkel’s pneumonococcus, and has also succeeded 
in proving the influence of cold as a factor in the 
origin of fibrinous pneumonia. ‘The endo-tracheal 
injection of pneumonic sputa or pleuritic exudation 
of animals which had died from pneumonococci, gave 
a negative result; but when the author, before or 
after the endo-tracheal injection, exposed the animals 
to cold, the result was very different. Of eight ani- 
mals so treated, six died with clearly-established 
pneumonic infiltration. The author supposes that 
the cold paralyzes the ciliated epithelium of the bron- 
chi, and, at the same time, causes their mucous 
membrane to swell, both of which pathological pro- 
cesses favor the descent of the infectious material into 
the alveoli. These experiments were doubtless under- 
taken with a view to harmonize the old and new 
teaching upon the origin of this prevalent disease. 

beta —Laneet. 
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ALOPECIA AREATA FoLLowinc Inyury.—Hoff- 
man (Maryland Medical Journal) details the case of \ 
a woman who fell, striking her occiput upon a stone 
step. She did not lose consciousness, but went home © 
and to bed, where she remained several days, sleeping 
most of the time. Headache developed after she 
resumed her occupation. Ten days after the fall, 
bald spots began to show themselves, and complete 
alopecia resulted, she losing her hair, eyebrows, and — 
lashes. Headaches and other nervous phenomena — 
are also present. 





MEDDLESOME MIDWIFERY.—Grandin (Practice) 
gives the following as instances: First Stages.—Digi- 
tal dilitation of the cervix. Pushing anterior lip of 
cervix above presenting part. Use of forceps pre- 
vious to dilitation, or without knowing size of pelvis 
and child. Rupture of membranes before dilatation — 
is complete. Second Stage.—Haste. Supporting 
perineum. Dilating perineum. Third Stage.—Giv- | 
ing ergot before the uterus is fully emptied. Press- 
ure before uterus begins to contract. Credé’s method, — 
used too soon, may cause inertia. ‘Traction on cord. — 
Too much antisepsis in the puerperium. Special in-— 
dications may render some of the above measures — 
advisable; but they are objectionable in ordinary ; 
cases. “f 





i 
TREATMENT OF DIPHTHERIA.—Lennox Browne 
(Medical Press and Circular) laid down the following 1 
treatment for a case of diphtheria: 77st, complete — 
removal of every portion of diphtheritic patch, and — 
the rubbing-in, over the exposed raw surface, of a 60 
per cent. solution of lactic acid. Second, the nostrils 
were cleansed with a solution of potass. chlorate and 
borax. Third, they were sprayed with a 20 per cent. | 
solution in oil, of menthol, to reduce swelling, and — 
as an antiseptic. Fourth, continuous cold, by means 
of Leiter’s coil, was applied around the neck. Fifth, — 
after a dose of calomel and James’ powder, biniodide — 
of mercury every three hours, one-eighth of a grain — 
being taken in the twenty-four hours, with cinchona, — 





























TREATMENT OF INTESTINAL OCcCLUSION.— Dr. — 
Kollman mentions, in the MJimchener Medicintische — 
Wochenschrift, a case of occlusion of the small in-— 
testine in an old woman, who, after opiates and mor- — 
phine injections had been unsuccessfully given in ~ 
order to arrest the violent vomiting, showed signs of — 
such extreme weakness that operative measures were 
out of the question. He therefore determined to act 
on the lower part of the bowel by means of glycerine — 
injections, while keeping the upper part of the in-— 
testinal tract quiet by the administration of ice, and — 
by ice-cold applications over the stomach. In this — 
way the peristaltic action of the gut below the spot — 
where the obstruction existed was stimulated, while — 
the part above this was kept at rest. ‘The result was — 
satisfactory, for on the second day a motion was 
passed, and the patient recovered.—Lancet. 
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the use of alum in girls’ boarding schools, to re ¥ 
strain menstruation, and lessen the work of the laun- 
dresses, is 
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~Medical News and Miscellany. | 





A CREMATORY and columbarium are to be erected 
in Hamburg. 


‘THE practice of hypnotism has been forbidden in 
the French army. 


BELGIUM admits women to practise medicine and 
pharmacy, but not law. 


THE publication of the //ustrated Medical News 
has been discontintied. 


Dr. Louts F. Love has been appointed visiting 





eye-surgeon to St. Mary’s Hospital. 


A CASE of tetanus has appeared at the German 
Hospital, caused by treading on a nail. He died. 


A WRITER in the Hospital Gazette calls in question 
the purity of the vaselines now in use. 


INFLUENZA still lingers in remote parts of England. 
Why, if not that it spreads by infection? 





_ Frrry thousand dollars is being raised by Scranton 
to equip the Albright Memorial Library. 


Av Scottdale, Pa., the community is agitated over 
the birth of quadruplets to a miner’s wife. 


_ THE Hospital Gazette urges that prisoners shall 
have the privilege of sitting down during their trials. 


. _ Aw English plaster maker offers to print the name 
_of any doctor ordering a gross, upon the back of the 
plasters. 


Att France has 2,000,000 childless households, - 
and only 200,000 in which there are seven children 
or more. - 


Dr. JOHN V. SHOEMAKER has been off to Florida 
_ for some days, on a combination trip of pleasure and 
_ business. 


——e— OO 


CROOKSHANK PASHA is the incongruous title of 


—_— = 





_ the medical officer in charge of Soudanese prisoners 
in Egypt. 


DuRING February, the Eye, Ear and Throat In- 


ate dani 


— 
7 





firmary, Thirteenth and Chestnut Streets, treated 
. new patients. 


JOHN S. HENDERSON, on his death-bed, confessed 
to the murder of Dr. Joseph Levering, of Lower 
_ Merion, twenty-four years ago. 

. WHEN eyelashes persist in growing aberrantly and 


_ Offending the eye, the S¢. Louis Medical and Surgical 
A Journal excises lash and follicle. 


_ Tue founder of Bucknell University is dead. His 
tame was William Bucknell, and he had given large 
_ Sums to charitable organizations. 


a FRENCH law allows one gramme of common salt 
_ per litre to be added to wines; any quantity in addi- 
tion is considered an adulteration. 










3 ‘Proressor Moriry was severely injured at 
Ac elbert College, Cleveland, by the explosion of a 
le containing nitric acid and uranium. 


SCRANTON, the third city in Pennsylvania in point 
of population, is showing herself to be possessed of 
commendable public spirit and intelligence. 


THREE highly respected young ladies of Saybrook, 
Ill., have been confined in jail in consequence of 
emotional insanity due to ‘‘ Christian Science.”’ 


THE Secretary of Agriculture has issued orders 
regulating the transportation of Texas cattle, with a 
view of preventing the spread of splenetic fever. 


A MOVEMENT has been inaugurated in Berlin to 
relieve the general hospitals of their phthisical cases 
by the establishment of special hospitals for their re- 
ception. 


AN Englishman who had a horror of being buried 
alive, left fifty dollars to his doctor, on condition that 
he should make a careful examination and certify to 
the fact of his patient’s being really dead. 


WARNER (Lancet) adduces figures to show that 
defects in the form of the external ear are associated 
with defective mental development, though not so 
markedly as defects in the palate. 


A UNIVERSAL Gastronomic Congress will be held 
at Versailles, opening on March 23. It will include 
an exhibition of food, drink, the mode of preparing 
them, and a section for mineral waters. 


DuRING the last six months, Pasteur has treated 
850 persons, with but one death. ‘This result is sup- 
posed to be due to the early treatment of the patients, 
and to improvements in the technique. 


Mrs. Moss Taylor and her daughter have built 
a large hospital in Scranton, to which the former has 
also given an endowment of $250,000; and her son has 
added $50,000, to be used for interior fittings. 


RETRIBUTION sometimes comes upon an offender, 
even in this world. A counter-prescribing chemist in 
London was examining a patient, when the latter 
seized the pill-vender’s watch and chain and made off. 


THE new Italian sanitary law provides for the dis- 
infection of railway carriages which have been used 
by persons with contagious diseases. The govern- 
ment is also proceeding vigorously against persons 
practising without diplomas. 


Dr. CHARLES EVERETT WARREN, of Boston, has 
much difficulty in convincing the public that he is 
not dead and cremated. Considering the very flat- 
tering nature of the obituaries published, we must 
say that his persistence in remaining alive verges 
upon ingratitude. 


THE estate of Elizabeth C. Halliday is to be divided 
between the Church Home for Children, Episcopal 
Hospital, Old Man’s Home, Home for Incurables, 
Indigent Widows’ and Single Women’s Society, 
Woman’s Christian Association, and the Home for 
Aged Couples; each will receive $6,918.83. 


TuE Legislature of Mississippi contemplates re- 
lieving doctors of taxation. It is to be hoped that 
this bill will not pass. We are not objects of charity, 
nor are we all in such financial straits as to require 
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relief from taxation. 
assured of their bills, which must be paid, or the 
State compels the debtor to work out the amount, 
and pays the doctor. This is simple justice ; but the 
Mississippi plan is not just to physicians or com- 
munity. 


AT an interview, Thursday, in London, John Burns, 
the leader of the Labor Union of England, ex- 
pressed himself as in favor of woman being made 
equal to man in the present labor question, and fully 
competent to earn equally high wages. 


Pror. WM. H. PANCOAST was interviewed on 
Thursday by a Record reporter on the question of 
vivisection. He expressed himself as being fond of 
dumb animals; but said he thought, for the cause of 
science, that vivisection was justifiable. 


THE Joint Committee on Manual Training and 
Grammar, Secondary and Primary Schools of the 
Board of Education, on Thursday discussed the ad- 
visability of establishing a training school for girls 
similar to that already established for boys. 


GENERAL Booru, the leader of the Salvation 
' Army, in an interview, recently expressed himself as 
being opposed to football as a recreation for any of 
his men, or for any soldier of Christ. ‘‘If they 
want recreation,’’ he said, ‘‘let them scrub their 
neighbors’ houses.”’ 


DISSECTION material is so scarce in England that 
the proposition has been made to utilize dogs and 
cats for that purpose. ‘There are a few of the latter 
in our: neighborhood which could be spared for that 
purpose. For the information of medical students, 
we would add that the best time to find them is about 
IA. M, * 


A St. Louis man claims to have been buried in a 
trance, his body resurrected and carried to a dissect- 
ing-room, where the first incisions restored him to 
consciousness. There is a singular lack of origi- 
nality about the St. Louis liar. He does not even 
explain why his body was not injected, as the 
Gabrielesque incision was made across the abdomen. 


SomE German medical students recently perpe- | 


trated a huge joke upon a midwife. One of the 
young men was put to bed, and the midwife sent 
for. On her arrival, she proceeded to ascertain the 
state of the supposed patient, and quickly retired, 
followed by bursts of laughter. Next day, at the 
police court, the jokers settled for their joke at a rate 
which precluded any repetition. 


I¥our brother journalists fully appreciated the value 
of the little things which constitute comfort, or its 
contrary, they would pay more attention to the way 
their journals are wrapped. Many come to us in a 
tight-drawn roll, which cannot be flattened out or 
read with ease. Nothing but the intrinsic value of 
the Mew Orleans Journal, for instance, induces the 
busy exchange-editor to touch it. 


In Chester, England, a child, nine years of age, 
has been condemned to seven years’ imprisonment 
for attempting to poison a prospective stepmother. 


i 
-In Germany, physicians are 


‘she would die on February 19, 1890. 








We rub our eyes and wonder if this is really the - 


nineteenth century. True, the cause of the attempted _ ? 
crime, ‘‘reading about the Maybrick case,”’ is sadly 
modern in illustrating the evil effects of English sen- 
sational periodical literature upon-the minds of the 
young. But the appalling severity of the sentence 
inflicted upon a mere infant is an anachronism. A 


sound spanking to the child and a lecture to the — 


father upon allowing her to read such stuff would be 
more in accord with the fitness of things. 


aa * 


A WOMAN in Washington, Pa., is said to hav® 


dreamed several timtes, during Gity veya years, that — 


‘The vision was 
the more remarkable, because the first time she was but 


twelve years old, and the name on the coffin was that — 


which later became her’s by marriage. 
drew near, she made all preparations for her death, 


As the time 


and—it’s a pity to spoil the story—-but she didn’t | 


die. 


DuRING the period between January 23 and Feb- — 
ruary 20, the German Hospital treated 282 cases © 


in-doors, and 1,226 out-patients. 


As usual in this — 


hospital, there is a notable weakness in the medical de- — 


partment, which only treated 169 cases in the dispen- 
sary, while the surgeons attended to 564. That this 
discrepancy i is due to any unusual popularity of the 
surgeons is scarcely probable, as the eye cases also 
showed a corresponding excess, numbering 242; 
while the ear cases, never very numerous, were 75. 
An explanation may perhaps be found in the small 
number of prescriptions issued, being only 375 for 
the whole hospital. Dispensary cases come for medi- 
cines as well as advice, and an average of one pre-- 
scription to four patients per month betokens an 
unusual reliance on moral suasion, or a still more 
remarkable run of cases. 4 


HEALTH OF PHILADELPHIA.—Last week the in-. 


i 
A 


4 


terments numbered 443, as against 379 the preceding ~ 


week. The increase appears to be divided pretty 
generally among a number of non-related complaints. 
The principal causes of death reported were as fol- 
lows : a 


Consumption. 5% au tercneer eee 75 
Pneumonia cicnvht. bare eoreeeene ane 38 
Old age Fier cs vol wires agai ciee Ate 25 
Heart diseases Cancvte etal te ene eaters 20 
Cotryulsiongs 0 sara si) caeaeece ae eee 17 
Bright's disease jiu. 4) sehen ys 15 
Bronchitis 544.520 Giese nee 15 
Cancer iid es eeakee ites a cei Ae eta ee 13 
Inflamination of braitiee. ws: se eee I2 
‘Typhoid fever. ieaironn tat cues eee 12 
Apoplescyta a ierats na Sah oo emean II 
Diphthefig sheath ow alee oe ene II 
Inflammation ofstomach and bowels.. 11 
Inanition ye itech eee, a nt ae a ore Io 
Besides these there were reported : 
Cerebro-spinal meningitis ...... I 
Croup sin Fee Ray ieee Sst fone if 
Erysipelasiiiect to jee had ee ee I 
Scarlatittaw sai subse aeons cae ve ee 3 
Heemophilia (ye at.) oo ~ beeen ens I 
Inflnienzay ete t econ oe he Matas aes 3 
Measles 4:0 iat i mphval cla 5 
Whooping-cough’, | o <).5 = ise sales 3 
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: MARK TWAIN Baotes the following from a ‘‘ Dic- 


_ tionary of Medicine,’’ published in 1745 : 

“‘A certain merchant about forty Years of Age, of 
a Melancholic Habit, and deeply involved in the 
_ Cares of the World, was, during the Dog-days, seiz’d 
_ with a violent pain of his Head, which some time 
after oblig’d him to keep his Bed. I, being call’d, 
; order’d Venesection in the Arms, the Application of 
_ Leeches to the Vessels of his Nostrils, Forehead, and 
_ Temples, as also to those behind his Ears ; I likewise 
_ prescrib’d the Application of Cupping-glasses, with 
'Scarification to his Back: But, notwithstanding these 
_ Precautions, he dy’d.”’ 

+ Whereupon Mr. Clemens remarks : ‘‘ Now that we 
know what the physician did when he wanted to re- 
lieve a headache, it is no trouble to infer that if he 

wanted to comfort a man that had the stomach-ache 

_ he disemboweled him.”’ - 

_ He might have added: ‘‘Or, if it were a woman, he 

_ would have removed the uterine appendages.”’ 


bee” 


CHICAGO has secured the World’s Fair; and she 
has richly deserved it, for the energetic way in which 
she has worked for it. And now the great western 
_ metropolis i is called upon to battle with the question : 
“What will she do with it?’ As far as one may 
judge from the experience gathered in a hasty visit, 
Chicago is well supplied with means of transit, and 
will have an embarrass of riches in the way of 
eligible sites for the Fair buildings. But she is defi- 
cient in hotel accommodation for the great numbers 
who may be expected. While the great Palace Hotel 
deservedly one to be proud of, it stands almost 
alone in this respect; and the other Chicago hotels 
‘are neither large nor numerous. But the energy of 
Ther citizens will pretty certainly make amends for 
| tl his and any other deficiency ; and the considera- 
tion which won the prize—that her earnestness in 
eeking the Fair was the best warrant for the man- 
ner in which she would handle it—is pretty sure to 
‘prove true. We congratulate our brethren in Chi- 
cago, and hope to greet them in 1892. 


























_ PoLycLinic LECTURE CoursE.—The following is 
a continuation of the course of Tuesday evening lec- 
tures which is given by the staff of the Philadelphia 
Polyclinic, at the college building, northwest corner 
Broad and Lombard streets. The lectures begin at 
e eight o’clock, and are free to members of the profes- 
sion and to medical students. 
_ March 11—Dr. B. F. Baer, Abdominal Saree 
March 18—Dr. Thomas J. Mays, Treatment of 
Asthma. 
_ March 25—Dr. John B. Roberts, The Theory of 
Antiseptic and Aseptic Surgery. 
_ April 1—Dr. Chas. K. Mills, Hypnotism. 
_ April 8—Dr. Thomas G. Morton, Imperfect Sym- 
metry and Spinal Curvature. 
_ April 15—Dr. B. Alexander Randall, The Anatomy 
of the Labyrinth of the Ear, Illustrated. 
April 22—Dr. J. Henry C. Simes, Urethrotomy. 
_ April 29—Dr. E. P. Davis, Treatment and Preven- 
tion of Puerperal Fever. 
May 6—Dr. Edward Jackson, Heterophonia, or 
Squint. 
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May 13—Dr. 
Hermotomy. 

May 20—Dr. C. I. Bower, The Treatment of some 
Common Fractures. 

May 27—Dr.J.Abbott Cantrells, Scabies: Its Symp- 
toms, Diagnosis and ‘Treatment. 

THOMAS J. Mays, M.D. 
Chairman, 


A. B. Hirsch, Newer Methods in 


WHEN morphine hypodermically gives: rise to 
nausea, or other Se aah symptoms, Lapis 
phenomena, etc., add y}y gr. atropine, and 145 gr. 
glonoin. SU faical World. 


BAtTTEY (Dixie Doctor) relates a case of protracted 
and obstinate vomiting, simulating cancer of the 
stomach. The uterus was retroverted, os patulous, 
and granular ovaries very tender, and the left one 
much enlarged. She had become ‘a morphine 
habitué. The ovaries were removed entirely, leav- 
ing the tubes intact. Full and complete restoration 
to health resulted. 


CoAL-o1, ENEMAS FOR IMPACTED FEcES.—Dr. 
Whitney (Medical World) re-affirms the value of 
coal-oil enemas in intestinal obstruction, and says 
that he knows of no other fluid which will. so 
quickly soften hard, impacted fecal matter. He at- 
taches a long rubber tube to a Davidson syringe, and 
passes the tube as far up the bowel as possible. 
When it stops, inject a few ounces of watér to dis- 
tend the bowel, and the tube will go farther up. 
The obstructing mass can be recognized by the re- 
sistance, which will stop the flow from the syringe. 
Slightly withdraw the syringe, and inject the coal- 
oil, in quantity, one pint. 

In the same journal, Dr. Stroud reports the case of 
a physician with impaction which resisted injections 
of olive’ oil and warm water, but gave way to the 
second.enema of a pint of coal-oil. 








To Contributors and Correspondents. 


ALL articles to be published under the head of original 
matter must be conttibuted to this journal alone, to insure 
their acceptance; each article must be accompanied by a 
note stating the conditions under which the author desires. 
its insertion, and whether he wishes any reprints of the same. 

Letters and communications, whether intended for publi- 
cation or not, must contain the writer’s name and address, 
not necessarily for publication, however. Letters asking for 
information will be answered privately or through the columns 
of the journal, according to their nature and the wish of the 
writers. 

The secretaries? of the various medical societies will confer 
a favor by sending us the dates of meetings, orders of ex- 
ercises, and other matters of special interest connected there- 
with. Notifications, news, clippings, and marked newspaper 
items, relating to medical matters, personal, scientific, or pub- 
lic, will be thankfully received and published as space allows. 

Address all communications to 1725 Arch Street. 





Army, Navy:& Marine Hospital Service. 


Changes in the Medical Corps of the U.S. Navy for the week 
ending March 1, 1890. 


Rusu, C. W., Passed Assistant-Surgeon. To the Navy Yard, 
New York. 
AvuzAL, E. W., Passed Assistant-Surgeon. 


T6 the U. S. S. 
*“‘Galena.”’ 
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Medical Index. 


A weekly list of the more important and practical articles 
appearing in the contemporary foreign and domestic medical 
journals. 





Air, the use of, in the examination and treatment of cavities 
and canals with the aid of reflected light, Henel. New 
York Med. Journal, Feb. 22, 1890. 

Appendicitis, two cases of, Milbank. did. 

Anatomy of the thorax and lungs in relation to certain points 
in physical diagnosis, Roosevelt. Med. Rec., Feb. 22, ’go. 

Acne and diseases of the nasal cavity, the relations between, 
Seiler. Jour. Amer. Med. Ass’n, Feb. 22, 1890. 

Applications thérapeutique des injections de liquide testicu- 
laire, Mariet. Le Bullétin Médical, 12 Fév., 1890. 

Antithermischen Eigenschaften des Pyrodin, ‘iber die, Mar- 
tin und Bognacci. Intern. Klin. Rundschau, 9 Feb., 1890. 

Antiseptic dans les accouchements normaux, dela, Verchére. 
La France Méd., 14 Fevrier, 1890. 

Anus iliaque en deux temps, de la, par le procédé de Maydi 
et de Colley, Braquehaye. Journal de Méd. de Bordeaux, 
15 Fév., 1890. 

Aneurism in early life, Jacobi. Archives of Ped., March, 18go. 

Alexander’s operation with a new method of securing the 
round and ligaments, Carpenter. Jour. Amer. Med. Ass’n, 
March 1, 1890. 

Acute hemoglobinuria in a new-born infant, Hirst. 
Med. Mag., March, 1890. 

Acute colds; why and how they should be treated, Stowell. 
N. Y. Med. Jour., March 1, 1890. 

Acne, post graduate, lecture on, Payne. Lancet, Feb. 15, ’9o. 

Acute follicular tonsilitis, on, Dunlop. J/dzd. 

Another peculiar effect of cocaine, Sticker. Medical Record, 
March 1, 1890. 

Analgesic action of methyl-acetanilide or exalgine, a clinical 
lecture on the, Fraser. Brit. Med. Jour., Feb. 15, 1890. 

Anesthetics conducted at Hyderabad, an address on the ex- 
periments on, Brunton. Jdzd. 

Bodily temperature of lesions of the corpus striatum and optic 
thalamus, the effect upon the, White. Journal Physiology, 
Jan., 1890. 

Blindness from baby’s sore eyes, Burnett. 
Feb. 22, 1880. 

Bacteria found in the feeces of infants affected with summer 
diarrhoea, a study of some of the, Booker. Archives of Pe- 
diatrics, March, 1890. 

Bow legs, the treatment of, Davis. Univ. Med. Mag., March,’go. 

Beitrag, ein, zur meningitis diffusa basillaris syphilitica, pa- 
radoxe Pupillenreaction, Oesterreicher. Berliner Klinische 
Wochenschrift, 10 Feb., 1890. 

Congenital abscess of the anus and rectum, Epley. N. W. 
Lancet, Feb. 15, 1890. 

Chemistry of respiration in the Ne Aas rest and work, 
Smith. Jour. of Physiology, Jan., 

Composition and flow of chyle from she thoracic duct in man, 
Noél Patton. did. 

‘Chronic diarrhcea, the treatment of, Vickery. Boston Med. 
and Surg. Jour., Feb. 20, 1890. 

Chourre indien, le, Egasse. Bulletin Gén. de Thérapeutique, 
15 Féy., 1890. 

Cura degli esiti della paralisi infantile, contribute alla, Gior- 
dano. Arch, di Ortop., Jasc. 1, 1890. 

Cough in its relations to the morbid states of the nasal pas- 
sages, Schadle. Jour. of Amer. Med. Ass’n, March 1, I8go. 

Chronic ulcers of the leg, primary treatment of, Harte. Univ. 
Med. Mag., March 1, 1890. 

Chronic induration of the breast, Davis. 
Surg. Jour., Feb. 27, 1890. 

Chloralamide as a hypnotic, Seahan. Lancet, Feb. 15, 1890. 

Death from electrical currents, Tatum. N. Y. Med. Jour., 
Feb. 22, 1890. 

Drainage in abdominal surgery, Penrose. 
Ass’n, Feb. 22, 1890. 

Diagnostic et traitement de l’ichthyose, Brocq. Journal des 
Maladies Cutanées. 

Does ether aneesthesia injuriously affect the kidneys? Weir. 
N. Y Med. Jour., March 1, 1890. 

Disinfection during and after the acute infectious disease, 
McCaskey. Med. Record, March 1, 1890. 

Dificultades del diagnéstico de la prefiez gemelar en ciertas 
variedades, Murillo. Revista Médica de-Chili, Dic. de 1889. 

Electroterapia especial de las enfermedades del cerebro, Ro- 
driguez. Jdzd. 


Univ. 


Medical Record, 


Boston Med. and 


Jour. Amer. Med. 
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Estomac et les troubles gastriques chez pes tubereuledaem 
Romme. La Tribune Médicale, 13 Fév., 
Expressional services performed by the oe thos eee 3 
Dental Kosmos, March, 1890. P 
Effect of natural gas upon erage air passages, Rankin. Jour. 4 
Amer. Med. Ass’n, March 1, ; 
Erasmus Wilson lectures, Sno The Lancet, Feb. 15, 1890. _ 
Early exploratory incision in abdominal surgery, McPhatter, — 
Med. Rec., March 1, 1890. c 
Early stages "of leprosy, remarks on some facts illustrating 4 
the, Hutchinson. ~~ British Med. Jour., Feb. 15, 1890. | 





Erasmus Wilson lectures on the relation of morphology and — 
pathology, abstract of the, Sutton. Jézd. 

Estudio sobre las enfermedades cerbunclosas, su pecuencia en 
Chili. Bol. de Méd., Dic. de 1889. 

Entwicklung der Knochenkerne der Gliedmassen im ersten — 
Lebensjahre, tber die, Jagerhund. Wiener Medicinische 
Pressa, 9 Feb., 1890. 

Etiology of dental caries, Noyes. Dental Rev., Feb. 15, ’go. : 

Etiology of phthisis, an investigation into the, Gibbes. Amer, — 
Jour. Med. Sciences, March, 1890. 

Ergot in obstetrics, use of, Williams. 
Feb. 22, 1890 

Evolution of the local venereal diseases, Lydston. 
Med. Rev., Feb. 22, 1890. ; 

Epidemic influenza, M’Phedran. Canad. Pract., Feb. 17, ’90. 

Evulsion of a laryngeal tumor, report of the, which returned — 
twenty-two years after removal by laryngotomy, Lincoln. 
N. Y. Med. Jour., Feb. 22, 1890. 

Exalgine, a short study of, Pope. Lbid. 

Heart-beat and pulse-wave, Roy. The Practitioner, Feb., ’go. 

Memoranda of examination of a case of neuro- myotonia ; 
Hughes. The Alienist and Neurologist, Jan., 1890. 

Medicaland vitalstatistics, Billings. The Sanitarian, Feb. 1,’90. 

Menthol in affections of the throat, remarks on the use of, 
Frazer. Med. Press and Circular, ‘Jan. 29, 1890. 

Neurotic tumors of the breast, Fowler. Med. Rec., Feb. 15, ’go0. 

Nouvelle méthode d’isolement du bacille typhique dans l’eau, — 
sur une, Vincent. La Tribune Méd., 6 Fév., 1890. 

Neue Form von EHickhoeten, Eschle. Deutsche Medizinal- 3 
Zeitung, 3 Feb., 18go. 

On massage and ‘respiration of tissue in promoting cell-life 
and function, Dowse. Med. Press and Cir., Jan. 29, 1890. 






























Maryland Med. Jour., 
Weekly 


Our pay, Phillips. Kansas City Med. Rec., Feb., 1890. 

Physiological treatment of obesity, Mendelson. Med. Rec., 
Feb. 15, 1890. : 

Paranoia in twosisters, Peterson. The Alietist and Neurologist, 
Jan., 1890. 


Pathology of the paralyses which occur during the first two 
years of life, remarks on some points in the, Ashby. Brit. 
Med. Jour., Feb. 8, 1890. 

Paralysis of childhood, Squire. bid. 

Possible means of arresting the progress of myxcedema, - 
cachexia strumipriva and allied diseases, Horsley. /dzd. 

Poisoning by anilides (exalgine and antifebrine), on two cases 
of, Rokenham and Jones. /dzd. ; 

Protected surgical electric lamps, history and uses of, Steven- 
son. bid. 

Peripheral neurasthenia, Hermann. St. Louis Cour. of Med., 
Feb., 1890. a 

Propagation of leprosy, Neve. Brit. Med. Jour., Feb. 8, 1890. 

Pernicious anzmia, a case of, Mott. The Lancet, Feb. 8, 1890. 

Pneumothorax in an apparently healthy young man, without 
realized injury, Waller. Jdzd. 

Parasitic theory of alopecia areata, notes on the, Wickham ‘ 
Jour. Amer. Med. Ass’n, Feb. 15, '1890. “" 

Pharyngitis, Stewart. Ind. Med. Gaz., Dec., 1889. P: 

Parasite, la, dela malaria. La Tribune Méd., 6 Fév., 1890. — 

Reform, eine, in der kiinstlichen Sduglingsernahrung, 'Seibert. 
Medicinische Monatsschrift, Feb., 1890. 

Regular antigmatism following cataract, Burnett. 
Jour. of Ophthalmology, Dec., 1889. ‘" 

Rhus toxicodendron, Carpenter. Therapeutic, Feb. 15, 1890._ 

Rational method of obtaining extension of the spinal cord 
and column, Stillman. Western Med. Reporter, Feb., 1890. 

Surgical treatment of local and general peritonitis, Wylie. 
Med. Record, Feb. 15, 1890. 

Stamina, Bell. The Sanitarian, Feb., 18go. 

Sulfonal, an untoward effect of, Bremer. St. Louis Cour. 
Medicine, Feb., 1890. j 

Sexual perversion, Satyriasis and Nymphomania, Lydstot io. 
Western Med. Reporter, Feb., 1890. ; 

Simulation of hysteria by organic disease of the nervous sy$- 
tem, Buzzard. The Lancet, Feb. 8, 1890. +“ 

Spleen, ruptures of the, Mackenzie. Ind. Med. Gaz., Dec. 

Suppression of urine for nine days in a case of scarlet ps ty 
Scott. Med. Press and Circular, Jan. 29, 1890. 
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Clinical Lecture. 





LAPAROTOMY FOR CYSTIC OVARY. 
LAPAROTOMY FOR PyO-SALPINX. SALPINGO-OVARI- 
"1S. VAGINAL, FISTULZ.* 

By E. E MONTGOMERY, M.D., 


Professor of Gynecology in the Medico Chirurgical College; Visiting 
Gynecologist to the Philadelphia Hospital, etc., etc. ; 


ENTLEMEN: I bring before you to-day a series 

of cases in which operations have been per- 
formed for the opening of the abdomen. ‘The first 
patient is twenty-one, upon whom an operation was 
performed some two years ago, at which time one 
ovary and tube was removed. ‘The patient did com- 
paratively well for a few months, at the expiration of 
which time trouble developed upon the opposite side, 
from which she suffered considerable pain and dis- 
tress. She came into the house for the purpose of 


_ having the other ovary removed; but the operator 


was not satisfied to do this, and the patient was 
Then, deeming 
that the trouble was mental rather than local, an 
operation was performed upon the abdominal wall 
_ for its effect upon the mind. ‘This, however, did not 
relieve her, and she again returned for treatment. 


_ Examination did not disclose any physical enlarge- 






Operation was a justifiable procedure. 


ment. We were unable, in fact, to outline the ovary. 
Realizing that the woman was in a condition which 
rendered her life a valueless one, we decided that an 
On opening 
the abdomen, we found that the ovary was three 


times the normal size, and contained a number of 
cysts. ‘To-day, I expose the wound to show the re- 
sults of this operation. Here are the remnants of 
the former cicatrix, with my incision running along- 
side of it. Fearing to cut through the cicatrix (be- 
cause of the danger of cutting through any intestinal 
adhesions which might be present), I made my in- 
cision as I show you here. ‘The operation was per- 
formed two weeks ago yesterday, and yet the patient 
is entirely relieved of her pain and suffering. I show 
you her temperature record. At no time has her 
temperature reached 1o1°, though on the eleventh 
day it almost reached that point. This patient was 
not given any anodyne after the operation, and this 
is a rule which we follow, unless pain is very marked. 

I do not favor morphine, as it blocks up the secre- 
tions, decreases the power of elimination of the waste 
material, and increases the danger of septic infection. 
At times, considerable amount of serum is thrown 
into the abdominal cavity, and if anodynes be given, 
the power of re-absorbing this is taken away, and, 
consequently, the exudation may undergo a septic 
degeneration. It is an important point to remember, 
that in all cases where the disease is of a specific 
character, it is well that both ovaries and tubes be 
removed, as, should but one be taken away, sooner 
or later the same trouble is apt to occur in the re- 
maining one. In many of these cases, the condition 
is a latent one in the apparently healthy side, and its 
symptoms are entirely overshadowed by the pain 
experienced upon the other side. Experience has 
shown that it is better to remove both of the ovaries 
and tubes in every case of tubal disease. 
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LAPAROTOMY FOR PYO-SALPINX. 

This patient is twenty-four years of age. When 
we examined her, we found a mass posterior to the 
uterus, somewhat elongated and adherent, which 
was recognized to be an enlarged ovary and tube. 
The diagnosis arrived at was that of pyo-salpinx. 
An operation was performed upon her two weeks ago 
yesterday. Upon opening her abdomen, we found 
that the left tube was inflamed, but contained no 
pus. This was removed, and then the right tube 
was found to be enlarged, elongated, and curved into 
the posterior cu/ de sac, both ovary and tube adherent, 
and the latter filled with pus. These were removed, 
the tube rupturing in the process. A drainage-tube 
was introduced—this not being necessary in the pre- 
ceding case. After the performance of the operation 
she had a higher temperature than either of the other 
two patients who were operated upon on the same 
day. Her temperature ran up to over 102°, and at 
one time it reached 103°—on the fifth day. From 
this time on it moderated, and is now normal. I 
cannot see why this fever should have occurred, un- 
less it was due to the virulent character of the ma- 
terial in the tube. A solution of sulphurous acid 
was repeatedly used to irrigate the abdominal cavity 
through the drainage-tube. This is an excellent 
germicide, and less irritating than either carbolic 
acid or the bichloride of mercury, which, also, from 
the irritation they produce, increase the tendency to 
the formation of adhesions. As I press now upon 
the patient’s abdomen, I can feel upon her left side 
some hardness, due, I believe, to a mass of exudation 
at this point. We must watch this with a considera- 
ble degree of care. She complains of some pain 
running down this limb as far as the knee. The 
irritation here may give rise to a phlebitis, and we 
will, therefore, make counter-irritation over this 
mass, to remove this danger if possible and favor 
absorption of this material. The glass drainage- 
tube was removed at the end of the week, and a 
rubber tube introduced. At the successive dressings, 
this was shortened, the cavity thus gradually closing 
from the bottom, until now it is completely healed. 
In these pus cases, it is important not to be too hasty 
in the removal of the drainage-tube, otherwise ac- 
cumulation of pus may occur, resulting in the forma- 
tion of an abscess which will discharge externally. 
Then, should the pedicle be secured with a silk liga- 
ture, it will be apt to become infected, and a sinus 
will be formed down to the pedicle, and the irritation 
be maintained until the silk is thrown off. In this 
case, however, catgut was used, which was absorbed 
without any such risk arising. Some operators are 
_ in the habit of introducing a suture through the por- 
tion where the drainage-tube is passed, and when this 
is withdrawn, the suture is drawn up and tied, clos- 
ing the external wound. ‘There is danger, however, 
of producing, in this way, abscesses which will re- 
quire evacuating at a later time. 

There is a class of patients in which it is extremely 
important that operative procedures be resorted to. 
Such patients do not recover, but may run for a long 
time with recurring attacks of pelvic inflammation, 
resulting in the formation of extensive intestinal ad- 











hesions. ‘They thus run on from bad to worse, unless. 
relieved by some operative procedures. 


SALPINGO-OVARITIS. 


This patient is twenty-eight years of age. She 
has been in the house but a short time, and has 
suffered from considerable pelvic distress for the past 
six weeks. She says she was perfectly well before - 
this time; but when I took into consideration the 
extensive character of the mass of exudation which 
I found on examining her, I concluded that the in- 
flammation had been present there for at least two or 
three years, rather than for but six weeks. When I 
introduced my finger into the vagina, I found the 
uterus to be firmly fixed, as if held in position by a 
mass of glue. These are the cases which were for- 
merly described under the terms “‘ pelvic cellulitis,’’ 
or ‘‘parametritis,’’? and ‘‘pelvic peritonitis,’ or ‘‘peri- 
metritis’’—the one involving the cellular tissue of the 
pelvis, the other involving, more particularly, the 
peritoneum. These names, however, do not correctly 
describe the condition we have to deal with. The 
inflammation which is present in the cellular tissue 
or peritoneum, is not the primary trouble, but the 
disease has begun in the ovaries—and more partic- 
ularly in the tubes—and spread thence to the sur- 
rounding structures. Now, this has been particularly 
demonstrated by the work of the abdominal surgeon. 
In every case like this, where the uterus is bound 
down by a mass of exudation, we find the tube had 
been first involved, and that the inflammation has 
extended from it to the ovary, and then to the cellu- 
lar tissue, and in this mass an abscess forms. In this 
case, on opening the abdomen, we could not deter- 
mine any of the structures. The omentum was 
bound down, covering the intestines. It was with 
considerable difficulty that we could enter the 
woman’s pelvis. By burrowing down, we suc- | 
ceeded in reaching the fundus of the uterus. With 
this as a guide, we succeeded in gradually enucleat- 
ing the womb; but with great difficulty could we 
find the tubes or ovaries. On the left side there was 
a large pus sac in the tube. On the right side we 
found the tube very low down and enclosing another 
sac. We tore off the anterior portion of this, and 
introduced a drainage-tube. In my early practice I 
have closed up abdominal cavities in a condition like 
this, without doing anything to relieve the patient, 
and inexperienced surgeons are apt to do this. In 
cases of this kind, we would readily suppose that 
any operation would be attended with considerable 
inflammation of the tissues. 
any of the vessels, and, after tearing out the one 
mass and opening the other, we had to content our- 
selves with introducing a drainage-tube, after spong- 
ing over the cavity with a solution of Monsell, one 
to four, to overcome the tendency to bleed. We 
filled the cavity with a saturated solution of boro- 
glyceride in water, with which we repeatedly washed 
it out. 
water gives rise to a discharge of the watery con- 
stituents of the blood, and in this way we prevented — 
the deposit of an exudation, and kept the cavity 
sweet and clean, and at the same time full of the 
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occur. Cases of this serious character may be kept 
for weeks in this way. With all the tearing of the 
extensive adhesions, the temperature of the patient 
has never reached 100°. This is an almost typical 
temperature chart after an abdominal operation, the 
‘temperature at no time reaching two degrees above 
the normal. A few years ago such a case would be 
considered almost entirely beyond relief. ‘This is one 
of the triumphs of abdominal surgery, and demon- 
strates the fact that the trouble is not primarily an 
inflammation of the peritoneum or cellular tissue, 
but of the tubes and ovaries. 

You see there has not been the complete union of 
the wound in this case as in the other, due, beyond 
doubt, to the condition of the patient. At the lower 
angle of the wound is a mass of induration, and here 
the wound may re-open, and pus be discharged. The 
nurse informs me that the patient got up last night, 
and this may account for the rupture of the newly- 
united skin. The term which I prefer for such cases 
is that of salpingo-ovaritis, which describes the con- 
dition better than those names formerly suggested. 

I expected to bring before you to-day a patient 
suffering from a fistula of the vaginal wall extending 
into the bladder, but the patient has gone out and 
has not returned. However, with these diagrams, I 
can show the condition better than on the patient 
herself. The fistula is at the neck of the bladder 
and base of the urethra. There is some prolapse of 
the bladder in her case, which serves to retain a por- 
tion of the urine, so that she is able to pass water 
at times. She has also arecto-vaginal fistula. As 
she is a colored woman, and rather ignorant, it is 
difficult to get a reliable history from her. She says 
that she first noticed her trouble one year ago. 

In case of a recto-vaginal fistula, we should first 
examine into the condition of the rectum itself. Such 
a condition is apt to occur as the result of a stricture 
of the lower end of the rectum, which produces an 
accumulation of feces above this point, with a result- 
ing inflammation and formation of an abscess, which, 
breaking into the vagina, forms the fistula. In this 
patient we found the rectum to be in a state of very 
marked contraction, and this led me to believe the 
condition was due to malignant disease. If so, 
operation would not accomplish much good. Clos- 
ure of either fistula would not be successful, and the 
trouble would continue as before. 

Fistulz occurring in the anterior vaginal wall are 
of a number of varieties. If in the septem, between 
the vagina and bladder, they are called vesico-vagi- 
nal fistulee; if they open into the urethra itself, they 
are called urethro-vaginal fistule ; if they open into 
the uterus, they are called vesico-uterine fistule. 
This condition is most likely to occur as a result of 
trouble during parturition, when the woman has 
been in labor some time, and the long-continued 
pressure of the child’s head causes a slough. Often, 
such cases are able to pass their water immediately 
after labor, but in four or five days the urine com- 
mences to flow away. In cases where the bladder is 
- not involved, but the fistula opens into the ureter 
itself, the diagnosis is more difficult. Here one ure- 


As a result, adhesions are not so likely to 











ter may open into the bladder, and the other into the 
vagina. Asa consequence, there is a constant drib- 
bling of urine, and yet the patient is able to pass 
water from her bladder. It is, therefore, difficult to 
determine the fact that a fistula exists. Then, if the 
fistula be small, it will, while permitting the escape of 
urine through it, also allow of an accumulation of urine 
in the bladder. Then, again, it may be plugged by 
mucus, or covered by a fold of the bladder, so that 
the urine escapes only at intervals. In such cases, 
by injecting milk or cochineal water into the bladder, 
we can ascertain when the fluid passes through the 
bladder wall. If, on distension of the bladder, none 
of the fluid escapes into the vagina at once, we can 
decide that the fistula is into the ureter, and not into 
the bladder. To confirm this diagnosis, we may 
then pass a small tube into the ureter. 

The presence of a fistula is one of the most un- 
comfortable conditions to the patient. Her clothing 
is constantly wet, and, as a result, abrasion of the 
surface occurs, and an cedematous condition of the 
vulva is present. Then, the uriniferous odor renders 
her disagreeable to others. 

Now, as to the methods of treating this condition: 
If there has been any considerable sloughing, it is 
necessary that all cicatricial bands be cut through. 
To favor this, the vagina should be distended, and 
this plan should be pursued for some time before the 
operative procedures for closing the fistula be insti- 
tuted. When operating, the patient should be placed 
in the lithotomy position, and the vagina be disclosed 
by retracting the perineum. Or, if we prefer, we 
may place the patient in Sims’ position, and expose 
the anterior wall by the use of Sims’ speculum. 
This is especially useful when the fistula is a small 
one. At times, it is very difficult to cure this condi- 
tion. In paring the surface around the opening, the 
incision should be commenced upon one side of the 
vagina and carried completely around the opening. 
It is important not to injure the vesical wall in doing 
this, as this is apt to give rise to considerable hemor- 
rhage, with subsequent distress to the patient. So 
in inserting the stitches, carry them down to the 
mucous membrane of the vesical wall, but not into 
the bladder, thus avoiding the formation of fistulous 
tracts which will follow every stitch inserted into the 
vesical mucous membrane. The mucous membrane 
of the vagina should be pared off, and the sutures 
inserted so as to approximate the edges closely. 
Silver wire, silk-worm gut, catgut, and silk may be 
used for this purpose, but silver wire and silk-worm 
gut are the preferable materials. The bladder must 
be frequently evacuated after the operation, to pre- 
vent over-distension and consequent tension upon 
the sutures. ‘The catheter should be introduced and 
the bladder emptied every two or three hours. In 
doing this, the instrument should be thoroughly dis- 
infected, and the vestibule should be also sponged 
off, to prevent the carrying of any material which 
may be there into the bladder, and which might re- 
sult in a cystitis. It is important to keep the vagina 
at rest for the first forty-eight hours. There should 
be no injection made, or washing of the surface, in 
order that the surfaces may be bound together by the 
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plastic material which is thrown out. Subsequently, 
the vagina may be syringed out once or twice in the 
twenty-four hours. The sutures may be permitted 
to remain in for six or seven days. Ordinarily, 
where the patient is properly prepared, such proce- 
dures are attended with a complete cure. There are 
cases, however, where union does not take place at 
once, and several operations must be performed be- 
fore the cure is complete. 

In cases where the fistula is into the uterus itself, 
when the pressure of the child’s head has been made 
upon the uterine walls, and a slough has followed, 
extending into the bladder, the neck of the uterus 
should be slit up until the fistulous tract is reached. 
This should be cut out, and the surfaces then brought 
together by means of sutures. 

In fistulee of the ureters, measures must be taken 
for the return of the orifice of the ureter into the 
bladder. Various methods have been suggested. 
One of these was, to open the abdomen and stitch 
the ureter to an opening into the rectum. This, 
however, has been followed by a fatal result. The 
best method is, to make an opening into the bladder, 
pass through the urethra a small Pawlick catheter 
into the vagina by the wound, and from thence into 
the orifice of the ureter. With this as a guide, we 
may slit up a tongue-shape flap including the ureter, 
freshen the surface beyond it, and so introduce su- 
tures, so as to return the orifice of the ureter to the 
bladder. 
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SPECIAL HOSPITALS FOR THE TREATMENT 
OF TUBERCULOSIS.’ 


By LAWRENCE F. FLICK, M.D. 


NE of the sarcastic flings of the skeptic at the 
student of the etiology of tuberculosis is that 
his much-vaunted discoveries have, as yet, led to no 
practical results in the prevention of the disease. If 
this is true, it is so because the lessons taught by 
those discoveries. have not been put into practice. 
The knowledge which we have gained about tuber- 
culosis during the last few years, points strongly to 
the conclusion that it isa preventable disease, and 
that for its prevention three sanitary measures are 
indicated : first, a compulsory report of all cases of 
tuberculosis, whether in human beings or animals, to 
the Board of Health ; secondly, a governmental de- 
struction of all infectious material with the necessary 
disinfection of the surroundings; and, thirdly, the 
institution of special hospitals for the treatment of 
tuberculosis. In this paper I will consider the last 
named only : first, because it is practicable ; secondly, 
because it can be demonstrated to be effective ; and, 
third, because it will enlist the co-operation of those 
who are as yet not ready to accept the theory of the 
contagiousness of tuberculosis. 
The country in which special hospitals oe the 
treatment of tuberculosis have been given the most 


1Read before the College of Physicians of Philadelphia, 
February 5, 1890. 
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extensive trial, at least as far as I have been able to 


learn, is England. The Englishman, without having 
any idea that he was instituting a sanitary measure, 
but purely out of kindness of heart, and from a keen 
appreciation of the wants of his sick neighbor, al- 
ready began his humanitarian work for those afflicted 
with tuberculosis in the last century. In 1791 the 
Royal Sea-bathing Infirmary for Scrofula, was 
founded at Kent County, England. Whilst this 
hospital mever did, and does not now, take 
consumptive patients, so-called, it nevertheless has 
been, and is now, a special hospital for tubercu- 
lous diseases. It seems to confine itself to 


those forms of tuberculosis which come under the - 


old term of scrofula. The medical directory of the 
United Kingdom for 1889 states that the number of 
in patients which can be treated in the hospital dur- 
ing a year is 580, and the superintendent, Mr. George 
H. Chexfiled, kindly informs me by post that the 
capacity of the hospital for in-patients is 220, and 
that the percentage of recoveries in the hospital for 
the year 1888 was forty-five per cent. 

The next institution that sprang up in England, 
which approaches anything near to being a special 
hospital for tuberculous diseases, is the Royal ‘Hos- 
pital for the Diseases of the Chest. It was estab- 
lished in London, City Road, E. C., in 1814; was 
rebuilt in 1863, and enlarged in 1885. In 1878 it 
could accommodate 165 in-patients yearly, and in 
1889 its average had arisen to 305. From the title, 
I judge that it takes in all kinds of diseases of the 
chest.* 

In 1841 the first hospital was instituted in England, 
which had for its object the treatment of persons suf- 
fering from consumption. ‘This was the Brompton 
Hospital for Consumption and Diseases of the Chest. 
Although instituted in 1841, it was not incorporated 
until 1850. It is located at Brompton, S. W. 
London. It averaged 1330 in-patients annually in 
1878, and 1784 in 1888. 
Parliament, and receives patients from all parts of 
the kingd« m: 
of ‘‘Her Most Gracious Majesty the Queen,”’ “* His 
Royal Highness the Prince of Wales, K. G.,’’ ‘“‘ Her 
Royal Highness the Princess of Wales,’’ and has for 
vice-patron ‘‘ His Royal Highness the Duke of Cam- 
bridge, K. G.’’ It is strictly a charity institution, 
and depends for its support upon bequests and con- 
tributions. ‘‘The government and management of 
the institution are entrusted to a general court of gov- 
ernors, and a committee of management,’’ and the 
hospital itself is in the hands of what is called an 
‘‘Establishment,’’ which consists of a president and 
a treasurer, a secretary, 
a resident medical officer, a lady superintendent, a 
collector, consulting physicians, a surgeon, not more 
than six assistant physicians, a pathologist (and 
curator of the museum), and a dental surgeon.’’ 
Every donor of fifty-two pounds and ten shillings, or 
upwards, at one time, or at different. periods within 
three years, becomes a ‘‘ governor for life;’’ and 


every subscriber of five pounds and five shillings, or 
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upwards, per annum, becomes a “‘ governor.’’ ‘‘Every 
person making a bequest of one hundred pounds, or 
upwards, to the hospital, may nominate a life gov- 
ernor ; and in the event of such nomination not being 
made, one of the executors mentioned in the will 
shall be entitled to the privileges of a life governor.’’ 
‘“Fvery governor is entitled to one vote at the courts 
of governors, and to one additional vote for every 
additional donation of one hundred pounds, or annual 
subscription of ten pounds, provided that in no case 
shall the number of votes acquired by any governor 
exceed five.’’ ‘‘ Persons becoming governors by do- 
nation or annual subscription are entitled to recom- 
mend one in-patient and eight out-patients annually 
for every donation of fifty-two pounds and ten shil- 
lings, or annual subscription of five pounds and five 
shillings,’’ while ‘“‘Annual subscribers of less than 
five pounds and five shillings are entitled to recom- 
mend four out-patients for each pound and shilling 
subscribed.’’ ‘‘ Every incumbent or other minister 
who shall permit a collection to be made in his church 
or chapel for the benefit of the hospital, shall be en- 
titled to the privilege of recommending, for every 
fifty-two pounds and ten shillings so collected, onein- 
patient and eight out-patients annually during five 
. years; but in all cases where the collection is less 
than fifty-two pounds and ten shillings, the incum- 
bent or minister shall be entitled to a set of letters for 
one in-patient and eight out-patients for each sum of 
ten guineas collected, such sets of letters to be issued 
for consecutive years. And every clergyman or other 
minister not being the incumbent, who shall preach 
for the benefit of the hospital (the sum collected not 
being less than fifty-two pounds and ten shillings) 
shall be entitled to the privileges during the year en- 
suing the day on which the collection was made of 
recommending one in-patient and four out-patients.’’? 

By this excellent system, as briefly outlined by the 
quotations which I have made from the stand- 
ing rules, the hospital not only supplies itself with 
machinery for government and means of subsistence, 
but justly distributes its patronage among its bene- 
factors. 

During the year 1888, £7,773, 16s, were raised 
by annual subscriptions, 45,445, 125, by donations, 
42,595, 14s, 2a, by church collections, and 465,179, 
12s, 11a, by legacies. That the money is well ex- 
pended, and that the institution is well governed, 
would appear from the fact that during the same 
year the total expenditure was £30,474, 0s, 74d, 
leaving a handsome balance to be added to its funded 
property. The funded property of the institution 
was, on December 31, 1888, £130,605, 9s. 11d.” 

The Brompton Hospital is probably the largest in- 
stitution of the kind in existence, and consists of a 
parent hospital and an extension building. The 
parent building is ‘‘ built in the shape of the letter 
‘H, the depth of each wing being 190 feet, and the 
width of the building 200 feet. It stands in a square 
piece of ground covering three acres, and faces the 


} Quotations are from forty-eighth Annual Report of the 
Hospital for Consumption and Diseases of the Chest, Bromp- 
ton. 
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public road. The grounds have been laid 
out at considerable expense, and are thoroughly 


‘drained, so that the broad terrace walks, which they 


present, become available for the patient very soon 
after the heaviest rain.’’! 

‘The ground floor is on a level with the gardens. 
The west wing contains physicians’ rooms, labora- 
tory, museum, rooms for the resident medical officer 
and clinical assistants, and servants’ hall. The warm- 
ing of the hospital is effected by hot water 
constantly circulating in large pipes extending 
throughout the building. The ventilation is obtained 
by means of extracting shafts consisting of two lofty 
towers, heated with steam, into which the vitiated 
air is drawn through large ducts leading from all the 
wards and corridors. ‘There are also fires in all the 
wards, both on account of their cheering appearance 
and warmth, and their use as ventilating agents. 
The kitchen and sculleries abut on the north side of 
the central basement corridor, and are built outside 
of the hospital altogether. Immediately ad- 
joining is the boiler house, in which are the two 
boilers for supplying hot water to the systems of 
pipes for warming the building. It also contains 
a powerful steam boiler, which generates steam 
for heating the extracting coils in the ventilat- 
ing towers. This boiler likewise supplies steam 
to heat the water in the kitchen and the sculleries, 
lavatories, and baths, as also to grind the coffee, and 
to raise the lift which takes up the patients’ meals 
hot from the kitchen, as well as other necessaries ; 
also to raise a lift for conveying to and from the gal- 
leries those patients for whom exercise in the grounds 
is desirable. The first floor is devoted ex- 
clusively to female patients, saving small rooms for 
the chaplain and for each of the two head nurses, 
and the two requisite sculleries, baths, and lavatories. 


The temperature is the same in the galleries asin the . 


wards; patients are therefore able to read or work in 
these well-lighted, roomy corridors, without incon- 
venience or exposure; or, they may walk when the 
weather will permit of their going out; they are 
also provided with easy couches and seats and moy- 
able tables for meals. The first floor accom- 
modates 103 female patients. 

‘‘Second floor.—The arrangements of this floor 
are precisely the same as those of the first floor, the 
wards being occupied by male patients, for whom 
there are 107 beds. The breadth of the gal- 
leries in both floors is ten feet, and their height and 
that of the wards is fourteen feet.”’ 

‘The attic floor has comfortable dormitories for 
the nurses and servants, and in the tower are the 
sleeping apartments of the clinical assistants.”’ + 

‘“The new extension building has been 


v1 


constructed for 137 additional in-patients, and an ex- 


tensive out-patient department. It is situated on the 
south side of Fulham Road, and connected with the 
parent hospital by a tunnel beneath the roadway. 
Built of red brick, with terra-cotta and Ancester 
stone, it takes the form of the letter E, the two wings 
looking south, the main body of the building facing 
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north ; it is 200 feet long and 100 feet high.”’ 
basement contains compressed air and Turkish baths, 
rooms and stores for steward and housekeeper,’’ etc. ° 

‘The ground floor has a central entrance hall, 
flanked on the east by a large out-patient department 
(19% feet high), and on the west by rooms for the 
resident staff, a mezzanine for the nurses, and a lec- 
ture-room.’’ ‘‘ The first, second, and third floors are 
devoted to in-patients, each floor consisting of a cor- 
ridor (10 feet in width), which runs round to the 
north and east sides of the building, in the center of 
which is a large dining hall, ten wards (13% feet 
high), holding from one to eight beds—forty-six 
in all; two nurses rooms, baths and lavatories, and 
two inhaling rooms. ‘The average floor space per 
bed is 115 feet, the cubic space being 1,400 cubic 
feet 

‘The top floor contains the kitchen, with rooms 
for night nurses and servants.”’ 

‘““The ventilation is maintained independently of 
the windows and fire-places, and supplies 4,000 cubic 
feet of air per hour to each patient. The air is ad- 
mitted by numerous openings, placed on a level with 
different floors: on the east and north into the gal- 
leries, on the west and south in to the wards, the 
greater portion being heated by passing over coils of 
hot water pipe ; part is admitted directly, the quan- 
tity of hot and cold air being modified at will. and 
the temperature capable of being evenly maintained. 
The vitiated air is drawn off from the corridors, 
wards, etc., through extracting flues built in the 
walls, and furnished with openings at floor and ceil- 
ing. These flues run into large air-ducts beneath 
the roof, which communicate with four towers heated 
by steam coils forming the exhausting chambers.”’ ” 

‘‘Lavatories (twelve) and baths (two) stand on the 
north of the corridors by themselves, and the slop- 
sinks (two on each floor) are situated in small an- 
nexes.’’ ‘‘’The flooring is constructed on ; 
fire-proof principle, and has a sub-floor of deal, with 
teak above, which is waxed.”’ 

‘There are two principal stair-cases of teak in the 
center of the building, and two stone stair-cases in 
the wings.”’ 

“There are three hydraulic lifts: one for passen- 
gers, etc., two others, smaller, for food, etc., from the 
kitchen to the basement. e 

In connection with the Brompton Hospital, and as 


-an auxiliary to it, there is what is called ‘‘ The 


Home,’’ which is an institution maintained by benev- 
olent ladies, for the purpose of giving the poor who 
are waiting for their turn in the hospital, or who are 
looking for employment after leaving the hospital, a 
temporary home. This is located at 27 Smith Street, 
Kings Road, Chelsea. It admits only males.’ 

By the regulations of the hospital, *‘ Persons un- 
able, from necessitous circumstances, to pay for medi- 
ical advice, are alone eligible for treatment, either as 
in- or out-patients ;’’ and ‘‘only those whose cases 
admit of more or less permanent relief from treat- 
ment can be received.’’ A person desiring admission 


4 Supra Cito. 
2 Supra Cito. 
5 Supra Cito. 


| 
kd ¥ il, 





to the hospital must have a letter of recommendation 
from a governor, must forward a certificate from his 
medical attendant, setting forth his condition, to the 
secretary, may have to pass a medical examination 
before the hospital physician, and if found ‘‘ eligible,’’ 
will be ‘‘ admitted strictly in turn,’’ for which he will 
probably have to wait from two to about eight or ten 
weeks, according to the number before ‘‘him’’ on 
the list.’ In the meantime, he may attend as an 
out-patient. * 

In connection with the hospital there is a fund 
called the Rose Fund, from which the very poor are 
furnished with clothing. Donations of clothing are 
also received from the charitable contributors. The 
hospital yearly sends a large number of properly 
selected cases to convalescent homes and seaside re- 
sorts at its own expense. ,During the year 1888, it 
sent 290 such to the seaside. 

Every want and need is supplied to the unfortunate 
sick, and everything is done to make them happy. 
‘“Weekly musical and other entertainments’’ are 
given for the enjoyment and benefit of the patients 
during the winter, ana ‘“the more delicate patients ”’ 
who are unable to take walks, are given ‘‘drives in 
the fine weather.”’ 

Of the 1,784 patients treated in the hospital during 
the year 1888, there were discharged during the year 
‘‘many greatly benefitted,’’ 1,231, and there died 229. 
‘“The average period of residence of each in-patient 
was 611% days.” 

The next hospital, in the order of time, which was 
established in England for the treatment of persons 
suffering from consumption, is the Infirmary for Con- 
sumption and Diseases of the Chest, at 26 Margate 
Street, Cavendish Square, W. London. It was in- 
stituted in 1847. It is stated in the Medical Direc- 
tory for the United Kingdom, that 2,000 patients are 
treated in the institution annually; but itis not stated 
whether they are in- or out-patients. 

In 1848, the City of London Hospital for Diseases 
of the Chest was founded at Victoria Park, EK. Lon- 
don, and in 1855 it began to admit in-patients. It is 
a strictly charity institution, and is maintained and 
governed in almost the same way as the Brompton 
Hospital. It is under the patronage of the Royal 
Family, and members of the nobility, and has for its 
supporters prominent Englishmen—both professional 
and lay. Its average in-patient capacity was 781 
annually in 1878, and 1073 annually in 1888.’ 

‘‘ Annual subscribers of one guinea are governers 
for the time being, and donors of ten guineas are 
governors for life.’’ ‘‘ Donors of thirty guineas are 
entitled to recommend one in-patient and six out- 
patients during each year, for life. Donors of ten 
guineas are entitled to recommend one in-patient 
during each year, for life. Donors of five guineas 
are entitled to recommend one in-patient and four 
out-patients, for one year only. Donors of five 
guineas and upwards will be further entitled to the 
privileges of donors of ten and thirty guineas, on 





1 Supra Cito. 
2 Supra Cito. 


° Forty-first Annual Report of the City of London Hos- 


pital for Diseases of the Chest. Victoria Park. 


tte? 












wip dnb ial ~ el Ve eee | ™ bi 4 


. THE TIMES «ND REGISTER. 


247 








increasing their donations to the above amounts.” 
** Annual subscribers of three guineas are entitled to 
recommend one in-patient and four out-patients. 
Annual subscribers of one guinea to recommend four 
out-patients. Donations and subscriptions paid by 
firms, companies, or societies, confer the above privi- 
leges upon one named member only.’’* 

Similar provisions to those of the Brompton Hos- 
pital are made in favor of those who leave bequests, 
and of ministers who allow collections to be taken up in 
their churches, or who preach for the Hospital. The 
privileges, however, are graded by the standard of 
thirty guineas, as set forth above.’ 

The method of governing and conducting the in- 
stitution, and the regulations as to admission of 
patients, are so similar to those of the Brompton that 
it would be repetition to set them down. 

The receipts of the hospital for the year 1888 were: 
donations, £2437, 3s, 2d; annual subscriptions, 
£2488, 45, 8d; bequests, £4626, 8s, 7d, dividends, 


| £404, 9s, 7¢, Hospital Sunday Fund, £866, 13,, 
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6d, Hospital Saturday Fund, £263; church and 
church parade collections, £99, 17s, 11d, incidental 


“receipts, £165, 9s, 9d; making a total income of 


* 


oS 
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fett,355, 7S; 22.. Lhe expenditures for'the year 
were £10,199, 55, Id. 
Of the 972 patients admitted during the year 1888, 


877 were more or less relieved, and 95 died. From 


the time that patients were first admitted to the hos- 
pital in 1855, to December 31, 1888, there were ad- 
mitted into the institution, 22,360 patients. So great 
is the demand for admission that patients have to 
await their turn at all times. 

In 1850, the Western Hospital for Incipient Con- 
sumption was established at Torquay, Devonshire 
County, England. Its average annual in-patient 
capacity is 40.2 

In 1855, the National Sanitarium for Consumption 
and Diseases of the Chest was founded at Bourne- 
mouth, Hampshire County, England. In 1878 it 
could accommodate 248 in-patients annually, and in 
1888 its capacity was 286. * 

-In 1860, the North London Hospital for Consump- 
tion was established at 216 Tottenham Court Road, 
W. London. It could accommodate 228 in-patients 
annually in 1878, and 320 in 1888.° 

In 1864, the Liverpool Hospital for Consumption 
and Diseases of the Chest was founded in Liverpool, 
Lancashire County, England. Its annual in-patient 
capacity in 1888 was 180o.° 

In 1867, the Alexander Hospital, for children with 
hip-disease, was established at 18 Queen Square, 
Bloomsbury, W. C. In 1888 its annual in-patient 
capacity was 145." 

In 1868, Fir’s Home for Advanced Consumption 
was founded at Bournemouth, Hampshire County, 
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* Supra Cito. 
 § Supra Cito. 
upra Cito. 
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England. 


Its annual in-patient capacity in 1888 
was 55.’ 

In 1869, the Royal National Hospital for Consump- 
tion and Diseases of the Chest was founded at Vent- 
nor, Undercliff, in the Isle of Wight. Like the 
Brompton and the City of London, it is under the 
patronage of the Royal Family, and counts among 
its promotors many of the most prominent men in 
England. Whilst it is governed and managed much 
in the same manner as the two afore-mentioned in- 
stitutions, it is not entirely a charity hospital. It, 
moreover, differs from the former in being conducted 
on what is called the separate principle—that is, 
placing each patient in a room by himself.’ 

““ £31, 10s (paid either in one sum, or by instal- 
ments within three years) constitutes the donor a life 
governor ;”’ “‘ £10, 10s constitutes the donor a gov- 
ernor for one year, with the privilege of recommend- 
ing one patient;’’ ‘43, 3s annual subscription 
constitutes an annual governor, with the privilege of 
recommending one patient every year; ‘‘ £2, 2s, 
annual subscription entitles the subscriber to recom- 
mend one patient every second year;” ‘* £1, 1s, 
annual subscription entitles the subscriber to recom- 
mend one patient every third year.’’ ‘‘ Every cler- 
gyman or minister collecting £10, 1os, in his church 
or chapel, for the hospital, will become a governor for 
one year, with the privilege of recommending one 
patient.’”’ ‘‘ Donors of £350, or subscribers of £35 
annually, are entitled always to have one patient in 
the hospital.’’ The first-named executor acting under 
a will by which a legacy of not less than £100 is left 
to the hospital, and collectors of not less than 10 
guineas are eligible to governorships by the Board.* 

The Royal National Hospital consists of twenty 
houses joined together in ten blocks. It is beauti- 
fully situated on a tract of land 22 acres in extent, 
and enjoys both a country and ocean climate. Six- 
teen of the houses were built at the expense of pri- 
vate individuals, and bear their names. Everything 
about the institution, both as to its construction and 
its management, is in accordance with modern views 
of hygiene and physical comfort. It can accommo- 
date 140 patients at one time, and, from the time of 
its foundation to the present, has extended its aid to 
nearly 9,000 in-patients. 

During the year 1888, the Hospital received: by 
annual subscriptions, £1687; by donations, £2181 ; 
by Hospital Sunday and Saturday funds, £318 ; by 
church collections, £35; by legacies, £252; by pa- 
tients’ payments, £2893; by interest and dividends, 
41493; by sundry receipts, 454; in all, £8913. 
During the same year the expenditures were £9280, 
a trifle above the income. ‘The hospital owns funded 
property to the value of upwards of thirty thousand 
pounds.’ 

The regulations bearing upon the admission of 





1 Supra Cito. 

2The Royal National Hospital for Consumption and Dis-— 
eases of the Chest, on the Separate Principle, Ventnor Un- 
dercliff, Isle of Wight, 1888. 

3 Supra Cito. 

* Supra Cito. 

5 Supra Cito. 
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patients are much the same as those of the Brompton 


and the City of London Hospitals. ‘‘ Applicants 
without distinction of creed or sect, from all parts of 
the United Kingdom,’’ are admitted, but a payment 
of 10s per week is required of them to help defray 
the expense of maintenance. That this small fee does 
not interfere with filling the hospital would appear 
from the fact that at times there are ‘‘ upwards of 
fifty applicants waiting their turns of admission.’’* 

During the year 1888, there were 735 patients under 
treatment in the hospital, of which 603 completed 
their terms of residence during the year. Of these 
603, 64 left very much improved, 94 left much im- 
proved, 221 left improved, 109 left in statu quo, 82 
left in worse condition than they entered, and 33 died 
during the year. Of the improved patients, 29 gained 
over 14 pounds each during their stay.’ 

In 1872, the hospital for children with hip-diseases 
was established at Sevenoaks, Kent county, England. 
It averages 27 in-patients a year.” 

In 1875, the Manchester Hospital for Consumption 
and Diseases of the Chest was founded at Deargate, 
Hardman street, Manchester, England. Its average 
annual number of in-patients, in 1888, was 128.* 

During the same year, 1875, the Belfast Royal 
Hospital, at Belfast, Ireland, opened a consumption 
department. What number of in-patients it can ac- 
commodate, I have been unable to learn.° 

In 1878, the ‘‘ Northern Counties Hospital for Dis- 
eases of the Chest’’ was opened at Newcastle-upon- 
Tyne, in Northumberland County, England. Its 
annual average number of patients is 30.° 

In 1880, the ‘‘ Belfast Hospital for Consumption 
and Diseases of the Throat’’ was established in Bel- 

“fast. In 1888, its annual average number of patients 
was 820." 
~ In 1884, the ‘‘St. Leonard’s Hospital for Diseases 
of the Chest and Throat’’ was founded at St. Leon- 
ard’s, Sussex County, England. Its annual average 
number of in-patients in 1888 was 167. * 

As far as I have been able to learn, the United 
Kingdom of Great Britain has at present eighteen 
hospitals, which are, in a certain sense, special hos- 
pitals for the treatment of tuberculous diseases, and 
which in the aggregate can accommodate between 
six and seven thousand in-patients annually. Of 
the eighteen, only three are exclusively for tubercu- 
lous diseases: namely, the North London Hospital 
for Consumption, the Western Hospital for Incipient 
Consumption, and Fir’s Home for Advanced Con- 
sumption. 

Another country in which consumption hospitals 
have been in operation on a somewhat extensive 
scale is Germany. In 1857, Dr. Herman Brehmer 
published some original observations, under the title 
of ‘‘Chronic Pulmonary Consumption and Tubercu- 


1 Supra Cito. 

2 Supra Cito. 

8 Medical Directory of United Kingdom. 

* Supra Cito. ' 
5 Medical Directory of United Kingdom. 

6 Supra cito. 

7 Supra cito. 

8 Supra cito. 











losis of the Lungs, its Cause and Cure,’ which, — 


having attracted the attention of Alexander von 
Humboldt, obtained for him, through the latter, gov- 
ernment permission to establish his now celebrated 
sanatarium for consumptives at Gerbersdorf, a small 
village ‘‘on the floor of a sinuous valley in the moun- 
tainous region of Waldenburg, in Silesia. ‘The first 
building, a modest cottage, was put up in 1859 ;! but 
it was soon too small, and in 1862 a larger and more 
pretentious one was erected. So well did Dr. Breh- 
mer’s undertaking prosper that he now owns an es- 
tate of ‘‘270 acres, of which no less than 7o acres are 
cultivated woodland, available for promenades,’’ on 
which he has erected most stately, magnificent build- 
ings, capable of accommodating over two hundred 
patients in separate rooms. 

Everything about Dr. Brehmer’s Sanatarium, either 
in the buildings or about the grounds, is arranged 
scientifically for the benefit of the patients. A large 
dairy is kept on the farm, from which a plentiful sup- 
ply of fresh milk is to be had at all times. ‘The 
patients are constantly under the care of a physician, 
and eat, sleep and exercise in accordance with his 
directions. ‘‘The minimum charge for board and 
lodging, including baths, etc., is 36 marks (£1, 16s), 
and, whilst higher prices are charged, according to 
the room (the maximum being 60 marks), there is no 
difference in the dietary. Patients are attracted to 
the institution from all parts of the world, and a re- 
spectable number come from America. 

In connection with the institution there is a chemi- 
cal and bacteriological laboratory, and a meteorologi- 
calobservatory. Every patient is individually studied 
with a view of restoring him to health, and all his 
thoughts, movements and actions are directed to 
that end. As co-laborers, Dr. Brehmer has five 
assistants,” 

In 1874, a sanatarium for the treatment -of con- 


-sumptives was established at Falkenstein, ‘‘on the 


southern slope of the Taunus mountains, about four- 
teen hundred feet above sea-level, near the city of 
Cronberg,’’ and ‘‘about two hours’ ride by rail and 
stage from Frankfort.’’ ‘It consists at present of 
three large buildings, together with such necessary 
annexes as gas-works, cow-stables, laundry, etc. 
The largest of the three buildings presents the form 
of a horse-shoe, to protect the inhabitants from the - 
rather heavy north winds which prevail there occa- 
sionally, and contains eighty rooms, with over one 
hundred beds, and post and telegraph offices, parlors, 
reading-rooms, billiard-room, offices, examination- 
room and the douche in the basement. The next 
building, connected with the others by an arcade, 
contains the large, high, and well-ventilated dining- 
room, which seats about two hundred people comfort- 
ably, the kitchen being outside of the building. The 
third building contains the residences of the medical 
superintendent and his associates.’’® 


1 In the Hospital’s advertisement in Preussischer Medicinal 
Kalendar, it is stated that the hospital was founded in 1854. 

* Illustrated Europe. Nos. 29, 30. Gorbersdorf, etc. Z. R. 
Artman. eq 

* Dr. Dettweiler’s Method of Treating Pulmonary Consump- _ 
tion. By Paul H. Kretzschmar, M.D. Pages 11, 12. eh 
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The institution was founded by a stock company, 
the shareholders of which are ‘‘not to receive more 
than five per cent. dividend on theirinvestment. The 
surplus income is to be used for the improvement of 
the institution, and later on for the establishment of 
similar places for the treatment of the poorer classes.’’ 
Its medical direction and management is in the hands 
of Drs. Dettweiler and Meissen, the former of whom 
was at one time a patient and pupil of Dr. Brehmer.' 

In 1875, Dr. Theodore Roempler started a private 
hospital for diseases of the lungs, throat, nose and 
ears, at Goebersdorf, Silesia. ‘It at present consists 
of a main building and two cottages, with necessary 
annexes, douche and bath-rooms, and an extensive 
winter garden. Although in close proximity to Dr. 
Brehmer’s institution, it seems to have been well 
patronized, and is reported to be in a flourishing con- 
dition.” ; 

Within the last few years, quite a number of pri- 
vate institutions for the treatment of consumption 
and diseases of the chest and throat have sprung up 
in various parts of the German Empire. As among 
the former may be mentioned that of Dr. Hirsh, at 
that of Dr. Watzka, at Geltshberg, in 
Bohemia ; that of Dr. Dietz, at Kissingen, in Bavaria ; 
that of Dr. E. Kaatzer, at Rehburg, in’ Hanover; 


‘that of Dr. Driver, at Reiboldsgruen, in Saxony, and 
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that of Dr. Schreiber, at Aussee. Among the latter 
may be named Dr. Pintschovius’ institution for the 
treatment of asthma, at Altenbrak; Dr. Schliep’s 
hospital for diseases. of the chest, at Baden-Baden, 
in Baden, at the foot of the Black Forest (Pneumo- 
therapie Institut); Dr. Kollman’s chest and throat 
hospital, at Badenweiler, in Baden ; Dr. Friedman’s 
sanataria for diseases of the chest, at Blankenheim 
and at Berka, in Thiiringen; Dr. Speck’s hospital 
(Pneumo-therap. Inst.), at Dillenburg; Dr. Huber’s 
hospital (Pneumo-therap. Inst.), at Meran, in South 


Tyrol; Dr. Haufe’s chest hospital, at St. Blasien, in 


the Black Forest; Dr. Wehner’s hospital (Pneumo- 
therap. Inst.), at Brueckenau, in Bavaria; Dr. Leven- 
stein and Dr. Jastrowitz’s institutions at Schoeneberg, 
near Berlin; Dr. Wunderlich’s institution (Pneu- 
matic Cabinet), at Schoeneck, in Switzerland; Drs. 
Andressen and Henning’s hospital at Sophienbad, 
near Hamburg,’ and Dr. Jacubasch’s hospital at St. 
Andreasburg, in the Hartz mountains.° 

In addition to these, there are a few institutions 
which seem to be partly under the control of the gov- 
ernment: namely, the consumption hospital at Insel- 
bad, near Paderborn; the consumption hospital at 
Reichenhall, near the Austria-Bavarian boundaries, 
and the chest hospital (Pneumo-therapie Institut), at 
Ems, in the Taunus mountains. At Frankenhausen, 
in the Black Forest, there is a hospital for scrofulous 
children, under the direction of Dr. Hesse.* 

In 1880, a number of French gentlemen founded a 








1 Supra cito. 
2 Preussischer Medicinal Kalendar. 1890. 
-* All of the foregoing quoted from Preussische Medicinal 


- Kalendar. 
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hospital for the gratuitous treatment of children suf- 
fering from tuberculosis in Villepinte, France. ‘This 
institution has at present over two hundred beds. 
More recently a similar hospital has been established 
at Aemesson for boys. The subject of special hospi- 
tals for tuberculosis will probably receive considerable 
attention in France in the near future, as there is an 
association in existence to further the work.! 

The question of establishing special hospitals for 
the treatment of tuberculosis has, so far, attracted 
but little attention in America. In 1884, the Adiron- 
dack cottage sanatarium of New York was started, 
through the instrumentality of Drs. A. L. Loomis 
and HK. L. Trudeau, and by the benevolence of some 
New York ladies and gentlemen. It is built on the 
cottage plan, and at present consists of eleven cot- 
tages, and can accommodate fifty patients. ‘The 
location... . is a very pleasant one, about 1,750 
feet above tide-water, covering an area of over eight 
acres, about one mile from Saranac Lake, and seven 
miles from Paul Smith’s,’’ in the Adirondacks. It is 
conducted in accordance with all modern knowledge 
of the etiology and therapeutics of tuberculosis. It 
is a semi-charity institution, and gets its support 
from voluntary contributions and from moderate fees 
($5.co per week) from patients.’ 

From 1884 to February, 1889, the voluntary con- 
tributions amounted to $29,565.50, and the fees from 
patients to $18,515.28; total, $48,080.78. The expen- 
ditures for the same time, for land, buildings, perma- 
nent investments, board of patients and current 
expenses, amounted to $45,707.66. ‘‘ Upto the end of 
1888, 146 consumptive patients have been treated’’ at 
the hospital; and, of these ‘‘4, or not quite 3 per 
cent.” died ; *““25, or about 17 per cent.,’’ steadily 
failed ; ‘‘ 38, or about 26 per cent.,’’ remated sta- 
Honary or were slightly benefitted - i635 Of 430 pee 
cent.,’’ had the diseases ‘‘ arrested 2 and ‘16, or II 
per cent.,’’ were cured.* 

In 1887, the Philadelphia Protestant Episcopal 
Mission established a hospital for the treatment of 
consumption, at Chestnut Hill. The plan of the 
institution contemplates a main building and several 
cottages, but as yet only the main building and one 
cottage have been built. It is beautifully situated 
and well constructed, and, when completed, will be a 
most excellent hospital. It is well patronized and 
can at present accommodate about fifty patients an- 
nually. It is a charity institution.‘ 

In 1888, Dr. Carl von Ruck established a private 
sanatarium, at Asheville, N.C., which he named the 
Winyah Sanatarium. It is located just outside of 
Asheville, and is surrounded by a fine cultivated park 
and is in close proximity to pine forests. It is con- 
ducted in accordance with modern ideas of hygiene 
and physical comfort, and is equipped with all 
modern facilities for the treatment of diseases of the 
tkroat and lungs. ‘The rates for room and board are 
from ten to twelve dollars per week ; and, in addition, 


1 The Medical and Surgical Reporter, vol. \xii, p. 89. 

2 Institutions for the Treatment of Pulmonary Consump- 
tion in the United States. Dr. Paul H. Kretzschmar. 

5 Supra cito. 

* Report of Philadelphia Protestant Episcopal Mission, 
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| 
there is a professional fee charged of twenty-five dol- | 


lars per month. ‘‘ From October, 1888, to the end 
of May, 1889, there were fifty-one patients’’ treated 
in the institution.’ 

At the present time, there are a number of sanataria 
for the treatment of consumption in course of erection 
in Colorado and New Mexico. The Bellevue Sana- 
tarium, of Colorado, will be thrown open some time 
this month. It will consist of a main building and a 
number of cottages. The main building is about be- 
ing completed at a cost of thirteen thousand dollars, 
and contains dining-room, parlor, bath-rooms, etc., 
and bed-rooms for fifteen patients. The cottages 
will have a capacity of four or five patients a-piece.* 

The institution is beautifully located out of town, 
and will be well equipped for the work for which it 
is designed. It is intended mainly for professional 
people of moderate circumstances, and the charges 
for room and board will be regulated by the ability 
of the pelient to pay. There will, probably, be a 
few free beds.’ 

The Gleckner Sanatarium, of Colorado, is likewise 
about being completed at a cost of thirty-five thousand 
dollars. It will be able to accommodate about thirty 
patients. It will be a semi-charity institution, the 
charges being very low, and it will likely have a con- 


siderable number of free beds.* 
[To be continued. ] 


MEDICO-LEGAL CASES. 
By HENRY A. RILEY, Esq., 


NEW YORE, 





LAWS IN NEW YORK. 


N interesting article in a recent issue of the 
Albany Law Journal gives much information 
concerning medical legislation in New York State. 
The laws of 1887 and 1889 have finally placed the 
right to practise medicine on the proper basis, and 
strict rules have been adopted, requiring examina- 
tions before a license is issued, and then the registra- 
tion of the license in the office of the Clerk of the 
County. Without such registration, even a well- 
qualified physician has no right to practice. 

The law of 1889 was of importance as completing 
the educational safeguards required before the doctor 
is let loose upon the public, and relates to those who 
have not had the advantage of a college education 
before commencing their medical studies. In such 
cases, before entering upon the three years’ medical 
course, an examination is required under rules 
adopted by the Regents of the University of the State 
of New York, in the following branches: arithmetic, 
grammar, geography, orthography, American history, 
English composition, and the elements of natural 
philosophy. There is now no way in the State of 
New York for a person to practise medicine who has 
not obtained the basis of a good general education in 
addition to technical medical knowledge. 


Zs 





1 Dr. Kretzschmar’s article 1. c. and circular of information 
about the Winyah House. » 

* Information kindly furnished me by Dr. S. E. Solly, 
Colorado Springs. 

3 Supra cito. 

* Supra cito. 
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The review given in the article, of legislation, shows _ 
that the earliest statute was adopted on March 27, 
1792. ‘This law required an examination, but only 
applied to the city and county of New Vork. In 1797, 
this statute, slightly changed, was made to apply to 
the whole State. Certificates of qualification were 
also required to be filed in the county clerk’s office. 

The legislation gradually became more complete 
and symmetrical, but, strange to say, every require- 
ment on the statute book was swept away in 1844, 
and any one who pleased could practise in any way — 
which suited him best. This condition of affairs lasted 
until 1874, when a statute was again passed, athe: 
examination and registration. 


IS NARCOTISM DRUNKENNESS ? 


Are the results of the excessive use of morphine, 
drunkenness? ‘This was the question recently before 
the Illinois Supreme Court in an action for divorce. 

As is well known, the Illinois statutes are not 
very strict in the matter of divorce, and ever since 
1827, habitual drunkenness for two vears has been a 
ground for absolute divorce. In the case at bar, there 
was no evidence showing that the defendant ever 
used intoxicating liquors to excess, but evidence was 
offered and received to the effect that for several years 
he had been in the habit of using hypodermic injec- 
tions of morphine in his arms and legs. It was also 
shown that the effects of morphine thus administered 
were very similar, and in some respects apparently 
identical, with those produced by the excessive use 
of intoxicating liquors. Upon this similarity of effects 
the.complainant expected to obtain her divorce. 

The appellate court decided, after consulting the 
dictionaries, that she could not get any relief from her 
conjugal troubles. The said drunkenness is ‘‘ebriety, 
inebriation, intoxication ; all words nearly synony- 
mous, and all expressive of that state or condition 
which inevitably follows from taking into the body, 
by swallowing or drinking, excessive quantities of 
such liquors.’’ As hypodermic injections were not 
known in 1827, when the statute was passed, the 
court said, the Legislature could not possibly have 
had in mind the use of morphine, though it was not 
mentioned. 

CATTLE AT LARGE: 

Cases of injury from bulls or wild Texan steers are 
frequent enough, but that the patient cow should so 
far forget herself as to knock a person down, makes 
the case, where the injured person attempts to obtain 
damages, one of interest. The New York statute 
makes it unlawful for cows to run at large in any 
public place, and under this prohibition of the law 
the complaint was drawn. The answer was made, 
however, that the defendant’s servant was lawfully 
leading the cow through the streets when she was set 
upon by dogs, and escaped from his control, and, 
while at large, inflicted the injury. 

This defence was sustained, as also the further 
claim that the deferidant did not know that the cow 
had an ungovernable temper, no proof being furnished 
that she had previously done similar harm. ; 


EXECUTORS TO FULFILL VERBAL AGREEMENTS. 
There is a firm belief in the virtues of tobacco 01 
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_ the part of most people living in Kentucky, although 


we are informed of a case in that State, where a 
grandmother promised to pay her grandson five hun- 
dred dollars, if he would never take a chew of to- 
bacco or smoke another cigar during her life. The 
boy, it would seem, kept his part of the agreement, 
but, naturally, payment of the five hundred dollars 
could not be made by the grandmother herself, as 
this duty would devolve upon her executors. ‘These 
gentlemen seemed to regard the promise as an absurd 
and illegal one, and refused to pay, alleging that it 
was without consideration. 

The court, however, directed payment to be made, 
and said, ‘‘ There is nothing in such an agreement 
inconsistent with public policy, or any act required 
to be done by the plaintiff in violation of law; but, 
on the contrary, the step-grandmother was desirous 
of inducing the grandson to abstain from a habit 
the fhdulgence of which, she believed, created a use- 
less expense and would likely, if persisted in, be 
attended with pernicious results. An agreement or 
promise to reform her grandson in this particular 
Was not repugnant to law or good morals, nor was 
the use of what the latter deemed a luxury or enjoy- 
ment a violation of either.’’ 


BURSTING PIPES. 


So much damage has been done to life and property 
by the bursting of pipes—steam, sewer, gas, oil, and 
water—that a decision on the question, whether an 
oil-pipe is a nuisance, will be of interest. 

In western New York, the Vacuum Oil Company 
was brought into court to answer a complaint that 
the laying and maintaining of pipes for the trans- 
portation of naphtha through the streets of a city 
was a nuisance and could be abated by injunction. 

The company had secured from the legislature the 
right to lay the pipes and was acting in accordance 
with the law. 

The trial judge held that if naphtha in large quan- 
tities should be discharged at almost any point on the 
line of the pipe, it would be highly dangerous to 
property situated in close proximity thereto, and also 
to occupants of buildings in the immediate vicinity, 
and to passers-by. 

In accordance with this view he submitted the case 
to the jury, to determine whether, in actual fact, the 
pipe line was a nuisance. The jury decided that it 


was, and the company appealed, whereupon the 


decision was reversed. ‘The appellate court says : 
‘‘We are unable to discover in the facts, about which 
there is really no dispute, those elements of danger 
which justified the court in submitting the case to the 
jury for them to determine whether or not, as a 
matter of fact, the defendant was guilty of maintain- 


ing a nuisance by transporting naphtha through the 


pipe, or by leaving the pipe full of the same material 
when the pump was not in use. The pipe was in 


good order and safe for the transportation of this 


substance on this line, and it was lawful for the de- 
fendants to engage in that business. There is no 
evidence to show that there was any leakage of naph- 


tha from the pipe, or that gas escaped therefrom 


e Beaune was ae pumped, or during the time 





the pumps were not in use. ‘These facts being con- 
ceded, we fail to discover any fact upon which the 
charge of maintaining a nuisance can be found. It is 
no more dangerous to life or property to convey 
naphtha in a strong and secure pipe through a2 
populous city, than it is to distribute manufactured 
or natural gas by the same means.”’ 


VALUE OF A MOTHER-IN-LAW. 


The mother-in-law is, no doubt, highly thought ot 
in Texas, yet there are limits to the money value of 
the affection felt for her, and the Supreme Court has 
recently decided that there was no cause of action 
proved in a case where the only damage caused by 
the non-delivery of a telegraph message, concerning 
the health of the mother-in-law, was the mental and 
physical suffering of the son-in-law. 





A CASE OF LAUDANUM POISONING— 
RECOVERY. 


By ERNEST B. SANGREE, A.M., M.D., 
Demonstrator of Histology in the Medico-Chirurgical College of 
Philadelphia. 

MAN rushed into the office one afternoon, about 
5 o’clock, saying that a woman, living some 
two blocks distant, had just swallowed the contents 
of an ounce bottle of ‘‘laudanum,’’ which he showed 
me. On the way down, I stepped into the drug store 
where it was bought and found that the clerk, instead 
of giving the weak preparation usually dispensed 
when laudanum is called for without a prescription, 
had given strong laudanum, though not ‘‘U. S. P.” 
strength. The maximum dose marked on the bottle 
was thirty drops. When I reached the house, the 
woman, who had taken the drug with suicidal intent, 
was seated comfortably in a rocking-chair with her 
arms folded, and answered my questions with con- 
siderable coherence. Her breath smelled of nothing 
but beer, and though she insisted that she had drunk 
the laudanum and disconnectedly referred to the fam- 
ily troubles which had made her weary of life, I 
hardly credited her story, especially as I had fresh in 
my mind the last poisoning case I had been called in 
to attend, which, if the bull will be pardoned, was 
not poisoning at all; for, although the man asserted 
most vigorously that he had taken a fatal number of 
atropine pellets, and wished to fight me because I 
doubted his word, the result proved him untruthful. 
So I went mildly to work, giving the woman first 
sulphate of zinc for emesis. As that had no effect, 
I tried mustard, she still having enough strength to 
totter across the room to get it for me, as no one was 
there but herself and the man who had summoned 
me. ‘This also having no effect, I gave her a hy- 
podermic of apomorphine, gr. %, with like result. 
The woman now showing strong signs of opium 
narcosis, I felt certain that she had taken the poison 
and resorted to more appropriate treatment. Having 
no stomach pump at hand, I made use of a fountain 
syringe. After managing to get down her throat 
some twenty-five inches of rubber tube, I poured 
about a quart of water in the bag, held it up and 
allowed the water to run into the stomach. Upon 
lowering the bag, the apparatus acted as a siphon, 
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and the water was brought out. This performance 
was repeated with fresh water four or five times, till 
I was certain that the stomach was empty. The water 
had no odor of laudanum about it, and the probabil- 
ity is that the drug had all been absorbed, as she eek 
taken it on an empty stomach. 

She was now fully under the influence of the 
opium, being quite unconscious, with pin point pupils. 
Though I had sent for atropine, there was a provoking 
delay in getting it, so that it must have been an hour 
and a half after she had drunk the laudanum before 
I gave her the first hypodermic of gr. #5, atropinze 
sulph., though meanwhile I had given her a teaspoon- 
ful and a half of tincture of belladonna. Halfan hour 
after the first dose of atropine, I gave another of gr. 
zh, and two hours after that another one-hundredth. 

After the second dose, her pupils dilated to about 
the normal size. She grew progressively worse till 
about 10 o’clock, ‘at which time her breathing was 
slow, stertorous, labored and intermittent, sometimes 
stopping so alarmingly long as to require artificial 
respiration, and being kept up, I believe, mainly by 
the use of a strong faradic current along the course 
of the phrenicnerve. Her face was a dark purple, and 
her extremities were cold. In fact, everything seemed 
to point to approaching dissolution, for which, by the 
way, the priest, who had been called in by some 
thoughtful neighbors, prepared her. But, about 11 
o’clock, a change for the better occurred: her face 
and hands changed from purple to red, her heart beat 
firmly, and her respiration became comparatively easy. 
At midnight, though she was still profoundly uncon- 
scious, I decided that it was safe enough to leave, and 
at 2 A.M. was informed that she recognized those about 
her. 

The only point worthy of particular note in the 
case is the fact that no flagellations or walkings about 
were employed ; simply the physiological antidote 
being given and the respiration ume by the 
use of the faradic current. : 
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NEW YORK ACADEMY OF MEDICINE. 
SECTION ON ORTHOPADIC SURGERY. 


Stated Meeting, February 21, 1890. 


V. P. GIBNEY, M.D., Chairman. 
R. FRANK HARTLEY presented a case of 
DOUBLE CONGENITAL TALIPES EQUINO-VARUS. 


The patient, a male, twenty years of age, and a cigar- 
maker, was admitted to the Roosevelt Hospital on 
May 27, 1889. ‘This deformity, which has been pres- 
ent since birth, increased between the sixth and 
twelfth years, and although it has not caused much 
pain, he walked with a curious shuffle of the foot 
from side to side. He was very desirous of an opera- 
tion. Examination showed that there was about 
two thirds of the normal motion of the ankle-joint, 
and that the neck of the astragalus was twisted so as 
to look directly inwards, and the os calcis was placed 
obliquely to the tibia. He had the peculiar pallor of 















the skin and mucous membranes commonly seen in — 
cigarmakers. Heart, lungs, and kidneys were normal. 

On June 5, a cuneiform osteotomy was performed 
over the greatest convexity of the left foot. The 
wedge of bone removed consisted of portions of the 
tibia and fibula, the whole of the astragalus, and 
enough of the cuboid, scaphoid and os calcis to allow 
of a reduction of the deformity. The foot was placed 
at once in proper position. Healing was normal, and 
on July 25, a similar osteotomy was done upon the 
other foot. The wedge removed consisted, as in the 
other foot, of a portion of the tibia and fibula, the 
whole of the astragalus and scaphoid, and portions 
of the os calcis and cuboid. On August 24, union 
in the left foot was good, and fairly good in theright 
foot. By the middle of October, he was allowed to 
walk about the wards, and on November 29 he was 
discharged from the hospital, and has since been 
under observation in the out-patient department. — 
The muscles are gaining rapidly in size andstrength 
under daily applications of electricity. Crutches © 
are only used for long walks, and, judging from the | 
progress so far, these can be discarded ina month or | 
two, and, possibly in four months, even the retentive 
apparatus which he now wears can be removed. Dr. 
Hartley did not consider this deformity the result of 
an arrest of development, but of pressure effects with- 
in the uterus. He believed these cases of secondary 
congenital club-foot could usually be cured by me- 
chanical measures, although the severest forms require, 
as in the present case, an operation. 

Dr. JOHN RIDLON presented a male patient, eigh- 
teen years of age, who came under observation last 
April for 


: 
" 
§ 


oes 


A DEFORMITY OF BOTH FEET : 
which had made walking difficult and painful for 
the previous two years. There was cavus and 
equinus, and, on walking, varus of both feet. There 
were no reflexes on ‘‘ point pressure.’’?> On April 4, 
1889, Dr. George S. Huntington divided the plantar 4 
tissues of the right foot by open incision, and having 
forced the foot into proper position by Thomas’ ~ 
wrench, divided the tendo Achillis subcutaneously. 
On May 8, a similar operation was done upon the 
left foot, and was followed by primary union. The 
patient is now able to walk well without discomfort. 
Dr. Ridlon also presented a boy of thirteen years, 

who first came under his observation on May 12, 4 
1889, having begun to limp about three months 
previous. ‘The foot was found to be held rigid in the 
position of valgus by contraction of the extensor and 

peroneal muscles; but when the patient was ether- Fs 
ized, with the intention of dividing these tendons, 
the foot could be easily placed in a position of equino- 
varus. It was retained in this position by plaster — 
of paris for about two months. There was nopain | 
following this manipulation and replacement of the 
foot ; and when the plaster was removed, motion atthe © 
ankle and tarsal joints was normal, and thelimp had 
disappeared. On October 4, he was found to have 
relapsed into his former condition. The foot was — 
placed in the best possible position, and has since 4 
then been retained in this position by plaster of paris. _ 

Dr V. P. Grpnry presented a lady, twenty-five — 
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“years of age, who had been referred to him in Decem- | 


ber, 1887. She walked on the outer borders of the 
feet, where large callosities served as a base of sup- 
‘port. The soles of the feet looked backward and 
upward, and her gait was especially reel-like. There 
were extensive cicatrices over the tendo Achillis, and 
it was quite impossible to correct the deformity by 
‘manual force. 
_ On December 26, 1887, a cuneiform osteotomy, 
after the method of Dr. Charles T. Poore, was per- 
formed ; but, after extensive section of the bones and 
free division of the deltoid ligament, and of a few 
‘resisting points of the plantar fascia, it was not pos- 
‘sible to place the foot in proper position. A free 
ateral incision was then made, and muscles and ten- 
dons divided after the manner of Dr. Phelps. After 
‘some further difficulty, a good position was secured, 
and the foot was placed in a Thomas club-foot shoe, 
over which plaster of paris was applied. ‘The dress- 
Sings were removed on the following day, on account 
of free oozing, and by December 30 it was found 
Bicolutely necessary to put her in charge of a trained 
aur and from this time until February 16 she suf- 
fered from septiceemia. At theend of this period the 
wounds were healing rapidly, and the foot was in 
excellent position. On February 22, having secured 
her admission to the Hospital for Ruptured and Crip- 
pled, a similar cuneiform osteotomy was done upon 
‘the other foot, which was then brought into good 
position and dressed antiseptically, and covered with 
plaster of paris bandage. Nearly all the wound 
healed by first intention, and recovery was uninter- 
tupted, although retarded by the presence of corns 
and tender callosities. She gets on very well now, 
ulthough the gait at present is very much modified 
by the condition of these corns. ° 
_ Discussiton.—DR. H. W. BERG took exception to 
r. Hartley’s statement that the deformity in his 
atient was probably caused by too little space in the 
uterus. He thought this theory had been pretty 
generally abandoned. 
_ Dr. Hart ey replied that he did not think this 
was the case, as in Bessel-Hagan’s book on the Etiol- 
gy and Pathogenesis of Club-Foot, considerable 
space was given to this very thing. 
Dr. N. M. SHAFFER had found that a certain number 
of cases of adult club-foot yielded to mechanical 
Measures ; while in many of those which were only 
amenable to operative treatment, the patient’s condi- 








































eration. One great obstacle to the treatment of 
hese cases is the cicatrices from previous operations. 
Dr. H. L. Taytor said that a new instrument, just 
erfected by Dr. Bradford, of Boston, offered another 
lternative to methods already in use. By it the sur- 
eon was able to obtain a very perfect grasp of the 
oot and thus twist it into position. 

Dr. SamueL Kercu remarked that Dr. Ridlon’s 
econd case showed decided reflex spasm and pain on 
ation of the foot, and he considered the case one 
valgus, symptomatic of some bone lesion. ‘The 
relapse seemed to favor the view of the osteitic 
of the SSF. ie 





on untreated was often as good as that obtained by 


Faby at the point where the outer malicoie § impinges 
upon the astragalus. There was certainly no muscu- 
lar trouble present. 

DR. SHAFFER felt sure there was some bone irrita- 
tion present, and, as it was more resistant to adduc- 
tion than to the other movements, when the astraga- 
lus and scaphoid were crowded together, he thought 
the lesion was probably located at the articulation 
between the astragalus and scaphoid, but not involv- 
ing the ankle-joint itself. He had had a similar 
experience in regard to the sudden disappearance of 
the deformity after etherization ; but he had not sus- 
pected a tubercular osteitis, because he had never 
seen stich cases go on to suppuration. They are 
more like inflammatory flat-foot, running a long 
course, and ultimately terminating, not in anchylosis, 
but in recovery, with pretty good function. 

Dr. A. B. JuDSON was likewise of the opinion that 
the case was one of articular osteitis, and its duration 
would favor this view. The circulation of the limb, 
being normal, eliminated the presence of a nervous 
lesion. 

Dr. RIDLON, in closing the discussion on this case, 
said he could not conceive it possible that a tubercu- 
lar osteitis could be subjected to such vigorous 
manipulation without being followed by some evil 
consequences. When the spasm has existed, the 
patient has always complained of pain on attempted 
motion ; but he walks and jumps around, like other 
boys., Is it possible that an osteitis can exist for 
a year, as this has done, under such treatment, with- 
out an aggravation of the disease ? 

Dr. W. R. TOWNSEND presented, for Dr. Gibney, 
the 


LEFT KNEE OF A CASE OF DOUBLE HIP-JOINT 
DISEASE, 


which had been removed post mortem. ‘The joint 
had been immobilized in a plaster-of-paris splint for 
eighteen months. There was no disease at the knee 
when the first plaster had been applied, and the long 
confinement of the joint showed that no gross 
changes had occurred in the bones or cartilages. 
The synovial membrane was removed, and found 
apparently healthy, and the joint contained a small 
amount of synovial fluid when first opened. The 
motions were limited to an arc of about fifteen de- 
grees, and yet, after the ligamentum patelle was 
divided, extension and flexion could be made to the 
full limit. The lateral ligament did not seem con- 
tracted. 

Dr. BERG said that the specimen only showed that 
the joint surfaces were normal, but it did not show 
that the soft parts had not been affected by prolonged 
immobilization. The specimen was of medico-legal 


‘interest, because it was sometimes claimed that real 


and permanent disability had resulted from such pro- 
longed immobilization. 

Dr. SHAFFER feared the results of prolonged im- 
mobilization ; for, in an experience with seven cases. 
of ununited fracture of the femur, it had resulted 
in effusion into the knee-joint. He had employed in 
these cases an apparatus which made traction upon: 
the thigh, but which was not applied below the knee. | 
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Dr. RIpLon thought we should distinguish between 


the immobilization of cases of fracture adjacent to 
joints, and of healthy joints which were positively 
free from injury ; for the results in the two classes of 
cases were widely different. The traction apparatus 
employed by Dr. Shaffer might have produced con- 
striction of the limb, and so led indirectly to effusion 
into the joint. 

Dr. JupDsoNn said anchylosis was the result of in- 
flammation, and immobilization of an inflamed joint, 
or the arrest of function was a primary antiphlogistic. 

Dr. HARTLEY said that, in fractures in the lower 
part of the thigh, where there was a possibility of 
hemorrhage into the joint, passive motion should be 
begun as soon as possible; but in fractures high up, 
with very little possibility of injury to the joint, 
longer immobilization was permissible. It is often 
very difficult to estimate the amount of injury toa 
joint at the time of fracture or other severe injury. 

Dr. TAYLOR said that he never hesitated to immo- 
bilize a healthy joint for any length of time that 
might be necessary, and he had never seen any bad 
results from it. 

Dr. Ripon described an easy and inexpensive 
method of producing the flat-foot plate used by Dr. 
Whitman. ‘The usual method is to have an iron 
foot made, on which the plates are hammered out. 
Recalling the copper-plated plaster casts recently 
exhibited to the Section by Dr. A. M. Phelps, he 
had taken a plaster-of-paris cast to Lovejoy,\ of 45 
‘Rose street, who had coated it with a solution of 
silver, and then, by means of electro-deposition, had 
obtained a copper plate of the desired thickness, and 
at acost of only $1.50. The copper plate so prepared 
was exhibited. 








The Polyclinic. 


MEDICO-CHIRURGICAL HOSPITAL, 


PLEURISY. 





HIS child, you remember, gentlemen, I had be- 

fore you last week, suffering from pleurisy. 
_I then made some remarks upon this disease as it 
occurs in children. ‘To-day I shall take it up further. 
During the first week of pleurisy the effusion consists 
of serum. At the end of two weeks it becomes puru- 
lent. There are no physical signs, however, by which 
we can tell when purulency sets in. The only posi- 
tive way of determining whether purulency has oc- 
curred is by paracentesis. When pus is formed, the 
child, as arule, begins to emaciate. In scrofulous 
children, the emaciation is more rapid, temperature 
higher, and they may die of asthenia. In adults 
there is a bulging out of the intercostal spaces and 
fixation. ‘This is not so marked in children. When 
the effusion occurs on the left side the heart is dis- 
placed, except in cases where the pericardium be- 
comes adherent to the costal pleura. The position of 
the heart is then fixed. Vocal fremitus, that is, the 
transmission of the vibrations of the voice through 
the chest, which we appreciate by placing the hands 
on opposite sides of the chest, is often absent ina 





healthy child, hence it is not a reliable sign of pleu- 
risy in children. In children the intercostal spaces 
are the same on both sides of the chest. In adults 
we hear a scraping sound, crepitation, over the effu- 
sion. ‘This is not the case in children. Vesicular 
sounds on surface of lung are often mistaken for 
sounds within the lung. The physical signs of 
pleurisy remain longer in the infra-axillary region 
than elsewhere. The increased resonance heard 
along the spine is due to the position of the lungs, 
being pushed back by the effusion in front of them. 
When empyema has set in, the abscess sometimes 
points in the third intercostal space, and sometimes 
at the base of the lung—a favorable place to open it, 
as in that region drainage will be aided by gravity. 
In some cases, however, a bronchial tube ruptures 
and pus is discharged by way of the trachea, during 
expectoration. This is the natural way. No air gets 
into the seat of the abscess, further suppuration ceases, - 
the patient gets well, and the point of the bronchial 
perforation is so entirely obliterated in the process of 
repair that no vestige of it is discernible after death. 

The physical signs of local pleurisy are more 
marked than those of general pleurisy. In diaphrag- 
matic pleurisy, the serous effusion is likely to pass to 
the side of the lung, in children, and you should per- 
cuss daily to note its spread in the infra-axillary 
region. Tuberculosis is liable to find its origin in an 
attack of pleurisy, owing to the interference with the 
circulation in the lung from the pressure of the effu- 
sion. In differentiating between a case of pleurisy 
and pneumonia in children, a few observed facts 
must guide us. In pleurisy, the strength of the 
patient is not so exhausted as in pneumonia. The 
skin is at first pale, gradually becoming of a straw- 
yellow color. In pneumonia, there is a red flush. 
The pulse respiration ratio is not so markedly altered 
in pleurisy as in pneumonia. The left ventricle may 
sometimes be so enlarged that its apex beat is heard 
beyond the nipple line, which, if we are not careful, 
we are likely to interpret as indicating an effusion on 
the right side. One of the best diagnostic signs be- 
tween pleurisy and pneumonia is obtained by percus- 
sion. In pleurisy, the percussion note is flat, and the 
finger appreciates a resistance as if from a block of 
wood. ‘This is not so marked in pneumonia. Bron- 
chial and tubular breathing is not heard so distinctly 
at the base of the lung in pleurisy as in pneumonia, 
Crepitation of the former is produced upon the sur- 
face of the lung, while in the latter it is produced 
within the lung. It disappears upon coughing in 
pneumonia, but not in pleurisy. ‘The temperature is 
high in pleurisy of children under six months, and 
a sudden fall of it prognosticates an unfavorable ter 
mination. 

The treatment should onsict of rest in bed, ani- 
mal broths, and milk. The following febrifuge mix- 
ture should be given to a child four years of age: _ 











































R.—Sp. etheris nitrosi . ...... gtt. xx 
Liq: sminiotca Cetyn 6) i. 4. ie eee f3ss. 
Chidsrotarint 9 i..1 rot) Ae teasee gtt. ij 
Aq -menthee Vit. ann eo q. 8. 3j- 
M.— One dose. : 48 
Sig. Take every two hours. me. 
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; of a minim of tr. aconit. rad. As an alterative to 
"promote absorption of the serum, five grains of the 
_ iodide potassium should be given every six hours, in 
combination with the iodide of iron, if the child be 
strumous. At the end of the first week, the temper- 
ature begins to fall. At this period it is best to begin 
"the use of the alteratives, which should be contin- 
ued until effusion disappears. he following is a 
good alterative prescription : 





Ber AOC i eg pry ve 
Serer eS LOU IL fee) ee a 5 M1 vi. 
: Syiewsatece COMP. ft. s chle.s q. s. ad £3j 
_ M.—One dose. 
Sig. To be taken every six hours in a little water. 
—Anders. 





_ FRom an experience extending over a number of 
"years in the treatment of sexual disorders, I have 
been recently led to believe that many of the forms 
‘of impotence, including spermatorrhcea, if not in- 
duced solely by a long and flaccid scrotum, are 
largely dependent upon this cause. 

— Broome, in Weekly Medical Review. 





_ WHY THE PESSARY IS DISCARDED.—We fail, of 
course, when by the introduction of a pessary we ex- 
cot — 

_ 1. To straighten a uterus whose fundus, tender and 
Ssubinvoluted, lies in Douglas’ cul-de-sac, bound 
‘down by fibrous bands probably of years’ duration. 

_ 2. To relieve the symptoms produced by an in- 
flamed ovary or tube, or a subserous fibroid lying in 
the recto-uterine pouch—supposing a retro-displaced 
uterus. 

3: To relieve the symptoms produced by a movable 
retro- -displaced uterus without replacing it. Or, 

a When we use a pessary that fits the vagina as 
tightly as a pair of corsets encircles the average 
woman’s waist. Or, 

_ 5. One with a long posterior-curvature when the pos- 
terior-vaginal fornix is shallow. Or, 

6. One with a short posterior-curvature when the 
p posterior fornix is deep. Or, 

as In cases of retro-version, with marked flexion, 
a pessary with a long, sharp posterior curvature—one 
almost at right angles with its sides. This, while 
elieving the version, increases the flexion ; the pos- 
5 rior bar pressing into the angle formed by the flexed 
body with the cervix. 

8. When we use, may be, a perfectly fitting pes- 
sary, but owing to pi dete tory troubles of the 
gina, uterus, or parametrium, or to its impinging 
yn a prolapsed ovary, its presence is unendurable. 

9. When we attempt to cure catarrh of the neck of 
he bladder by lifting a normally and physiologically 
ail and flexed uterus by means of those use- 
ess inventions, ante version pessaries. Or, 

To. When we treat cases of flexion with the dan- 
Rerous stem pessary, and either kill the patient or 
5 et up a chronic pelvic inflammation that is a hun- 
dred times worse than the original disease. 

nn When we use a ring, ball, or extra-vaginal 
eSSé y instead of a lever. 

ee) ohn R. “Haynes, in South Cal. Pract. 
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If there be much fever, add to the above an eighth 








PILOCARPINE IN POISONING BY BELLADONNA.— 
On December 25, 1889, about 11.30 A.M., a messenger 
came for me to visit immediately Mrs. McK., aged 37, 
who was said to be dying from having taken a 
quantity of a liniment by mistake for a dose of a 
mixture she had been ordered. I arrived at her resi- 
dence, three miles distant, shortly after 12 0’clock. 
I found, on examining the bottle, that the liniment 
was the linimentum belladonne, 2. ?., and that she 
had taken, about 80’clock, a large tablespoonful. Her 
condition was very serious. She was totally uncon- 
scious, was breathing stertorously ; there were fre- 
quently recurring convulsions; pupils widely dilated, 
so that there was only a ring of iris, and not influ- 
enced by light; extremities cold, heart greatly ex- 
cited and weak, and pulse scarcely perceptible at the 
wrist. She presented all the appearances of approach- 
ing death. Some attempt was made before my arrival 
to produce vomiting, but without success. As she 
could not swallow, I injected one-tenth of a grain of 
apomorphine; this failed to produce vomiting, and, 
fearing the depressing effects sometimes produced by 
this drug, I did not repeat it, but at once introduced 
the tube of the stomach pump, and thoroughly 
washed out the stomach. The stomach was almost 
empty, and I could not detect any odor of belladonna 
in the water returning from it. I then injected hypo- 
dermically one-third of a grain of pilocarpine, passed 
the catheter, and withdrew nearly a pint of urine, 
threw up the rectum a pint of strong hot coffee, and 
used flagellation with a wet towel over the chest and 
cheeks, which at first was scarcely felt. I also applied 
mustard to the calves of the legs. In about half an 
hour improvement was observed; her countenance 
became more natural. A little later she looked about 
her, and was soon able to swallow small quantities 
of sal volatile and strong coffee. At 2 o’clock I left 
her, ordering the sal volatile and coffee to be con- 
tinued alternately, and warning the attendants against 
allowing her tosleep. At 5 o’clock I returned, and 
found her sitting up in bed in a rather excited condi- 
tion, and talking deliriously. She knew me, but did 
not realize her condition, or know anything of what 
she had passed through. I injected another tabloid 
(one-third of a grain) of pilocarpine. It did not at 
any time produce perspiration, but only a little soft- 
ness of the skin. From this time recovery was unin- 
terrupted. She, however, remained very weak, and 
unable to get up for nearly a week, and complained 
for some days of thirst and dryness of throat. 

Remarks.—I consider the case worth recording on 
account of the undoubted action of the pilocarpine in 
antagonizing the belladonna. Owing to the length 
of time from taking the dose and my seeing her (over 
four hours), the poison must have been entirely ab- 
sorbed, as, indeed, was clear from the very marked 
toxic effects, and from the absence of odor of bella- 
donna in the washings of the stomach. Although I 
used the stomach pump, I cannot attach much im- 
portance to this part of the means adopted. There 
can, therefore, be little doubt as to the effective part 
played by the pilocarpine in the cure, and in preserv- 
ing a valuable life to a large family of helpless 
children.—McGowan, in the British Medical Journal. 
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UNWISE PREVENTIONS. 


HE Society for the Prevention of Cruelty to 
Animals has done a most excellent work, 
which it is far from our thoughts to disparage. But 
_ it does seem that, probably in order to gain a fleeting 
notoriety, its officials occasionally engage in an action 
that is not only small in the extreme, but most illogi- 
cal and indefensible. In the attempt to discover 
whether a presumably mad dog (which had bitten 
several persons) really. had rabies, Dr. Paul Gibier, 
of New York, injected into the brains of a few rab- 
bits preparations from this dog’s brain. On the re- 
sult of this experiment may hinge the lives, or at 
least the comfort, of a number of people; for, besides 
the men bitten, a half dozen dogs—which are now at 
large—were also bitten by this supposed rabid animal. 
Yet, the Society for the Prevention of Cruelty to Ani- 
mals has sent Dr. Paul Gibier a formidable document, 
showing all the penalties that will follow any cruelty 
to animals on his part. We venture to say that if 
the worthy and kind-hearted secretary who sent this 
document had experienced the frothy fangs of the 
enraged animal, the sacrifice of every rabbit in the 
State of New York he would not think too great, 
could it aid in saving him from one of the most 
awful deaths known. 

Another instance of the society’s thoughtful sym- 
pathy happened in this city a few days since. Dr. 
5b. T. Shimwell, a skillful and progressive surgeon, 
for the purpose of demonstrating to the students of a 
medical college, performed on a dog the operation of 
ileo-colostomy, and the society promptly had him 
arrested. Dr. Shimwell has lately experimented on 
a large number of dogs, for the purpose of discover- 
ing the safest and best methods of performing opera- 
tions in which the gastro-intestinal canal is concerned, 
and has made some valuable discoveries. 

The injections into the rabbits, made by Dr. Gibier, 
and the operations performed by Dr. Shimwell and 
others, are done under an anesthetic, in the most 
careful manner possible, and are thus not open to 
some, at least, of the arguments against vivisection. 
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_ Medical men, who are the best judges of the im- 
portance of such measures, and who alone are fully 
aware of the vast strides made in surgery—greatly 
by reason of experimentation on animals—should be . 
outspoken in their denunciation of these petty inter- 
ferences. If matters progress unchecked as rapidly F 
as they have of late, the time may come when the © 
scientific man will be prevented by law from using a ~ 
microscope above a certain power, lest, by accident- 
ally jamming down on the cover glass, his near-work- 
ing, high-power objective, he might incontinently 
maim or completely crush out the life of a high- — 2 
spirited amceba, or of a beneficent, non-pathogenic 
microbe. 

We submit that this society can find uses for its 
funds, and employment for its agents, in rectifying 
abuses that are in truth abuses. Let it pay alittle ~ 
attention, for instance, to the horses of some of the - 
street-car lines of this city. It is not uncommon to- 
see two indescribably wretched and well-nigh trans” 
lucent specimens of horse-flesh, mere suggestions of 
their former selves, straining, under the driver’s lash, 
every muscle and sinew in their miserable bodies in 
the fruitless attempt to start up a hill a heavy car, 
loaded with thrice its proper quota of passengers. 
Such and similar occurrences are true, and absolutely 
unnecessary instances of cruelty to animals, and of a 
kind to which the society could, with great credit, — 
devote its attention, instead of frittering away its . 
time and its means in trying to find abuses where 
none exist, or in attempting to suppress certain per- 
formances which, though unpleasant, the general i 
opinion of the civilized world agrees to be necessary, — 
in order the better to conserve the health, strength, — 
and existence of the highest type of all animal — 
life. —E. B.S. 
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‘Annotations. 





DISPENSARY DOCTORS. 


HILE the Mew York World failed to make a — 

hit upon its insane asylum investigation, it @ 

has succeeded much better this time, and in the re- 
port of a visit to the Eye and Far Infirmary has f 
scored a bull’s eye.. The great men in whose name — 
clinics are conducted, rarely grace them with their 
presence, looking upon them merely as means of © 
supplying material for clinical lectures. The actual — 
work is delegated to the assistants, and the way the — 
latter sometimes perform their duties is very fairly R 
described by Ada Cone, the World reporter. The 
groups of young physicians who dawdle about, occu- — 
pying themselves with idle gossip, even with scandal. f 
concerning other physicians, of a nature too gross for® 
patients’ ears, while the latter wait for hours to be 
attended to; then the lost time made up by a hasty, — 
slovenly examination, a wrong diagnosis, an order 
for glasses to be obtained from a designated optician — 
at special hospital prices, which prove to be the same 
as those regularly charged elsewhere—all form a pic nth 


wure which, we fear, can be paralleled in other dis My 
te. a, 











t 

pensaries. 

mane clinical assistant is not easily secured ; 
_ majority exhibiting towards their unfortunate pa- 
tients a haughtiness in direct proportion to their 


the 


ignorance. Yet the opportunity to study disease 

_ and human nature, in the dispensaries, is so valuable 

_ to the young graduate, that we are quite on the safe 

side in affirming that the obligation is rather with 
the patient than the physician. 



































E are glad to see that the Philadelphia County 
Medical Society is taking up the question of 
electricity in the treatment of fibroids of the uterus, 
_ as will be seen by the note in another column. The 
composition of the committee could hardly be im- 
proved, and we look for a valuable report as the re- 
_ sult of its investigations. 





Letters to the Editor. 


THE ORNAMENTAL AND USEFUL COM- 
BINED. 


N your last issue a case is reported, or referred to, 
in a communication in which a young girl figures 
with a warty excrescence upon the back of her neck, 
_ which resembles a blackberry, and turns black then 
the time of year comes around for this refreshing 
fruit to appear on our tables. We have heard enough 
of raspberry marks, and the entrance of a blackberry 
mark may bea Rion to our rising American novelist, 
if we have any. It is, however, upon the site of 
the excrescence, that I meant to comment, in order 
to note the coincidence that a well-known medical 
editor ‘‘Down East’’ is likewise said to have a 
‘pedunculated wart, which is situated just above 
the vertebra prominens, and has become so cornefied 
by time and attrition, that, by a stroke of Yankee in- 
genuity, he conceived the idea of using it for a collar- 
‘He has to have his collars made to order so 
as to have a snug fit, so that there is no real economy 
in it after all. —W. 








ms; Paris Letter. 








ANTISEPSIS BY MIDWIVES. 


HIS question has been before the Academy of 
Medicine for some time. ‘he fact that a large 
number of births are attended by midwives only, and 
at a physician is rarely called in the poorer classes, 
ar d often in the best class of society in France, makes its 
importance relatively greater than itis in America, and 
other countries, where a doctor is more often called 
to women in labor, where he can and should insist 
on antiseptic precautions being taken. Here, in 
‘France, there is a class of women who are called sages 
femmes, but who are not all so sage or wise as they 
pi etend to be, as a considerable number of epidemics 
of puerperal fever take place every year, which have 
been traced to certain sages Semmes who were any- 
but aseptic. Outside of the care as to the 
1€ of iil as, basins and everything used at 
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an accouchement, it is necessary that these women 
have the power to procure antiseptics in large enough 
quantity to use, and, up to now, the laws in France 
do not allow of midwives having the power to order 
poisonous drugs, such as carbolic acid, corrosive sub- 
limate, etc. This led to the appointment of a com- 
mittee at the Academy of Medicine, to study the 
question, and a report made by Dr. Budin has just 
been accepted by that body, which concludes as fol- 
lows : The Minister of the Interior having asked the 
Academy of Medicine if it was not well to allow the 
sages femmes to prescribe antiseptic drugs, the com- 
mission appointed answer, that it is indispensable 
that they should be permitted to use such substances, 
as it would prevent the spread of puerperal diseases; 
and in order to have this permission to use such pre- 
ventives in as simple a form as possible, it would be 
well to authorize them to use one drug only. The 
druggists are to be allowed to deliver them in pack- 
ages of the following nature: R.—Corrosive subli- 
mate, 25 centigrammes; tartaric acid, 1 gramme, 
and bordeaux red, 1 milligramme. On each of these 
powders, according to the law, must be placed a red 
label on which shall be printed, Sudlimate, 25 centt- 
POISON. 
Besides, as it is necessary that the sage femmes 
should have an antiseptic, greasy substance to use on 
their hands and instruments, the druggists shall also 
deliver to them thirty-gramme doses of sublimated 
vaseline, at 1 to 1000. M. Budin, and those with 
him on the commission, think that this simple method 
will be all that is required ; and, while there is some 
slight danger from the corrosive sublimate, there is a 
much greater one from the septicemia. The objec- 
tion was made that some one would drink the solu- 
tions, as they are made of the red wine color; but 
the coloration with one milligramme of bordeaux red 
is very slight, and, besides, the solution is a most 
detestable one as to taste, and won’t be taken in any 
quantity by the French, above all, who never 
swallow liquids down quickly, as we do in America; 
they prefer to take their time and sip their drinks; 
and no one will recommence on a solution of bichlo- 
ride. One objection, however, to the new method is, 
that it places in the hands of women who may be 
unscrupulous, a poison in packages that they can get 
any quantity of, and which they could use to destroy 
patients, or which, taken as medicines by ignorant 
people who cannot read the label, may cause death. 
And for the reason also that corrosive sublimate is 
not very soluble, even with tartaric acid, and may 
leave dangerous deposits in the articles used, it would 
be better to give at once a solution made by a chemist, 
or that could be made by any druggist. M. Laborde 
proposes the following solution : 
R.—Bichloride of mercury ......... oO gramme 25. 
SUMO GOE WE COP PEE. vie ins 6s Sor I gramme, 
SP AXt ARO mett os 4 ca keern's 5.4 ae +-0 gramme 50. 
Distilled water, 
Glycerine, of each Io cubic centgrm. 


Perinat lw, cei oaks ewes sats wen 5 milgrm. 
M. and pour into a quart of water. 


eee een wne 


The sulphate of copper is an antiseptic, and gives a 
frightful taste to the solution, and will, besides, make 
any one vomzt who should swallow it. 
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PANBOTANO. 


This is the name of a new specific in place of sul- 
phate of quinine. It is curious that whenever we 
have a good thing in this world of drugs, some one 
passes his time in trying to find a succedaneum, and 
perhaps wasting time and life to substitute something 
that is supposed to possess similar properties. Pan- 
botano was presented to the Academy of Medicine by 
that veteran worker, M. Dujardin-Beaumetz. Dr. 
Valude, of Vierson, had been trying its virtues on a 
number of intermittent fever cases, and others, of 
malarial origin. It seems that the tree is well known, 
as it belongs to the Mimosa-Leguminosa family of 
Mexico, and some of them are grown in hot-houses 
in England, formany years back, but there they only 
reach a height of a few feet. M. Villejean, one of our 
local chemists, attached to the Faculty of Medicine 
as assistant professor, has studied the bark, and has 
only been able to say that it contains tannin and 
some fatty matters; but he could not discover any 
alkaloid or glucocide. M. Valude employed it in 
maceration, using seventy grammes of the bark to one 
quart of water, which was boiled down to one-half, 
and that quantity was taken by the patient every 
twenty-four hours. He gave it to fifteen patients, 
eight of whom had intermittent fever, and, in these, 
two doses cured them completely. . Notwithstanding 
this success, it is likely that we shall go on with 
satisfaction giving sulphate of quinine. 

The local anesthetic action of strophantine and 
ouabaine has been studied by Professor Panas, of the 
eye clinic of the Hétel Dieu. Here is the same rest- 
less anxiety to find something to replace cocaine. 
Erythrophleine was first tried, and found wanting, 
and abandoned; next, haya, with the same results. 
M. Gley, Professor (agrégé) of physiology at the 
Faculty of Medicine, then found an anesthetic action 
in ouabaine and strophantine, in animals, and M. 
Panas thought he might try itin man. In the first, 
ouabaine, it was found not to have any anesthetic 
action on man’s eye, while it had, apparently, in rab- 
bits. The strophantine gave great pain, and a certain 
anesthetic action, but very inferior to cocaine, which 
holds its place as before, like the quinine. 





“TREATMENT OF DYSENTERY BY RECTAL INJECTIONS 
OF BICHLORIDE OF MERCURY. 


Dr. Lemoine has an article on this subject, from 
which we take the principal points. Without passing 
in review all the drugs used for dysentery, it may be 
said that two are of the utmost importance, and that 
each one has scores of defenders ; they are ipecacuanha 
root, and calomel. But Dr. Lemoine, having to treat 
a large number of dysentery cases in the military 
hospital at Oran, in Algeria, found that the first- 
named drug, given by the stomach, was badly 
tolerated, and by enemata it did not succeed so well 
as he had been led to expect. Calomel did much the 
best; but as many of the patients complained of 
vomiting and nausea, it was decided to try rectal in- 
jections of a corrosive sublimate solution. At first, 
it was employed at the strength of one-five-thousandth, 
and two to three enemas of this were given every day, 





of two hundred grammes each ; later, only two wend 
given of a stronger solution (one-three-thousandth), 
and, insome cases, only one per day was ordered. One 
hundred and two cases were treated in all, fifty-four 
by this method, twenty-one by calomel, and eleven 
by ipecacuanha. Ten were first tried by this last drug, 
and failed. It was then changed to the bichloride so- 
lution. Some of these patients had come to the hos- 
pital after three or four relapses. There were no deaths 
in all the lot. A single day’s treatment was enough, 
in many of the cases, and often after the first injection 
the anal tenesmus and pain left them. The enemata 
should be given warm, as it was noticed that the cold 

nes caused a return of colic. In a few cases, the 
pain was great in introducing the canula of the rectal 
syringe, and a solution of cocaine, one to twenty, was 
used, on a tampon of cotton, which allowed of the 
introduction without pain, and permitted the reten- 
tion for a longer time than usual. About ten minutes 
was the average time of retention. There was no sign 
of stomatitis, nor of intoxication from the mercury of 
any kind. It is probable that it cannot be absorbed 
in such conditions when given by enema. Dr. Le- 
moine is inclined to believe, after these results, that 
the solution acted as a specific, and destroyed the 
active agent of the disease, in his home, the large 
intestine. 


TREATMENT OF CONGESTED STATES OF THE BRAIN. 


Dr. Huchard gives a few good points in regard to. 
these difficult cases. When a patient is attacked 
with cerebral hemorrhage, what shall be done? As 
a rule, the therapeutic intervention consists in the 
physician prescribing a purgative enema, perhaps a 
local bleeding, with leeches and some mustard plas- 
ters to the legs. ‘This is very little, and it is not 
efhcacious. If we inquire into the genesis of these 
hemorrhages, we shall find that they have been pre- 
pared by aperiarteritis that has caused the formation of 
miliary aneurisms, and their rupture gives the lesion 
of the cerebral arteries and the hemorrhage. ‘There- 
fore, the indication is a double one; if we know about 
it in time defore the hemorrhage, we must give a med- 
icine that can lower the arterial tension, and the best 
is iodide of sodium. When, however, the hemor- 
rhage has taken place, we should provoke vaso-con- 
striction to arrest the progress of the hemorrhage, 
and here the best drug is ergotine, or evgotinine in 
hypodermic injection. ‘The patient cannot swallow, 
and this last plan is the best. We have only to re- 
member that a milligramme of ergotinine corresponds 
to a gramme of ergot. The following is Tanret’s 
preparation, and it contains just a milligramme of 
ergotinine toasyringeful, and as many as four of these 
can be given in a day. 

Bee PI Ib 2 Me a chic I centigramme. 


has coodbat of baggies 2 centigrammes. 
. . .10 grammes.—M. 


R.—Ergotinine 
Lactic acid 
Aqzee laurocerasi.. . . 
In the first periods of arterio-sclerosis, there is then 
a state of hypertension of the arteries, and the indi- 
cation is to use something to depress this tension - 
(iodides, trinitrine, etc.) ; but in a later period of the 
disease the hypotension comes on and demands a med- 
ication of a contrary nature, so that when we see con- 
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zestive phenomena of the brain, and a hemorrhagic 
suffusion of the retina, all remedies that cause a vaso- 
dilatation must be changed, and the best effects will 
be got from the use then of hypodermic injections of 
-ergotinine. 


THE THERAPEUTICS OF VEGETARIANISM. 


7 


Dr. Dujardin-Beaumetz has just given an, interest- 
ing lecture on the subject at the Societé de Medicine 
Practique. He thinks that the vegetable regimen is 
pre of the most important applications of alimentary 
therapeutics in affections of the stomach, the kidneys, 

and all the intestinal tract ; but applied to a healthy 
man, it is a great error. Man, of course, is omniv- 
orous, and he can live in all climates ; carnivorous in 
cold countries, he becomes a vegetarian in warm lati- 
tudes. The advocates of a strict vegetable diet have 
founded one of their arguments on the fact that there 
exists an intimate analogy between the digestive tubes 
of man and those of monkeys, and as these last live 
only on vegetable food, soshould man. But this isa 
question of climate ; the monkey exists in the natural 
state only in warm climates, where man is also a vege- 
tarian. If the monkey lived in our climates, he 
would also become carnivorous, like ourselves. 

This question of climate has not taken the impor- 
tance it should doin the discussions in regard to vege- 
table food. The Englishman, who eats so much 
meat in England, rapidly falls ill when he goes out to 
India, and there he is forced to become something of a 
oe if he wishes to keep his health. Itisa 
srave error, also, to suppose that meat is always abso- 
lutely indispensable for the production of strength, 

The Eastern races disprove this, as they live on rice 
nd other cereals, and they can do as much, if not 
mn ore, manual labor and work than the strong man of 
he North. It is astonishing to see these Arabs carry 
m mmense burdens ; besides, do we not get the greatest 
mount of musculat energy from those vegetarians, 

the horse and other cattle? All the same, when we 
nsider the temperate and cold climates, the intro- 
duction of meat in the food of the laboring classes 
as been proved of great benefit to them in health, 
and it has also increased the amount of labor ob- 
ained. It is quite true, as Mrs. Dr. Kingsford, of 
ondon, said in her Paris theses (1880), that a large 
pepe of people in different countries and climates 
ve e only on vegetable food ; but this is only so be- 
ause poverty and misery imposes that regimen upon 
hem. If the poor French peasant and Irishman 
sould get meat they would eat it with pleasure and be 
il the better for it. What must be shown is, not 
that people can live in our climates on strictly vege- 
e diet (that we know), but it must be proved that 
form of food produces more work power in a given 
e than a mixeddiet. Our statistics prove that not 
nly is it true that a mixed food diet produces more 
abor, but also that the general health of acountry is 
: red by the introduction of a larger quantity of 
in the general consumption of food. 

1e pathological and therapeutical points of view 
th is matter is quite a different affair, however, the 
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phenomenon of auto-intoxication by meat products, 
seem to imply that many dyspeptic, liver congestions, 
gastric neurasthenia, and the whole of the symptoms 
of renal insufficiency can be attached to an intoxica- 
tion of self-poisoning by these meat products, and in 
this special point of view, should we not ask our- 
selves if the vegetable regimen, in these maladies, 
does not possess certain advantages, and should be 
recommended in such cases? Dr. Dujardin-Beaumetz 
is convinced that an important medical application otf 
vegetarianism can be made, and proposes shortly to 
define its rules and regulations. 


TREATMENT OF HERPES. 


Dr. Dupas, in a recent thesis, gives an abortive 
treatment of herpes, which was first advised by Prof. 
Leloir, of Lyons. It consisted at first of an applica- 
tion of pure alcohol, hut afterwards this was modified 
with the antiseptic substances, and at present the 
following formule are used : 


Rouptc——A leohol(atqo?) sh hc. ates vk 100 grammes, 
Report ( PULE) 8! c14'4, cc save. csalarss 2 grammes. 
Pains — CGM OL AT GO?) vale ols ssiace loess Ivo grammes, 
AE Vere Wetrensiantataiv a's  cidtechictans I gramme. 
2, Wie: — Alcohol (at.90°) . 20s... ae eevee 100 grammes. 
Men thi olet ayrepacreinyere stra cts store iee 3 grammes. 
4. R.—Alcohol (at 90°}.... 2... ,.e0n. 100 grammes, 
CATON. Aver ehie ve seo w vale 0.25 gramme, 


Sometimes cocaine is added, or as follows: 


Exp ALCOHOL (AT-QO°). whe s5s oi areley 6 ois 500 grammes, 
EyxtasCanna bis: I0G1C4l ja.) steers < 50 grammes, 
Cocaine (hydrochlorate)........ 6 grammes. 

AA SSMARIVITI EP eect nar taiatare ais oteeietel sec 50 grammes. M. 


Apply compresses on the eruption, wet with one 
of these solutions, and cover over with gutta-percha, 
which can be fixed with common plaster strips. If 
the eruption is limited, hydrophile cotton may be 
applied wet with the above. This must be renewed 
as often as possible during the day, ten to twelve 
times at least. THoMAS LINN, M.D. 








Book Reviews. 





THE third part of the interesting fragment, ‘‘Nath- 
aniel Hawthorne’s ‘ Elixir of Life,’’’appears in the 
March number of Lippincott’s Magazine. This is a 
version of the theme of ‘‘ The Bloody Footstep,’’ also 
treated by Hawthorne in ‘‘ Dr. Grimshawe’s Secret,”’ 
‘*Septimius Felton,’’ ‘‘’The Dolliver Romance,’’ etc. 
Mr. Julian Hawthorne,who edits the manuscript, 
by drawing attention to the similarities and dis- 
crepancies between this and other versions, pre- 
sents an interesting study of the great romancer’s 
methods of work, and, by paraphrasing such por- 


tions'of the manuscript as are repeated in the published 


stories above named, imparts to the whole the 
character of a complete and rounded tale. The 
publication of the first part of this long-buried 


MS. in the January Lippincott’s, giving, as it were, 


the history of an idea, created a wide-spread interest 
in the literary world. ‘The eminent critic, R. H. 
Stoddard, in a review, said, ‘‘It is a glorious frag- 
ment;which the world will not willingly let die.” 
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PRACTICAL ELECTRICITY IN MEDICINE AND SURGERY. By 


G. A. LIEBIG, JR., PH.D., and GEorGE H. Rows, M.D. 
Large, 8vo. pp. vili—378, 383. Philadelphia and London: 
F. A. Davis, 1890, 

In a recent review the writer said that a book pub- 
lished by Mr. Davis must of necessity be a good one, 
or he would not issue it. The style of this volume 
confirms this view, and the contents show that the 
authors are well qualified to write the book. Every 
department of electro therapeutics is handled with 
skill, and more attention has been given to electro- 
static machinery and its use than is customary in 
hand-books of this nature. This is a good idea, for 
the particular department noted has been needlessly 
neglected. ‘That the book is an intelligent one is 
evident at a glance; it is a thoroughly trustworthy 
guide to the student, be he an old physician or a recent 
graduate. So far, the volume comes nearer filling 
the want of a concise and yet thorough, work for gen- 
eral use than any predecessor. Its illustrations are 
abundant and good, its typography and binding ele- 
gant, and to those who want but one guide and that 
the best—here it is: get it. 








Pamphlets. 





Plasto-cosmetics in Surgery of the Face. 
Rickets, M.D., Cincinnati, O. 

The Biography of Ephraim McDowell, M.D. by his grand- 
daughter, Mrs. Mary Y. Ridenbaugh, is now going through 
the press, and will appear shortly. The book will contain 
four handsome illustrations, and will detail many interesting 
facts concerning the antecedents, the private life, and the pro- 
fessional work of this great surgeon, who, in the obscurity of 
the backwoods, developed the procedures which have made 
his namie celebrated the world over. 

Proceedings of the Philadelphia County Medical Society, 
Volume X. Session of 1889, Printed for the Society. 

University of Pennsylvania. Hand-book of information 
concerning the School of Biology. Philadelphia, 1889. 

Report of the Commission of Education for the Year 
1887-8. Washington: Government Printing Office, 1889. 

Seventh Annual Report of the Philadelphia Polyclinic and 
College for Graduates, I8go. 

A Case of Extra-uterine Pregnancy. By L.S. McMurtry, 
Danville, Ky. This was a case of tubal pregnancy and some- 
what peculiar in that the tube itself was ruptured fully a 
month before the fetal sac gave way. Though the woman 
suffered from paroxysms of pain and from hemorrhages in 
the interim the surgeon was not called until she was in collapse 
from the escape of the fetus into the abdominal civity. A 
prompt operation, however, was followed by a good recovery, 

Proceedings of the National Conference of State Board of 
Health, held at Cincinnati, O., May 4, 1888. 

A Study. of the Pathology and Treatment of Intra-pelvic 
Inflammations. By lL. S. McMurtry, Danville, Ky. The 
author believes that intra-pelvic inflammations cannot prop- 
erly be classed as parametritis and perimetritis, inasmuch 
as inflammations of serous and cellular tissues cannot be sep- 
arated clinically or histologically. They are, on the contrary, 
as arule, peritonitis, of higher or lower grade resulting from 
disease of ovaries and fallopian tubes ; and pelvic peritonitis 
he considers as always symptomatic, never idiopathic. 

Proceedings and Papers of the State Sanitary Convention, 
held at Lewisburg, Pa. May 17 and 18, 1888. © 

Annual Report of the Directors of the Montefiore Home 
for Chronic Invalids, 1889. This beneficent institution is 
entering on its fifth year with every promise of increased 
prosperity and increased usefulness. The report is illustrated 
with nine engravings of portions of the interior, and with a 
frontispiece showing the exterior of this comfortable home. 


By G. Merrill 





The Medical Digest. 


MILNE reports in the Lancet a case of double dis- — 
location of the shoulders, in a man aged sixty, caused — 
by catching suddenly at scaffolding to arrest a fall. 















































SZADEK recommends highly (Adtélanta Med. and 
Surg. Jour.) the sozo-iodolate of potassium (?) asa - 
substitute for iodoform, especially in treating soft 
chancre. ‘ 





In the Kansas Medical Journal, Stewart relates two 
cases of gall-stone colic, in which he gave prompt re- © 
lief by injecting half a drachm of chloroform into the” ; 


gall bladder. 





WINE marks are not treated successfully by any © 
method, so if you are prudent men you will not at-— 
tack a case of this kind.—French, S¢. Louzs Clinigue. 





DR. ROSENBERY (Columbus Med. Jour.) reports a 
death from erysipelas, occurring during typhoid fever. — 
The disease spread with astonishing rapidity. ‘The 
woman was pregnant, and had been taking acetanilid. © 





Jeourrity.—The effect of this drug can be pro- — 
duced from arin, its active principle. It is a brown- 
ish-yellow powder, soluble in water. It seems to be 
a phytalbumose, of enormous toxic powers, zzt95 gf 
per pound of body weight being fatal if introduced 
directly into the blood.—Providence Medical Journal, 





In the American Journal of Pharmacy, Campbell 
contributes a paper on bacterial poisoning through 
medicines. He cites a case in which a mixture of 
quinine and whiskey had been obtained, and kept a 
month before being used. It then produced such 
marked toxic symptoms that the druggist was 
charged with having made a mistake. ~Examina: 
tion showed in the bottle a sediment composed al- 
most entirely of micro-organisms. Analysis failed 
to detect any other cause for the sickness. 





VANDERBURG (Copies Med. Jour.) reports three. 
cases of opium narcosis treated by forced respiration, 
after Fell’s method, but by means of a simple respi- 
rator devised by himself. ‘This consists of a heavy 
rubber cup, fitting over nose, mouth and chin, re- 
tained to the head by straps. In the cup is a brass 
tube, connecting with bellows by a rubber tube five 
feet long. In the brass tube is a valve which allows 
air to pass into the lungs when the bellows is col- 
lapsed. 

CooPER (Atlanta Med. and Surg. Jour.) descri 
four cases of coccygodynia. The first was cured b 
removal of the coccyx ; the second, by rest and cout 
ter irritation. In the third, excision gave temporar 
relief, after various treatments had failed; but t 
pain returned in a short time, though less severely . 
The fourth case, also, suffered a partial recurren ce 
after removal of the bone. In the last two cases the 
author believes the failure to be due to the existe 
of a spinal injury in one, and of pelvic ae 
the other. . 
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FRENCH NOTES. 
By A. E. Roussel, M.D. 


HYSTERICAL CoXALGIA WITH MUSCULAR Aeon. 
—M. Ballet presented a patient who offered all the 
symptoms of a true coxalgia: flexion with slight ab- 

- duction of the thigh, atrophy of the muscles, ete. 
_ We have, however, but a hysterical coxalgia to deal 
with, the remains of an ancient hemiplegia, the 
result of alcoholic excesses.—Revue d’ Orthopedie. 


TREATMENT OF HECTIC FEVER IN PHTHISIS (Lie- 
- bermeister) :— 
R.—Sulphate of quinia...... 2 grammes. 
Powdered digitalis leaf . . . . ogr. 5. 
Extract of gentian q. s. 
_ For 40 pills. Take 6 to 10 a day. 


: 
j 
} 
—Bulletin Médical. 


, INFLUENCE OF THE NERVOUS SYSTEM IN RETARD- 
— ING PuTREFACTION (Brown-Séquard).—I have re- 
cently killed a certain number of guinea-pigs by 
«crushing their heads with a hammer. Outside of 
- certain phenomena, relative to the production of ca- 

daveric rigidity, which I do not wish to enter upon 
_ to-day, I noticed the putrefaction was notably re- 
tarded. This observation is of decided importance, 
| as proving once more the influence of the nervous 
‘system on certain processes of microbic origin. 

— Bulletin Médical. 


_ THE UsE oF TESTICULAR LIQUID IN WOMEN.— 
_ Prof. A. Mairet submitted two women at different 
times to injections of testicular liquid, and in both 
_-eases he obtained results entirely similar to those ob- 
tained in man. 

Again, in these two patients, injections of ovarian 
_ Tiquid gave results much less marked; in one the 
results were 771. 

_ This simply indicates, that the action of the tes- 
ticular liquid has nothing specific, but should be at- 
tributed to its chemical composition, which contains 
substances, as phosphoric acid for example, which 
4 act on the nervous system, of which it forms part, 
_and this in woman as in man.—Builetin Médical. 





































_ TopipE oF Porassium is the medicament par ex- 
cellence for asthma, in doses of 1.5 to 2 grammes 
-aday. We must commence with doses of 25 centigr. 
_aday, and arrive ati gr. and1 gt. 50, or 2 gram. if 
- asthma persists. 

To combat the diasthesis we have recourse to three 
Riedie: : iodide of potassium, belladonna, and ar- 
-senic, given in the following manner: For about fif- 
teen days we give 1 gramme, or, if possible, even 

2 grammes’of iodide of potassium, each day, +ehhen; 
for a similar length of time, we prescribe helledouhes 
in the following form : 

k.—Powdered leaves of belladonna, 

Extract of belladonna . . 440 gr. 20. 

For 20 pills, take at first half a pill, then a pill. 
_ At the same time, we give a teaspoonful a day of 
_ the following solution after a meal: 
R.—Arseniate of soda 

Pestle waters iia, ics. 
If the patient is emphysematous, we employ with 

S 3S baths of pum pressed air.—Bulletin Médical. 


5 centigram. 
80 grammes, 














CERTAIN DISINFECTION BY THE USE OF SLACK- 
LIME. — Experiments conducted by MM. Richard 
and Chantemesse show that slack-lime will sterilize 
the faecal matters in typhoid fever and dysentery, in 
the strength of 4 per cent. of lime, and that the dis- 
infection is produced in half an hour, a condition 
which is now obtained by the use of powerful disin- 
fectants, such as corrosive sublimate in 1 to 500. 

We must employ, not quick-lime, in powder or in 
fragments, but slack-lime, diluted in the proportion 
of twenty percent. The disinfection is certain with 
2 per cent. of slack-lime. 

It is probable, therefore, that the good results ob- 
tained by lime-water, in gastro-intestinal disorders, 
are due to its antiseptic action. 

—Revue de Thérapeutique. 


TREATMENT OF ASTHMA. (Dieulafoy.)—If the 
attack is beginning, or going to begin, apply the fol- © 
lowing solution, with brush, as high up the nose as 
possible : 

R.—Hydrochlorate of cocaine 

Distilled water 

or else use one tablespoonful of the same in steam 

atomizer, and apply to nose and throat for four or 
five minutes, and often the attack is aborted. 

If this does not succeed, we request the patient to 
inhale six to twelve drops of pyridine which has 
been dropped on a handkerchief. 

If the attack is at its height, the following solution 
is used hypodermically : 

R.—Hydrochlorate of morphine......0.10 centigr. 
WDIStilediwatetis ssh ~ cai <stee ete eas 10 grammes. 

Inject half a syringe of Pravaz; by this means we 
often cut short the attack. If this dose is not suff- 
cient, a similar dose is repeated fifteen minutes after- 


I gramme. 
20 grammes, 


se ee sees 


ward. 


DySPERSIA IN CHILDREN.—The dyspepsia of chil- 
dren is often the early manifestation of a neurasthenic 
state. M. Jules Simon considers it frequent in little 
girls of six or eight years. His treatment is at the 
same time tonic, sedative and eupeptic. 

As tonic, insist on the general treatment: hydro- 
ae selected diet. 

2. As sedative, administer before each meal, and 
in a quarter of a glass of water, three to five drops 
of the following mixture: 

k.—tTinct. of belladonna, 
Elixir Of Paregoric: oe... 65 6. 


After the meal, Simon gives the following powder : 


= 


aa Io grammes. 


BR.) (Codeia. oe s.c/taec O gr., 002 to o gr., 005 milligr. 
’ Magnesia, 
Powd. lobster eyes...... .. aa o gr., Io centigr. 
Fe Pits ait seserstea cies leios cle ate o bis 7a O gr., 05 
INURE OMELLOAetetetel eoicts = a1 els ues O gr., OI 


3. As eupeptic, he recommends the administration 
before meals, in several large spoonfuls of water, to 
children of seven years, one teaspoonful of the tinc- 
ture composed as follows: 


R.—Tincture of jcascarilla.': i. ss... 5 grammes. 
Tincture of rhubarb ............ Io grammes, 
Tincture of bitter orange-peel. ..20 grammes. 
Tincture of gentian............. 20 grammes. 


Tincture of nux vomica......... 5 grammes, 


—L’ Union Médicale du Canada. 
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Medical News and Miscellany. | 





SMALL-POX has broken out at Madeira. 


Dr. J. M. BARTON has been very ill, but is now 
recovering. 


QUEENSLAND fumigates European mails, to pre- 
vent influenza. 


CEREBRO-SPINAL meningitis has broken out in 
Sumner County, Tennessee. 


Dr. THos. F. RumBoxp, formerly of St. Louis, 
has located in San Francisco. 


CANTANI says that where olive oil is used largely 
as a food, gall-stones are infrequent. 


THE King of Spain’s physician has been raised to 
the rank of Grandee. Serves him right. 


A PRussIAN butcher who sold trichinatous pork 
will have fifteen years at hard labor for it. 


THE will of H. C. Havemeyer provides bequests 
of $250,000 to various New York charities. 


_ AwN exhibition of the hygiene of trades and occu- 
pations will be held in Amsterdam, June 16. 


THE Delaware State Dental Society is after a pair 
of perambulating snag-extractors with a sharp stick. 


In Paris, a case is reported in which total suppres- 
sion of urine existed for one week, and yet recovery 
ensued. 


TWENTY-SIX graduates issued from the halls of the 
Cincinnati College of Medicine and Surgery, on the 
the 26th ult. 


WITHIN the past few weeks, Allentown, Pa., has 
lost by death twenty-two citizens over the age of 
eighty years. 


WE are requested to state that the Dzet@tic Gazette 
is now owned and published by its former proprietor, 
Mr. John Carnrick. 


WYOMING proposes a tax on bachelors. Better 
get the railroads to give special rates to spinsters, 
with no return tickets. 


LEAD poisoning has occurred at Sheffield, England, 
in so many cases, that the city has appointed a com- 
mission to investigate it. 


. Mrs. Donovan, of Baltimore, left $100,000 to 
Johns Hopkins University, and $10,000 to Wash- 
ington and Lee University. 


ROANOKE COLLEGE, Va., has received bequests of 
$25,000 from H. J. Steeve, of R. I.; and nearly 
$10,000 from Rev. C. Beard, of Va. 


THE French Minister of Foreign Affairs urges that 
' foreign physicians must be allowed to attend their 
countrymen at French health resorts. 


THE Presbyterian Hospital reports additions to 
their endowment during the past year, amounting to 
$104,695. Six hundred and seventy-five patients 
were treated in the wards, and 1732 in the dispen- 
sary. ‘The Ladies’ Aid Society received over $9000, 
largely from church collections. 
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At the County Medical Society, March 12, Dr. 
Shimwill read a paper upon Intestinal Surgery, and 
Dr. J. C. Da Costa on Urethral Fever. 4 


Dr. CHARLES K. Minis gave the second lecture in — 
the course to nurses at the Women’s Medical College. 
Subject, Massage and Swedish Movements. 


A CuHIcaGo druggist says women are very suc- 
cessful in his trade, but are deterred from entering it — 
because they must begin by washing bottles. 


SENATOR SHERMAN advocates a bill providing for 
the inspection of meat for exportation, and prohibit- 
ing the importation of adulterated food or drink. 


THE Supreme Court of Pennsylvania has decided. — 
that insanity is sickness, in the sense that a society 
paying sick benefits is bound to pay in case of insan- 
ity. ; 

A CarpviFF girl gave a séance to her friends, and — 
rubbed rat paste upon her body to produce a striking 
effect. She died of phosphorus poisoning in eight — 
days. 


THE High School students are petitioning for an | 
asphalt paving on the streets around the schoolhouse, 
that their studies may not be disturbed by the noise 
of passing teams. 















At a New York coroner’s inquest, over the bodies 
of a woman and child who had died at a lying-in 
hospital, the resident physician endeavored to shoot 
the visiting physician. 


THE only daily medical journal in the world is Za 
Riforma Medica ; published at Naples. We note in 
a recent number a translation of Dr. C. K. Mills’ © 
clinic, published in the TrmEs AND REGISTER. 


Dr. D. G. BRINTON is becoming known as one of 
the most popular lecturers in Philadelphia. On Sat- 
urday last he spoke to a large and interested audience 
of the Normal School Alumnz, upon Sunny Pictures. 
in Spain. 


THE Annals of Gynecology ends with the February” 
number, and is replaced by the Azzals of Gynecology 
and Pediatrics, with Dr. Louis Starr added to the 
editorial staff. Henceforth it will be published from 
the University Press, in this city. 


PHILADELPHIA’S HEALTH.—During the week end- 
ing March 8, there were reported 411 deaths. The 
principal causes were : 


Phthisisst, Sere eye ys ore hea eee - 61 ite 
PHEuMONIA A eae ee cts : 35 
Heart disease: >." 4c soe, ieee eane 23. § 
Old ager slik Cie Ae eee ee 21 Pil 
Inflammationcotsprains vw. s.tec eine eee 20. ‘ah 
Convulsions. ite shed aos ee eee 19: 
Apoplexy: pirgeu.. Ces a5) cee eee 16 

Croup |h irae get ice, «lea se/ eaten s tee 
‘Typhoid fevéscia. “ytets) «si: ee 

Diphtheria esa3..G). ais shake ee 

Bronchitisagee ew nk eo eee 

Inanition yo" 30). fica: dee ee 

Paralysis sig -\ssaita ps teh ahs oe 

Debility: | Wali ya aa 

Measles «fide. Je... “ask ede 


Peetu lS ne, ae Tee 
ieee igs 3 Ma ob 





| 
| Tr California State Board of Health has issued a 


circular requesting the courts to send consumptive 
convicts to Folsom prison only ; and to have all cells 
occupied by consumptives disinfected. Steps have 
also been taken to keep out lepers. 


Dr. D. E. HucHEs has been elected Chief Resi- 
dent Physician at the Philadelphia Hospital; Dr. 
Judson Daland, Examiner of Insane Cases. For the 
vacancy on the surgical staff (visiting), Drs. J. W. 
Croskey, J. M. Barton, and M. J. Stern are candi- 
dates. 
= Dr. Waueu, of the Medico-Chirurgical Hospital 
at Philadelphia, and Dr. Chase, of the Norristown 
Insane Asylum, have been appointed by the Board of 
Pardons to examine James H. Jacobs, the condemned 
murderer, at Lancaster, and submit a report on the 
18th instant as to his mental condition. 


Sire Hewry Peck has offered prizes of £60, £40, 
and £20 for the three best essays on the methods 
and regulations under which meals are given, either 
by the State or voluntary agencies, to poor children 
in large centers of population in Austria, Belgium, 
France, Germany, Switzerland, and the United 
States. 


St. Louts had a death rate in February of 16.26. 
Among the principal causes were : 


: 
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P. BLAKISTON, SON & Co., Philadelphia, will pub- 
lish, about March 15, a new Medical Dictionary, by 
George M. Gould, A.B., M.D. It will be a compact, 
one volume book, containing several thousand new 
_ words and definitions, collected from recent medical 
- literature, while the total number of words is beyond 
_ that in any similar book. It includes, also, elaborate 
and useful tables of the bacilli, leucomaines, pto- 
_maines, micrococci, etc.; of the arteries, nerves, etc., 
and of the mineral springs of the U. S., together 
with other collateral information. ; 


Tue Philadelphia County Medical Society has ap- 
pointed a committee, consisting of Drs. Parvin, Hirst, 
Montgomery, Massey, and Baldy, to conduct a series 
of observations relative to the effect of electricity in 
fibroid tumors of the uterus. 

The committee request the profession at large to 
send any case of the kind they may be able to the 
gynecological out-patient department of the Penn- 
sylvania Hospital, Mondays, Wednesdays, and Fri- 
days, at 12 o’clock. Jz M, Baby, Seey. 


Av the Fourth Annual Meeting of the Visiting 
Nurse Society, an encouraging report was made. In 
_ severe surgical cases, the nurses may remain for 
_ twenty-four hours after operation ; in all others, they 
simply stay to perform such dressing as may be 
ordered. Nurses are furnished free to those who can- 
not pay, but the patient is expected to provide car- 
fare, when possible. The office is at 1203 Race street. 


*. 


In the past year, 8492 visits had been made, to over 


7 ° 


six h undred patients. 
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To Contributors and Correspondents. 

ALL, articles to be published under the head of original 
matter must be contributed to this journal alone, to insure 
their acceptance; each article must be accompanied by a 
note stating the conditions under which the author desires 
its insertion, and whether he wishes any reprints of the same. 

Letters and communications, whether intended for publi- 
cation or not, must contain the writer’s name and address, 
not necessarily for publication, however. Letters asking for 
information will be answered privately or through the columns 
of the journal, according to their nature and the wish of the 
writers. 

The secretariesjof the various medical societies will confer 
a favor by sending us the dates of meetings, orders of ex- 
ercises, and other matters of special interest connected there- 
with. Notifications, news, clippings, and marked newspaper 
items, relating to medical matters, personal, scientific, or pub- 
lic, will be thankfully received and published as space allows. 

Address all communications to 1725 Arch Street. 








Army, Navy & Marine Hospital Service. 


Official List of Changes in the Stations and Duties of Officers 
serving in the Medical Department, U.S. Army, from 
February 23, 1890, to March 8, 1890. 

Headquarters Department of the Missouri, Fort Leaven- 
worth, Kansas, March 5, 1890. Leave of absence for one 
month is granted Captain J. Van R. Hoff, Assistant-Surgeon, 
Par. 1, S. O. 26, Dept. Mo., March 5, 1890. 

Leave of absence for twenty days is granted Major J. P. 
Kimball, Surgeon. Par. 1, S. O. 25, Dept. of the Missouri. 

By direction of the Secretary of War, a board of medical 
officers, to consist of Major Charles Smart, Surgeon ; Captain 
Valery Havard, Assistant-Surgeon ; Captain Louis Brechemin, 
Assistant-Surgeon, is appointed to meet at Fort Leavenworth, 
Kansas, on March 15, 1890, or as soon thereafter as practica- 
ble, for the purpose of preparing a manual of drill and 
instruction for the members of the Hospital Corps, and to ex- 
amine the equipment of the Corps, with a view to its improve- 
ment. Par. 9, S.O. 47, A. G. O., Washington, D. C., February 
26, 1890. 

Major Leonard Y. Loring, Surgeon, having been found in- 
capacitated for active service by an army retiring board, the 
extension of leave of absence on surgeon’s certificate of disa- 
bility, granted him in Special Orders No. 34, February Io, 
1890, from this office, is, by direction of the Secretary of War, 
still further extended until further orders, on account of disa- 
bility. Par. 3, S. O. 46, A. G. O., Washington, February 25, 
1890. 

The leave of absence for seven days, granted Major J. H. 
Patzki, Surgeon, in Orders No. 25, Fort Huachuca, Arizona, 
February 12, 1890, to take effect the r4th inst., is extended 
twenty-three days. By par. 1, S. O. 18, Dept. Arizona, Feb- 
ruaty 17, 1890. 





PROMOTIONS. 

SMITH, JOSEPH R., Lieutenant-Colonel and Surgeon. 
be Surgeon, with rank of Colonel. February 9, I89go. 

BACHE, DALLAS, Major and Surgeon. To be Surgeon, with 
rank of Lieutenant-Colonel. February 9, 1890. 

HARVEY, PHILIP F., Assistant--Surgeon. To be Surgeon, 
with rank of Major. February 9, 1890. 

KNEEDLER, WILLIAM I,, Captain and Assistant-Surgeon. 
Upon being relieved from duty by Captain Robinson, will 
report at Jackson Barracks, La., for duty at that station, re- 
lieving First Lieutenant Freeman V. Walker, Assistant-Sur- 
geon. Upon being relieved, Assistant-Surgeon Walker will 
report at Fort D. A. Roussell, Wyoming, for duty at that sta- 
tion. Par. 4, S. O. 43, A. G. O., February 20, 1890. 

ROBINSON, SAMUEL, Q., Assistant-Surgeon, now on duty at 
Fort Hamilton, N. Y., is relieved from duty in the Division of 
the Atlantic, and will report in person to the superintendent 
of U.S. Military Academy, West Point, N. Y., for temporary 
duty at the Academy, to relieve Captain William L. Kneedler, 
Assistant-Surgeon. Par. 4, S. O. 43, A. G. O., February 20, 
1890. 

Changes in the Medical Corps of the U. S. Navy for the week 
ending March 8, 1890. 

SCHOFIELD, W. K., Medical Inspector. Ordered for exam- 
ination, preliminary to promotion to Medical Director. 

McMortri®, D.,Surgeon. Ordered for examination, pre- 
liminary to promotion to Medical Inspector. 

GatEs, MANLEY F., Assistant-Surgeon. Detached from 
Navy Yard, League Island, and to the U. S. S. ‘‘ Kearsarge.” 

Harris, H. N. T., Assistant-Surgeon. Detached from the 
U. S. S. “‘Kearsarge,’’ and ordered home. 


To 





Medical Index. 


A weekly list of the more important and practical articles 
appearing in the contemporary foreign and domestic medical 
journals. 





Antipyrin, Stewart. Alabama Med. and Surg. Age, Feb., ’go. 

Alopecia, a case of, following injury, Hoffman. » Maryland 
Med. Jour., March 1, 1890. 

Actions, on the, antidotal and summative, that the products 
of bacteria exert on the course of infective disease. ‘The 
Lancet, Feb. 22, 1890. 

Chronic obstruction of the common bile duct by gall stones, 
on the symptomis of, Osler. Annals of Surg., March, 1890. 

Cranial and spinal injuries, recent experience in the diag- 
nosis and treatment of, Pilcher. JZ6zd. 

Cocaine, the uses of, Murphy. The Med. Progress, Feb., ’90. 

Cannabis indica, Kempf. Jdzd. 

Croup, its nature and treatment, with special reference to 
tracheotomy, Denby. Med. Press and Circular, Feb. 19, "90. 

Clinical lecture on some of the more prominent symptoms in 
the present epidemic of influenza, Wipham. The Lancet, 
Feb. 22, 1890. 

Céphalalgies, névralgies et migraines d’origine nasale, con- 
tribution a1’étude des, Coupard. La Trib. Méd., 20 Fév., ’90. 

Cri réflexe chez l’homme, le, Laborde, /dzd. 

Décollement de la rétine et deson traitement, du, Galezowski. 
Recueil d’Ophtalmologie. Jan., 1890. 

Dammwandbruche, Kliegl. Wiener Medicinische Presse, 
16 Feb., 1890. 

' Diphtheria, a case of, with remarks, Browne. Med. Press and 
Circular, Feb. 19, 1890. 

Erysipelas and its treatment with pilocarpine, Baker. 
bama Med. and Surg. Age, Feb., 1890. 

Excision of the knee for convenience, Vance. The Medical 
Progress, Feb., 1890. 

Eye, dangerous applications to the, Reynolds. Jdzd. 

Electricity, the use of, by the general practitioner, Preston. 
Maryland Med. Jour., March 1, 1890. 

Erasmus Wilson lectures, on the relation of marphology and 
pathology, Sutton. Med. Press and Circular, Feb. 19, 1890. 

Ether et chloroforme, Comte. Revue Méd., 20 Fév., 1890. 

Fissure of the anus, Kelsey. Med. News, March 1, 1890. 

Form of ear as a sign of defective development, Warner. The 
Lancet, Feb. 15, 1890. 

Geburtshilflich-gynakologischen Klinik, des Prof. Schauta in 
Prag, Frank. Prager Med. Wochenschrift, 5 Feb., 1890. 
Geschichte der Klumpfussbehandlung, zur, Wolzendorff. 

Deutsche Med.-Ztg., 13 Feb., 1890. 

Goitre, Holder. New Orl. Med. and Surg. Jour., Feb., 1890. 

Gastro-intestinal disturbances in infants, report on two years 
of experience in the mechanical treatment of, Seibert. 
Archives of Pediatrics, March, 1890.» 

Gastric and duodenal ulcers, King. Buffalo Med. and Surg. 
Jour., March, 18go. 

Giftigkeit des Creolins und seinen Einfluss auf den Stoff- 
wechsel, uber die, Mugdon. Centralblatt, 15 Feb., 1890. 
Housemaid’s knee, some points on the treatment of, Wight. 

_ Brooklyn Med: Jour., March, 18go. 

Hernia, the radical cure of, Keetley. Med. Press and Circ., 
Feb. 19, 1890. 

Hemiplegia, accompanied by loss of speech in children, 
Oliver. British Med. Jour., Feb. 8, 1890. 

Initialsymptome des Tabesdorsualis, iiber die, Kahler. 
Klin. Rundschau, 9 Feb., 1890. 

Incompletely descended testicle, the treatment of, Cheyne. 
British Med. Jour., Feb. 15, 1890. 

Influenza, complications and sequelz of, Draper. Med. Rec., 
March 1, 1890. 

Indications for operation in disease of the uterine appendaces 


Ala- 


Int. 


Grandin. N. Y. Med. Jour., March 1, 1890. 
Influenza,-range of temperature in, Wilkin. The Lancet, 
Feb. 15, 1890. 
Intestinal emphysema in parturition, Redfern. Jdzd. 


Initialsymptome der Tabes dorsualis, uber die, Kahler. Inter- 
nationale Klin. Rundschau, 16 Feb , 1890. 

Influenza, tiber, Umpfenbach. Wiener Med. Presse, 16 Feb., '90. 

Influenza, general history of the epidemic of, Jacobi. Med. 
Record, Feb. 22, 1890. 

Influenza, clinical notes on the complications and sequelze of, 
Kinnieutt. bid. 

Influenza, the dermatoses of, Guiteras. dzd. 

Injuries of the bladder during laparotomy, Jackson. Journal 
of the Amer. Med. Ass’n., Feb. 22, 1890. 
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Inhalation of oxygen as an adjunct i in the treatment of pneu 















monia, Winfield. Brooklyn Med. Jour., March, 1890. 

Irish licensing bodies and ophtha}mie surgery, Story. Oph- | 
thalmic Review, Feb., 1890. 

Knee-jerk, the, and its physiological modifications, Bowditch 
and Warren. Jour. of Physiology, Jan., 1890. a 

Lime, sodium and potassium salts, influence of, on the devel- 
opment of ova and growth of tadpoles, Ringel. Jour. of ; 
Physiology, Jan., 1890. : 

Leggi del lavoro meccanico del miocardio, le. 
Ir Feb., 1890. 

Lesions of the cauda equina, Mills. Med. News, March 1, 1890. . 

Laparotomy for appendicitis, Weir.  /d7d. 

Lichen ruher und sein Verhaltniss zum Lichen planus, tiber 
den, Hebra. Intern. Klin. Rundschau, 16 Feb., 18go. 

Motorische Storungen nach Verletzungen der Bogengange, 


La Rif. Med., 


Ewald. Centralblatt, 15 Feb., 1890. ; & 
Medicinischen Klinik der Universitat Strasburg, aus der, 
Levy. Berliner Klin. Wochenschrift, 17 Feb:, 1890. 


Mikroskopische Blutbefunde bei Influenzakranken, Koll- 
man. Jdzd. 

Method of raising the specific gravity of the blood, Hunter. 
Jour. of Physiology, Jan., 1890. 

Masked intermittent fever in children, Lewis. 
Mag., March, 1890. ; 

Malformations congénitales des mains, un cas de, Chaieix. 
Jour. de Méd. de Bordeaux, 9 Fév., 1890. q 

Mobilisation de l’étrier, de la, Milot. Revue de Laryngologie, _ 
d’Otologie et de Rhinologie, 15 Fév., 1890. a 

Nouveau, le, forceps de M. Chassagny. Rev. Méd., Déc., ’89. 

Nystagmus, two cases of, associated with chorcic movements : 

: 


Univ. Med. 


of the head in rachitic babies, Caillé. Archives of Pediatrics, 
March, 18go. 

Natural and acquired limitations from. a- medical point of % 
view, Webber. Boston Med. and Surg. Jour., Feb. 27, ’g9o. 
Necessity of more stringent laws and stricter enforcement of 
existing ones for public health, Rowe. Jd., Feb. 20, 1890. 
Nervous force and nervous systems, Hun. Albany Medical 

Annals, Feb., 180. 

Neurokeratin, on, Kiithne and Crittenden. 
Feb. 22, 1890. 

Nouvelles méthodes de traitement des anus contre nature, 
Chaput. Le Bulletin Méd., 19 Fév., 1890. 

Nuova serie di buoni risultati del massaggio, Agustoni. 
chivio de Ortopedia, Fasc. 1, 1890. + 

Ohraffectionen bei Influenza, iber. 
16 Feb., 1890. 

Polarity for locating a bullet, Hewson. Jour. Amer. Med. 
Ass’n, March I, 1890. 

Penal rule of our common schools and some of its effects, 
Booth. Jdzd. 

Points noticéable in the epidemic of 1889-1890, Cotting. 
Boston Med. and Surg. Jour., Feb. 22, 1890. 

Primary chancre of the ‘conjunctiva, Marlow. 
Journal, March 1, 1890. a 
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SPECIAL HOSPITALS FOR THE TREATMENT 
OF TUBERCULOSIS." 


By LAWRENCE F. FLICK, M.D. 
(Concluded from page 250.) 


F the theory that tuberculosis is a contagious dis- 
ease is correct, countries in which special hospitals 
for the treatment of tuberculosis have existed should 
show a decrease in the mortality from the disease; 
because each case that is removed to a hospital takes 
away from the community a centre of infection. 
Now, has any country given consumption hospitals 
a long enough and extensive enough trial to justify 
the testing of this hypothesis? England, un- 
doubtedly, has, and it is probably the only country 
that has. 

In England, special hospitals for the treatment of 
tuberculosis have flourished for upwards of forty 
years, and, during all that time, their isolating capac- 
ity has ranged from about two thousand to about eight 
thousand cases a year, or, in other words, from about 
three per cent. to about eighteen per cent. of all cases. 
The patients have, moreover, been taken from among 
the poor, who are always surrounded by the most fav- 
orable circumstances, and are the fittest subjects for 
spreading contagious diseases. . 

In Germany, there likewise exist a large number 
of special hospitals for the treatment of tuber- 


*Read before the College of Physicians of Philadelphia, 





culosis, but nearly all of them are of recent origin. 
Besides, they are all pay institutions, and take 
their patients from the wealthier classes. It will, 
therefore, be much more difficult to study and cal- 
culate the prophylactic influence of isolation in Ger- 
many than in England; and the former country can 
scarcely be looked upon as a fair fieid wherein to test 
the hypothesis which I have laid down. 

Has tuberculosis decreased in England since special 
hospitals for its treatment have been introduced? A 
statistical study of the disease in England, during the 
last forty years, will best answer that question. 

Official registration of deaths was begun in Eng- 
land in 1837.' At that time, there were already two 
special hospitals for the treatment of tuberculosis in 
England, and between that time and 1848 three more 
were instituted. The capacity for isolation of the spe- 
cial hospitals during the ten years intervening, ranged 
between two and three thousand cases ; and the re- 
duction in the mortality of deaths registered under 
the heading of consumption was over twenty per cent. 
In studying the influence of isolation upon the dis- 
ease, I ought, therefore, strictly speaking, to begin 
my statistical computation from 1838, and, did I do 
so, my results, as far as consumption is concerned at 
least, would be much more striking; but, on account 
of the newness of the registration law and the unset- 
tled, indefinite nomenclature in vogue at the time, I 
prefer to begin with 1848, when sufficient time had 
elapsed to allow registration to become understood 
and get well under way. 








1 Registrar General’s report. 
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Table No, I.! 5 
England and Wales. 1848 1849 1850 1851 1852 1853 1854 1855 1856 1857 1858 1859 1860 
Population. 17,340,492|17,520,020 17,773,324) 17,982,849 18,255,629 18,403 ,313|18,618,760|18,786,914|19,045,187 19,304,897 |19,523,103/19,746,000)19,902,918 q 
1 Total number of deaths 398,385| 440,839} 368,995) 395, 396) 407,185} 421.097) 437,905! 425,703} 390,506} 419,815) 449,656) 440,781) 422,721 
2 Phthisis—consumption 51,663 50,299 46,618 49, 166} 50,594 54,918 51,284 52,290 48,950 50,106 50,442 50,149 51,024 
3 Bronchitis 14,472 14,826 14,611 16,294) 17,073 22,391 20; 062 27,182 21,528 25,588 29,093 25,998. 32,347 
4 Pneumonia 21,862 21,194 20,303) 22°001 21,421 24,098 93) 523 26,052 22,653 23,457 26,486 24,514 25,264 
5 Asthma 3,920 4,104 4,574 4,896 4,309 5,143 4, 371 6,454 4,103 4,339 4,513 4, 224 4,325 
6 Pleurisy 1,029 956 877 984 945 855 955 1,153 886 870 846 916 882 
7 Lungs, etc., diseases of 2,645 2,604 2,409 2,645 2,569 2,752 2,528 2,746 2,444 2,707 3,139 2,882 4,424 
8 Laryngitis 867 858) 1,053) 939 1,083 1,097 1,145 1,155 1,294 1,359 1,489 1, 319 1,166 
9 Whooping- cough 6,862 9,622 7,770 5,518 8,022 11,200 9,770 10,185 9,225 10,138 11,648 8, 976 8,555 
10 Influenza 7,963 1,618 1,380 2,152 1,359 1,789 1,061 3,568 1,029 1,3 1,794 13112 1,180 
11 Hydrocephalus 7,631 7,728 7,276 7,807 8,289 8,005 7,610 7,483 7,299 7,495 7,163 7,229 7,120 
12 Cephalitis 3,243 3,200) 8,202) 3,628 3,686 3,631 3,752 3,466 3,414 3,392 3,463 3,451 3,518 
13 Brain, diseases of 3,188 2,859 2930) 3,101 3,007 3,444) 3/614 8,580 8,304 3,963 4,454 4.086 4,865 
14 Convulsions 22,796 23,703 23,000) 24 592 24,558 24,798 24,579 24,917 23,946 24,532 25,488 25,954 25,205 
15 Teething 4,120 4,628 4,086) 4.408) 4,413 4,676 4,369 4,057 3,660 3,992 4,021 3,730 3,896 
16 Tabes mesenterica 4,368 4,440 4,012) 4,510 4,600 4,965 5,638 4,762 4,752 5,380 5,017 4,982 4,680 
17 Ulcer. intest. canal, ete. 830 817 791\ "856 976 1,022 911 876 946 893 860 776} °  8A7 
18 Diseases intest. canal 2,258 2,305) 2,247} 2,285) 2,159 2,000 2,018 2,362 2,357 2,438 2,750 2,698 ‘2,866 
Dyspepsia i F 
19< Gastritis ¢ 9n9 A Ker > mK 816 827 $704 
te teritis } 5,248 4,817 4,252 4,575 4,586 4,535 4,369 4,035 4,050 4,098 3,412 3,416 3,154 
20 ~Peritonitis | 1,418 1,304 1,248 1,250 1,304 1,269 1,482 1,388 1,310 1,411 1,466 1,555 ee 
Typhus fever | e ~ 
21 ietecic or typhoid f. \ 22,037 18,339 15,374) 17,930) 18,641 18,554 18,893 16,470} 16,182 19,016 17,883 15,877 13,012 
Simple cont. fever = 
Dine ooa 11,067 17,831 11,468; 14,728 17,617 14,192 20,052 12,770 18,815 21,189 13,853 18,331 9,702 
Dysentery 2,629 3,050 2,036) 2,185 2,756 1,891 1,943 1,437 1,835 1,698 1,478 1,379 1,156 
23 Remittent fever 614 603 549 607 666 709 646 575 162 270 569 400 , 314 
24 Ague 228 171 154 167) 151 183 192 149 124 195 207 233 203. 
25 Scrofula of uncert. seat 2,363 2,789 2,483 2,592} 2,580 2,727 2,613 2,985 2,831 2,781 3,004 2,995 2,860 - 
Hemorrhage of unc. seat 
Abscess of uncert. seat ans Pe: 
aa aa cd 16,345] 17,528] 18,045] 18,943] 19,075] 18,968] 18,680| 17,818, 17,997; 19,144}, 7,807) 7.48) 7, 
964 Debility J } 26,860| 27,990] 26,980 
Atrophy 10,946] 11,902} 10,470) 12,211) 18,056] 18,088] ° 14,412]  14,'724). 18,712) 15,608 , , ? 
Inanition 505 582 531) 611 "647 710 829 941 773 881 1,059 1,069 1,070 
27 Causes of death not spec- 
ified or ill-defined 14,641 10,248 9,776! 9,070 9,187 9,327 8,267 8,205 7,204 6,693 5,638 5,484 5,767 
28 Tuberculous dis., such 
as phthisis, tabes me- | 
senterica, hydroceph- 
alus, and scrofula 66,025 65,206 60,395 64,075 66,163 70,615 67,145 67,520 63,832 65,762 65,626 65,355 65,684 
9 Probably tub’reulus dis- 
eases, such as asthma, 
ulceration of intestinal 
canal,cephalitis, laryn- 
gitis, lungs, diseases of, 
ete., brain, diseases of, 
ete., diseases of intes- 
tines without name, 
hemorr’age ofunc.seat | 16,901 163747 17,206 18,298 18,289 19,089 18,339 19,639 17,862 19,091 20,618 19,936 22,011 
30 Possibly tuberculous dis- 
eases, such as bronchi- 
tis, pneumonia, pleu- 
risy, influenza, whoop- 7 
ing-cough sconvulsi’ ns, 
teething, g astritis, en. 
teritis, peritonitis, ‘dys- 
pepsia, debility, atro- 
phy, imanition, ague, . 
remittent fever. ty phus 
fever, enteric f ever, 
simple fev’r, di’ rrhcea, 
dysentery, abscess, un- 
certain seat, causes of 
death not specified or 
ill-defined 164,777| 162,922} 145,930! 158,076) 165,477) 175,228} 174,034! 175,626! 159,591! 180,173! 179,9241 174,993 


In order to present the subject more clearly and to 
enable every one to test for himself the correctness of 
my conclusions, I have prepared some tables which I 
will designate Table I, Table II, and Table III. 

Table I gives the population, the general mortality, 
and the mortality from tuberculous diseases and all 
diseases that have any symptoms in common with 
tuberculosis, or that could in any way be mistaken 
for it, or returned under any of its forms, of England 
and Wales, for the years 1848 to 1888, inclusive ; and 
likewise gives the aggregate mortality from acceptedly 
tuberculous diseases, probably tuberculous diseases, 
and possibly tuberculous diseases for the same years. 

Table II gives the rate of mortality, per thousand 
persons living, from consumption in various large 
cities, and in England and Germany, from 1864 to 
1888, for such years as I was able to obtain it. ‘This 
table, unfortunately, has to remain incomplete, on 
account of the difficulty of getting at statistics. 

Table III gives a list of the special hospitals for 
the treatment of tuberculosis in the British kingdom, 








1 Compiled from Registrar-General’s Report. 


tent fever, typhus fever, enteric fever, suns fe yer 


together with their in-patient capacity at different 
epochs. 

For the sake of convenience I have divided tuber- 
culous diseases, and all diseases which have any 
symptoms in common with tuberculosis, into accep- 
tedly tuberculous diseases, probably tuberculous dis- 
eases, and possibly tuberculous diseases. 

As acceptedly tuberculous diseases, I class phthisis, 
tabes mesenterica, hydrocephalus and scrofula; as 
probably tuberculous, by which I mean such diseases 
as are probably tuberculous, but are returned under 
a non-tuberculous nomenclature, I set down asthma, 
ulceration of the intestinal canal, cephalitis, laryngitis, 
diseases of the lungs without name, diseases of the 
brain without name, diseases of the intestines without 
name, and hemorrhage of uncertain seat; and, as 


possibly tuberculous, by which I mean such diseases _ 
as have any symptoms in common with tuberculosis, 
or could be mistaken for it, I put down bronchitis, — 
pneumonia, pleurisy, influenza, whooping cough, — 


convulsions, teething, gastritis, enteritis, peritonitis, — 
dyspepsia, debility, atrophy, inanition, ague, remit- 


168,484 
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Table No. I—Continued. 
1861 1862 1863 1864 1865 1866 1867 1868 1869 1870 1871 1872 1873 1874; | 1875 1876 
; 20,119,496 20,336,467 20,554,637 20,772,308 20,990,946 21,210,020 21,429,508 21,649,377) 21,869,607 | 22,457,366) 22,782,812 23,067,835|23,356,414 23,648,609) 23 944,439 24,244,010 
435,114) 436,566] 478,837) 495,581) 490,909} 500,689 471,073 480,622 494,928] 515,329/ 514,879} 492,265] 492,520 526,632! 546,453| 510,315 
51,931; 50,962! 51,072| 53,046, 53,784] 55,714| 55,042} 51,423] 52,270] —-4,281| 83,376, 52540| 51,355 49379 52'943| 51.775 
30,986 82,526 82,025 38,969| 36,428] 413334 40,373 38, 25S | 43,883 46,699 47,685 42,752 51,425 53,022 63,089 54,055 
4 92:914| 93,713} 24,181; 24,470| +—-22489, «25155-21118 19,908) 25,246| 237291 22768; —-20°989| 29904 —-25'927 27/161] 24,492 
13,892 4,087} 3,699} 4,208) «= 3,975, + 3,682|/ 3;748/ «8,098 +3704) 3,894) —3,517| += 2981] 3351) ~—3'053| ~~ s.620| ~—S«2°786 
(g 781 833 907 941 866 858) 865 905 991 1,034 933 977 1,004 1,287 1,476 1,286 
: 4,484, 4,928) 4,907| 5,158} 4,812} 4,034) 4,793] 4,519 4,96] 5,090] ~—s5,292] 4,869 5119, ~—s 53071 +~—«6106| «5,495 
) 1,258 1,478 1,561 1,610 1,382 1,286 1,285 1,420 1,657 1,740 1,630) 1,532 1,823 1,926 2175 1,920 
i 12,300) 912,272! «1,275 8,570;  8,647| 15,764) 11/873 9,223] 10,966, 11,901| 10,360} 13/806 9,612) 10,362) 14,280] 10,556 
746 915 919 804 596) 651 607 306 708 615 348 278 266 245 449 208 
meu 7,674) 7,081 7,516, 7,700 += 7,672| +~—«7,488| + ~—«7,041| += 7,184] 7,478; +~—7,423/ «7,295 7,196] «7,230 +~=«7,286| +~—s7,694| «7,546 
et 8.496 3,580 3,869 4,014 4,199 4,146 4,220 4,451| 4,649 4,944 4,814| 5,054 d, 336 5,763 6.821 6,770 
5,105 4,927 4,876 5,159) 5,321 5,605 5,671 5,874 5,517 5,556 5,602) 5,446 5,728 6,129 7,122 6,482 
25,423} 25,286; 26,008] 26,382) 26,722) 27,431| 26,258} 25,897 26,015] 26,548} 25,809, 25.376] 26,232! 277139] 26,061] 25,408 
4,251 3,812 4,116 4,285 4,271 4,293 4,300 4,145 4,083 4,183 4,108 4,093 4,273 4,317 5,212 4, 886 
5,692 5,208 5,877 5,941 6,698 6,377| - 6,882 6,925) 6,625 6,913 6,700 6,856 6,872| 6,911 8,617 7,769 
; 856 870 858 907 851 858) 928 981) 916 1,036 1,015 1,007 1,081 1,037 1,244 1,238 
a 2,786] 2,780| 2,800] 2747/2881} 2,980} 2,948) 8,082] 2,744] 3883/ -2,672| 551] 24673] 2,728] + 2)608| 23599 
809 765 838 883 802 765 742 758 748 808 775 790 832 923} 1,029] ~—-1,020 
B. 8,333 2,911 3,234 3,164 3,289] 2,928] 2,858 3,038 2,944 3,037 2,914 2,758 2,851! 3,091 3,176 3,120 
4 1,563} —«1,488| "1,637; + 1,786; + ~—««1,688| += ««41,504| + =1,571| +~=—«-1,738| ~—s 1,668] += 1,825| +~—«-1,788] 1847] +~=—«'1,998| - 24071 2165] 2071 
: , 4,281 3,297 2,754) 1,864 1,638 1,762 1,499 1,192 
“ 15,440, 18,721; 18,017} 20,106] 28,084)" 21,104) 16,862} 19,701 8,659 8,731 8,461 8,741 8,793 8,861 8,913 7,550 
. 4 a 5,449 5,882 4,575 8,415 3,122 3,112 2,651 1,974 
18,746) 11,112) 14,943; 16,432} 28,581] 17,170 +—«:19,851| —-29,821| 19,903] 25,311] 24,140) a2’a19] a "705 21,204] 23,9821) 99 ay 
1,416 1,044 1,051 1,000 1,072 1,096 962 1,108 872 815 797 815 719 684 747 ae 
254 284 202 80 123 +86 69 85 145 132 82) 65 79 70 48 87 
4 149 150 112 117 135 121 94 114| 120 131 84 . 100 114 115 95 121 
3 8,457] 8,416 3,277 «3,111; += -2,963/ + —-2,901| 2,938] 2,760] += -2,846] + ~—-2,7718| -2,640| + 2.5871 ~—«2,750|+~=s«2,752| 3,092 —-8,080 
A 7,610 7,706 8,121 8,339 8,791 8,943 8,990 8,757 8,666) 9,195 9,650; 10,384 10,186] 10,527] 11,685] 11,446 
) 29,201) 27,077| 28,193} 29,634, + 82,161/ 31,097) 32,317| —82,654| 29,954! 80,580 30,458) 29,983] 30,333, 30,995] 28,393| 27,286 
a3 1,033 1,079 1,212 1,359 1,484 1,484 1,546 1,602 1,460 1,487 1) 8332 1,277 1,238 1,513 1,650 1,351 
ey 5,057 4,788 4,955 4,478 5,227 4,998 4,628 3,904 3,671 4,228 4,011 3,603 3,439 3,845 3,284 2,844 
a 
) «68,754! 66,612} -67,742| 69,798] 71,067| —72,425| 71,903) + -68,301| 69,219} 71,285] 70,011 + —-69,228} 68,207) 66,328) 72,346] 70,179 
j 4,802} 22,600, 22,570) 28,823) 23,401) 28,441) 28,598] 22,870/ 23,903] 25,093 24,542) 23,440) 25,111] 26,038] 29,696) 27,290 
H % 
 182,111| 176,482 181,971! 191,870 201,240| 206,828 195,928| 197,886) 200,361] 210,015) 203,429] 195,376) 202,720, 211,411| 226,937| 208,300 
_ diarrhoea, dysentery, abscess of uncertain seat, causes 56.028 persons alive; from consumption, 1.545 per 


of death not specified or ill-defined, and premature 

birth, the latter being included because, during part 

of the time, it is returned in common with debility. 
ss ‘The group of possibly tuberculous diseases has pur- 

 posely been made wide-reaching, so that it might 
contain every possible case of tuberculosis that oc- 
_ curred in England and Wales during the forty years 
_ under consideration. 
F In 1848, the mortality in England and Wales, from 
all diseases, was 22.97 per thousand living, or one per- 
son dying to every 43.52 persons alive ; from con- 
4 ~ sumption, 2.97 per thousand living; ‘or one person 
_ dying to every 335.646 persons alive; from acceptedly 
Be sibercalous diseases, 3.807 per thousand living, or one 
person dying to every 262.635 persons alive; from 
probably tuberculous diseases, -974 per thousand liv- 
Boing, or one person dying to every 1,026.003 persons 
live ; and from possibly tuberculous diseases, 9.502 
thousand living, or one person dying to every 
eae alive ; banish in 1888, the aad 











‘ q “* - 
la oa oe | * ¥ kn 7 


thousand living, or one person dying to every 647.007 
persons alive ; from acceptedly tuberculous diseases, 
2.189 per thousand living, or one person dying to every 
456.731 persons alve ; from probably tuberculous dis- 
eases, .808 per thousand living, or one person dying 
to every 1,236.447 persons alive ; from: possibly tu- 
berculous diseases, 6.783 per thousand living, or one 
person dying to every 147.426 persons alive. 

Thus, it will be seen that the reduction in the mor- 
tality in England and Wales, during the forty years 
from 1848 to 1888, is, from all diseases, 5.12 per thou- 
sand, or about twenty-five per cent. of the total mor- 
tality ; from consumption, 1.425 per thousand, or 





ably tuberculous diseases and possibly tuberculous 
diseases combined, 4.513 per thousand, or nearly thirty 
per cent. of the combined mortality from those causes.. 

If now the sum of the reduction in the mortality 
from acceptedly tuberculous diseases, probably tuber- 
culous diseases and possibly tuberculous diseases be 
subtracted from INS reduction in the entire mortality 


nearly fifty per cent. of the mortality from consump- . 
tion ; and from acceptedly tuberculous diseases, prob- » 
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Table No. I—Concluded. 
England and Wales. 1877 | 1878 1879 1880 1881 1882 1883 | 1894 1885 1886 1887 1888 || 1848 | 1888|| 
Population. 24,547,309 24,854,397 25,165,336 25,708,666 26,055,406 26,413,864 26,770,744 27,132,449 27,499,041 27,870,586 28,247,151|28,628,804 a 
Total number of deaths 500,496] 539,872) 526,255) 528,624) 491,935] 516,654| 522,997/ 530,828) 522,750| 537,276] 530,758] 510,971|| 22.97 17.85| ; 
Phthisis—consumption 51,358] 52,856] 51,274] 48,201] 47,541) 48,715] 50,058! 49,325] 48175] 47,872) 44,985)  44,248]| 2.97) 1.541) — 
Bronchitis 54,006] 60,742) 71,419] 57,939} 55,870} 57,858] 58,744] 53,410) 60,963] 61,438] 58,988]  57,571||. .834 
Pneumonia 23,696] 24,763) 27,174 25,166] 23,702) 26,058]  28,195| 26,246] 29,376] 28,098} 30,983}  30,844|| 1.260}1.078 
Asthma 2,469 2,548 2,871 2,145 2,696 2,450 2,689 2,368 2,581 2,434 2,475 2,388} .220 
Pleurisy 1,117 LTB) un 369 1,310 1,334) 1,312 1,584 1,454 1,677 1,467 1,611 1,559 
Lungs, etc., diseases of 5,387 5,650 6,000) 6,871 4,316] 4,535 4,886} 4,502 5,359 5,156 5,127 4,639 
Laryngitis 1,868 1,893, 21070 1,831 1,160 1,444) 1,499 1,650 1,597 1,440 1,605 1,590 
Whooping-cough 11;358| 17,784; 12,752/ + 13,662| + 10,830/ + 15,259/ 10,471| + +11,476| 13,106] 12,936] 11,251; 12,287 
Influenza 205 195) 266) 171 99 95 107 62 138] 83 85 92 
Hydrocephalus 7,881 8,460 8,158, 8,514 7,176 6,959) 6,986 7,124 6,874 7,073 6,581 6,743 
Cephalitis 6,910 7,449| 7,387] 8,270 7,306 8,122 7,490 8,625 8,126 9,309 8,924 8,688 
Brain, diseases of 6,700 7,031 7,222! 6,871 3,907} 4,309] 4,690) 4,848 4,429 4,318 4,470 4,519|| _.180} . 
Convulsions 24.147| 24,700] 23,853) 23,503] 22,000] 23,021] 22,677; 23,056] 21,702! 22,873} 21,659) 20,764|| 1.320} . 
Teething 4,470 4,659 4,256, > 4,124 4,550 4,673 4,762 4,942 4,653 4,899 4,219 4,995]! 
Tabes mesenterica 7,812 8,703 7,617| 9,536 7,402) 8,246 7,683 7,579 6,825 8,265 7,034 6,774 
Ulcer. intest. canal, ete. 1,245 1,235 1,165) 1,225) 409, 410, 697 689) 744 570 423 366 
Diseases intest. canal 2,965 2,880 2,742 1,922 1,091 1,156} 1,004 747 | 553 | 570 501 863 
Dyspepsia 364, 426 403) 484 477 507 447 520 528 457 
Gastritis ) 941 995 984. 1,037)  2)555| 2,548 2,458 2,768 2,800 8,437 3,424 3,329 
Enteritis f 2,899 3,282 2,770; 3,463 2,720) 2,974, 2888) 3,240 2,979 3,949 3,651 3,621 
Peritonitis 1,971 1,924 1,963) 2,154 2,028 2,015) 2,265, 2,398 2,362 2/333 2,370 2,422 
Typhus fever ) 1,104 906) 538| 530, 552| 940 877) 328 318 "245 211 168 
Enteric or typhoid f. 6,879 7,652) 6,860 6,710 5,529, «6,036 6,078 6,380 4,765 5,069 5,155 4,848) | >1.270} . 
Simple cont. fever J 1,923 1,776} 1,472 1,490 1,159 1,016 963 768| . 662 605 507 436 
ee | 15,282} 25,103) 11,463) 30,185) 17,185, 14,536) 15,983) -26,412/ 13,398} 24,748] 20,242] 12,839 
Remittent fever 92 82 76 249 246 194) 177) 148 89 88 100 141 
Ague 119 135] 91 113 99 94 99 141 188 127 93 78 
Scrofula of uncert. seat 3,493 3,530) 3,348 3,739 3,785, 4,140 4,268 4,592 4,284 4,865 4,971 4,917 
Hemorrhage of une. seat 159) 182 181 143 "186 144 175 105 
Abscess of uncert. seat 636 656 644 707 658 645 671 573 
ereme ature birth ) 11,618] 12,002} 11,929] 12,266] 12,043) 12,436) 12,872) 13,076;  12,904| 13,642} 14,085] 14,068 ; 
ebility J a ee 7 tr erie lly 
‘Atrophy 25,533) 26,658) 24,752) 26,7041 99 g99) + o3.sisi 24,899 24,937; 22,131| 24,146, «21,879 21,049] | ¢ 1-002 1.226)) 
Inanition 1,705) . 1,884) 1,735 1,881} q 
Causes of death not spec- | | 
ified or ill-defined 1,856 1,683) 1,329 1,115 3,562 3,260 3,778) 3,529 8,288] 8,147 3,166 2,814|| .888} .122] 


Tuberculous dis., such 
as phthisis, tabes me- 
senterica, hydroceph- | 
alus, and scrofula | 70,689 73,549| 70,397) 69,986 65,904 

Probably tub’reul’us dis- 
eases, such as asthma, | 
ulceration of intestinal 
canal,cephalitis, laryn- 
gitis, lungs, diseases of, 
etc., brain, diseases of, 
ete., diseases of intes- 
tines without name, 
hemorr’age of unc.seat 27,044 28,686 | 29,457 29,135 20,885 

Possibly tuberculous dis- 
eases, such as bronchi- 
tis, pneumonia, pleu- 
risy, influenza, whoop- 
ing- cough, convulsi’ns, 
teething, gastritis, en- 
teritis, peritonitis, dys- 
pepsia, debility, atro- 
phy, inanition, ague, 
remittent fev er: ‘ty phus 
fever, enteric fev er, 
simple fev’, diarrhcea, | 
dysentery, abscess /un- 
certain seat, causes of 
death not specified or 
ill-defined 























190,918} 218,037! 207,465} 214,003) 189,172 


in England and Wales, during the forty years inter- 
vening between 1848 and 1888, we have a reduction, 
of 1.607 per thousand living, in the mortality from 
those diseases which have no symptoms in common 
with tuberculosis, which is a reduction of only about 
ten per cent. in the mortality from those diseases. 

A very misleading factor in the mortality returns 
of England is the rapid increase in thédeath rate from 
bronchitis during the first forty years of registration. 
The most natural inference, and the one that has 
been drawn by most writers, is, that there ‘has been 
a transposition of nomenclature from consumption to 
bronchitis—that is, that diseases which were formerly 
returned under the heading of consumption were, 
later on, returned under that of bronchitis. This con- 
clusion, in addition to being the easiest arrived at, 
was given considerable support by the fact, that 
whilst the returns were showing a decrease in the 
mortality from consumption, they were showing an 
increase in the mortality from diseases of the respira- 
tory system. The inference is, however, entirely 





* Counted in with causes of death not specified. 


of the facts. an 4 


















68,160, 68,990) 68,620, «66,158! 68,075' 63,521] «6 2,682|| 3.807 2.189 


22,426 22.955] 


93,429/ 23,369! 28,797 28,525] 28,154 
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| - 7 | 
198,099; 199,816; 205,080} 198,554) 214.639) 204,948 194,190) 9.502 6.783 














wrong, and will not be born out by a careful scrutiny 

I have, myself, no doubt that there was some trans- 
position of nomenclature from consumption to bron- 
chitis, during the first ten or fifteen years of registration, 
for in no other way can the abrupt decrease in the 
mortality from consumption, and the abrupt increase 
in the mortality from bronchitis, during the first few 
years of registration, be explained, and itis, more- 
over, well known, that, during the early part of the 
present century, deaths due to diseases of the res- — 
piratory system were mostly ascribed to either con- 
sumption or pneumonia ‘This, however, holds good 
for the first years of registration only, for, later 
on, the decrease in the mortality from consumption — 
becomes quite gradual and steady, and the increase — 
in the mortality from bronchitis can be no longer ex- 
plained upon the theory of transposition, but can be — 
satisfactorily explained in another way. Indeed, it 
is quite probable that during recent years, with th 
new methods of diagnosis, there has been a re-trai 
position of nomenclature from bronchitis to ‘con 
sumption. mat: 
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’ nosed diseases, decreases. 
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| 
A careful study of table I will give the real source 


of increase to the mortality returns from bronchitis. 








like ratio? And why have not other countries, that 
have equally improved in sanitary conditions, had 


It will be seen that, as the number of deaths returned | the same reduction in the mortality from tuberculo- 


under the heading of bronchitis increases, the num- ! sis? 


In America, for example, there has been an 


ber returned under those of influenza, convulsions, ; increase in deaths from tuberculosis during the same 


debility, and atrophy, and the number of undiag- 
Influenza almost entirely 
disappears from the English nomenclature in later 
years, but its presence can easily be traced in the up 
and down curve of the mortality from bronchitis. 
The largest increase to the mortality from bronchitis, 
however, comes from convulsions and debility. 
Newsholme and Farr have called attention to the 
fact that the increase in the mortality from bronchitis 
takes place almost entirely under the age of five, and 
above that of sixty-five years. Now, consumption is 
an infrequent disease in childhood and old age, whilst 
bronchitis is a very frequent one; and convulsions 





; 
j 


“per.cent. 


are a frequent symptom in bronchitis in children when © 


the disease terminates fatally ; and debility is almost 
a constant concomitant of bronchitis in old age. 
When, therefore, the medical profession became 
more precise in diagnosis, and began to give the 
name of the disease instead of the name of a single 
symptom as the cause of death, a transposition of 
nomenclature took place from convulsions and de- 
bility to bronchitis. 
eases undoubtedly represent the returns of quacks 


Atrophy and undiagnosed dis- 


and laymen, and, under pressure from the Registrar- 


General’s office for more accurate diagnoses, would 


consumption, and such symptomatic nomenclatures 
as convulsions and debility. 

A careful study of the mortality returns of Eng- 
land for the last forty years (not in part, but asa 
whole) warrants the conclusions: /7zrs/, that there 
has been a reduction in the mortality from tubercu- 
losis during that time of at least 50 per cent.; and, 
Second, that whatever reduction there has been in 
the general mortality has been largely due to the 
reduction in the mortality from tuberculosis. It-is 
true that other acceptedly tuberculous diseases do 
not show as large a reduction as consumption, and 
that the combined reduction of the acceptedly tuber- 
culous diseases is not much above 4o per cent.; but 


_ this is undoubtedly due to transposition of nomen- 


clature. ‘The mortality from tabes mesenterica, for 


example, is constantly being added to by accessions 


from ‘‘ ulceration of the intestinal canal,’’ and ‘‘dis- 
eases of the intestinal canal without name,’’ the 
mortality from both of which nomenclatures is con- 
stantly decreasing. 

That the mortality from tuberculosis has been de- 
creased in England by one-half during the last forty 
years, cannot be doubted by the candid inquirer. 
Now, is that reduction due to the existence of special 
hospitals for the treatment of the disease? Whilst 
this question cannot be positively answered in the affir- 


- mative, there are many facts to warrant such an answer. 
In the first place, there is no other cause to ascribe 


the reduction to. Of course, it will be said that the 
sanitary conditions of England have improved, and 
hat the decrease is due to that cause. But why 
ve not deaths due to other diseases decreased in 


epoch. In the United States, the mortality from con- 
sumption in 1850 was 1.44 per 1000 living, or one 
person dying to every 692 persons alive; and in 1880 
it was 1.84 per 1000 living, or one person dying to 
every 542.34 persons alive—an increase of nearly 20 
The census of 1890 will probably show a 
still greater increase, for fragmentary reports of 
various states and cities seem to indicate that con- 
sumption is on the increase in the Western and 
Southern States, and in country districts, and is but 
slightly on the decrease in the Eastern States and 
large cities. Paris, one of the most progressive 
cities in the world in sanitary matters, hasa higher mor- 
tality from tuberculosis than it had twenty years ago. 

Secondly.—No marked reduction in the mortality 
from tuberculosis has occurred in any country where 
special hospitals for the treatment of the disease have 
not existed. Table II, although very incomplete, 
shows quite satisfactorily that the mortality from 
tuberculosis in continental European countries has 
but slightly diminished, and in some places has in- 
creased.’ There has been a decrease in some of the 
German cities, notably in Cologne and Breslau. Some 
of this reduction has no doubt been due to a transpo- 


sition of nomenclature; but in Breslau, at least, all 
naturally go to swell the returns from bronchitis, © 


of it cannot be accounted for in that way. ‘The mor- 
tality from consumption in Breslau was 4.52 per 1000 


| in 1864, 2.33 per 1000 in 1881, and 3.59 per 1000 in 


1882. Prior to 1882, many cases of consumption 
were returned under the heading of lung disease, 
which, in 1882, reverted to the nomenclature of con- 
sumption, and put it up from 2.33 per 1000 to 3.58 
per 1000. But, even with this accession, there is a 
reduction of at least 20 per cent. between 1864 and 
1882. As Breslau is quite near Dr. Brehmer’s Con- 
sumption Hospital, at Goerbersdorf, its unique posi- 
tion among German cities, in the matter of reduced 
mortality »from tuberculosis is, to say the least, a 
striking coincidence. 

Thirdly.—The reduction in the mortality from 
tuberculosis in England is in direct ratio to the in- 
crease in the special hospitals for its treatment. 
Table III shows that the nearer we approach to the 
present time, the greater becomes the number and 
capacity of the hospitals, and the more rapid becomes 
the reduction in the mortality from tuberculosis. 

The relation between cause and effect is not always 
easily made out; but where there is an effect for 
which theré is but one plausible cause, and that cause 
is consistent with reason, it is fair to assume that it 
is the cause. The existence of special hospitals for 
the treatment of tuberculosis is the only discoverable 
cause for the reduction in the mortality from that 
disease in England; it is a reasonable cause, and, 
admitting the contagiousness of the disease, it is the 
very cause we would expect to produce such an 
effect; may we not, then, assume that it is the 


1TnlItaly and the Netherlands there has been some reduction. 
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Table No. II. 3 
Year 1864 | 1865 | 1866 | 1867 , 1868 | 1869 1870 | 1871 | 1872 | 1873 | 1874 | 1875 | 1876 | 1877 | 1878 | 1879 | 1880| 188r | 1882 | 1883 ) 1884 | 1885 1886 | 1887 | 1888 
[Vv ienna 8.292)8.243|7.613 7.829|7.446 8.251|8.206|7.520|6.91616 228 6 959 
A Buda-Pesth 6.368|6.678 | 7.700|7.814|9.158 7.704 
$j} Lemberg 7.352 
Z | Bucharest 3.800] 3.697 2.920 3.880 
<q; Prague 8-594 7.282/8.122 9.157|8.514 8.560/9.855|8.597|7 937|8.252 8.999 
Trieste 4 483|4.309|4.172 4 329|4.568 4.484|4.853|4-310|4.438/4.700 5 201 4-543 
Rome | 14. 906) 4.261/3.928 2 495 
| Turin 2.740|2.563| 2 621 2.692/2.563 2.416] 2.298} 2.697| 2.439] 1.973) 
‘3 4 Naples | |2.715|2.853|2-467| 
= | Venice 3 174|1.669 2.379]2.501 2.115|1.618)2 893)2.262)2 -459|2.529 
Palermo 2.806|2.896| / 
Berlin 13.537 3-908|42.13/3.757)3 356) 3-300/3.520|3-290|3 540]3.370/3.250/3 470|3.300/3.218 3.445|3.455 2.977 |2-954 
A Munich 3-743/4- 496 5.014|5.981/|5.102)4.930! 3.690 3 875 
a | Cologne 7.035|5-535|5-191|5.027|5.190 3 840 
§ 4 Breslau 4.52, 4 75|4-394|4.819 4.787] 4. ae, 4 020]3.742|3.206/3.213|2.702|2.862| 3.00} 3 06] 2.57) 2.45] 2.39] 2.33] 3.59 
@ | Hamburg \ 5.544|4.848/4.944|4.729 
© | Leipsic 3-470|3-380|3-797|3-373 
F’n’kf’t, am 3-416] 3.740 3.559] 13.790 4 221|5.028|3.590/ 4.067 3.795/3 638 4.000) 4,120 3.610 
Hague 2.627 2,.043|1.966 2.578)2.428)2.144 2.476| 2.439 
Rotterdam 2.408 2.549|2 583 2.859]2. Pred ba ed iar adie go 
Antwerp 3-592/3 099 3-511/3. 680) 3.162|2 1922/3. 127 2.358 
Tieger s,s 4.541|4.662|4.097 3.712|3-726 3.784|4.308 | 4.087|3.647|3.737 2,166 
Cop’nhag’n | | 
Christiana 13.577/3 478 3.537|2.911 3 104|3.798/3.561 3.107/3.358/3.619 
Stockholm |4.489 4.025/3.824| 3.732 3 182|/4.002 3.749|3.580|3.443/3-314| 3 937 
Moscow | 5-643|5.216 5.088/5.912|6.133 ™ 
Paris ‘ |4.623 4.623|6.480/4 015|4.266/4.319|4.649 4.219 4.537 4.482 
London 3.09 2.91| 3.11] 2.89 2.87) -2.78) 2. 78 2.65| 2.58) 259) 2.51 2.66] 2.63] 2.51] 2.63] 2.24] 2.47) 2 24] 2 21] 2.25) 2.18] 2.05|2.026/1 858/1.750 
Phila. 3-435) 3- 370 3.131/3.038 3. o6|2 98r 3.424|3.195|3.213|3: 054 | 3- 118/2.948)3.241|2.760|2.843|2.741/3.178)3.188|3.168]3. 084) 3.018/2.971|2 927|2.817|2 650 
England “2.54 2.54| 2.60} 253 2.34} 2. oy 2.41| 2 34] 2.27] 2. 19) 2.08] 2.20] 2.12] 2.07] 2 1F| 2 02| 1.87] 1.82) 1.84|/1.870\1.812/1.752|1.718|1.591|1.541 
Germany { ! { 3.089'3 088'3.180)3.106/3.080 


cause, and that the reduction in the mortality from 
tuberculosis in England has been due to the existence 
of special hospitals for its treatment ?” 

England established its special hospitals for the 
treatment of tuberculosis from purely humanitarian 
motives, at a time when knowledge about the disease 
warranted no other. Since then, the progressive 
march of scientific medicine has unearthed facts, 
which reinforce the appeals of charity by the 
world-moving power of personal interest. The 
question of establishing special hospitals for the 
treatment of tuberculosis is no longer a question 
of helping your neighbor alone; it is a question of 
helping yourself—of protecting yourself and your 
family (those near and dear to you) against a most 
loathsome disease, which is almost certainly fatal, 
and your chances of contracting which are one in 
seven. 

The same state of affairs which appealed to the 
charity of England forty years ago has existed, and 
does exist here now, and appeals equally strongly ; 
but the appeal has, so far, failed to spur us on 
to practical alleviation of the consumptive poor. 
We have hospital provision for every form of hu- 
man misery and suffering, except that which ap- 
pears under the garb of the hectic flush and the 
racking cough. Why have we none for this? Is it 
because the American who falls a victim to this 
dread disease does not want hospital aid? His fre- 
quent applications for admission to our general hospi- 








1 Compiled from Korodsi, Schlokow, Communi di Roma 
Bollettino Demograficameterico, Bollettino, Statistica, men- 
sile della Citta di Trieste, Registrar-Generals Report, Phila- 
delphia Health Reports, Bulletin statistique demographique 
et medicale, Zeitschrift des Preus. Statist. Health Report of 
City of Prague. 

? During the discussion of this paper before the College of 
Physicians, the point was raised whether so large a reduction 
as 50 per cent. could be brought about by so small a percent- 
age of isolation. Fifty per cent. repre-ents the percentage of 
reduction for forty years. ‘The percentage of reduction for a 
single year averages something over I per cent., whilst 
the percentage of isolation ranges from 3 to 18 per cent. a 
year. 


tals, where he is either denied entrance, or,if admitted, 
is simply given quarters to die in, most emphati- 
cally negative this. No; he wants hospital treat- 
ment; his poverty, his helplessness, his utter despair 
of recovery, if left to his own resources, and his seri- 
ous interference with the efforts of his poor relatives 
to support themselves and him, make him want it. 
He has wanted it for years; but his misery and his 
heart-rending despair have plead with us in vain. As 
a people, we seem to have formed the impression that 
consumption is an incurable disease, and that be- 
cause the consumptive must die, we might as well 
abandon him to his fate. Our sympathies go out 
strongly to every form of suffering that is brief; but 
our hearts are hard as stone toward that which is 
long drawn out. But, whatever influences have 
shaped the destiny of our charities in the past, our 
position in this matter has certainly been illogical 
and inhuman. Of all human beings who are af- 
flicted by disease, the consumptive should stand head 
in the line of our beneficiaries. Because he has been 
attacked by a disease which has for ages baffled the 
skill of even the best trained minds in medical 
science, is certainly no reason why he should be left 
hiodened by the hand of charity, and uncheered by 
the balm of hope. Even if it were true that nothing 
can be done for him, it would certainly comfort him 
very much to have some one try. But it is not true. 
Much can be done for tuberculous patients in the 
way of cure even, if the proper treatment can be in- 
stituted. ‘The experience of all consumption hospi- 
tals proves this. But the treatment must necessarily 
be hospital treatment, for under no other circum- 
stances can the physician have such control of his 
patient as is necessary for the cure of consumption. 
What hospital treatment can do for consumptive pa- 
tients, even when the disease is far advanced, will 
appear from the report of Dr. Meissen, one of the 
physicians to Dr. Dettweiler’s sanitarium in Falken- 
stein.’ ‘‘The 731 cases,’’ he says, ‘‘ were taken 
without selection from the records of the institution. 
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1 Dr. Dettweiler’s Method of Treating Pulmonary Consump- 
tion. By Dr. Paul Kretzschmar. Page 7. 
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sis, 442 cases of active pulmonary phthisis, 125 cases 
of progressive pulmonary phthisis, 6 cases of florid 
phthisis, 52 cases of stationary pulmonary phthisis ; 
and of these, 483 patients were benefitted by treat- 
ment, and 248 died, or did notimprove. As we can 
hope for successful treatment in initial, active and 
stationary cases only, the others—florid and progres- 
sive phthisis—ought to be excluded from the list, 
and it would then appear that of 600 patients with 
_ pulmonary phthisis, 483 were improved, and 117 were 
not benefitted by treatment ; and, while of all the pa- 
tients 66 per cent. improved and 33 per cent. did not, of 


Table No. Iit. 


SpEcIAL HOSPITALS FOR THE TREATMENT OF TUBERCULO- 
SIS, IN ENGLAND.! 





Name of Hospital. F’n’d’a| Approximate Number of In-patients 








Year.| 1840 | 1850 { 1860 | 1870 | 1880 | 1890 























\ Royal Sea-bathing Infirmary 


for Scrofula. 1791 








Royal Hospital for Diseases 


of Chest. 1814 








Brompton Hospital for Cons. 


and Diseases of Chest. 1841 





Infirmary for Consumption 
and Diseases of the Chest. 








1847 











ity of London Hospital for 


Diseases of the Chest. 1848 








Western Hospital for Incip- 


ient Consumption. 1850 








- Nation. Sanatarium for Con- 


sumption and Dis. Chest. | 1855 


——EE 








_ North London Hospital for 


Consumption. 1860 





Liverpool Hospital for Con- 
sumption and Dis. Chest. 


500 
2000 
3000 
4500 
§500 
7000 


1864 








Alexander Hospital for Chil- 


dren with Hip-disease. 1867 











Fir’s Home for Advanced 


Consumptives. 1868 
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Royal Nat. Hosp. for Con- 


sumption and Dis. Chest. | 1869 








3 Hospital for Children with 


Hip-disease. 1872 


























-Manches. Hospital for Con- 


sumption and Dis. Chest. | 1875 








Cons. Department Belfast 
¢ Royal Hospital. 1875 
d _ Northern Counties Hospital 


for Diseases Chest. 1878 
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_ those available for treatment 81.5 per cent. improved, 
and 18.5 per cent. did not. . . . By improved I mean 
not only a temporary disappearance of one or more’ 

_ unpleasant symptoms of the disease, or a slight im- 

_ provement in the physical signs, but a decided and 

lasting gain in every particular, more especially an 

increase in the weight and in the strength of the pa- 
tient, a stronger ‘heart’s action, and an increased 
capacity of the lungs, such as a careful and pains- 

_ taking physician can observe during the duration of 
treatment.”’ 

_ If neither the pitiful, helpless condition of the con- 
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1 Borppiled from ‘‘ Medical Directory of United Kingdom ”’ 
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They comprise 105 cases of initial pulmonary phthi- 








sumptive poor, nor their prospective restoration to 
health will induce us to establish special hospitals for 
their treatment, we can find more forcible incentives 
in our concern for self-preservation. ‘That tubercu- 
losis is a contagious disease and consequently a 
preventable one, has been demonstrated both experi- 
mentally and clinically ; and that the institution of 
special hospitals for its treatment is a humane, effec- 
tive, prophylactic measure against it, is as evident, 
from the history of the disease in England during the 
last forty years, as any fact can be made by mathe- 
matical demonstration. We know now that the con- 
tagion of tuberculosis resides in the sputa or pus 
given off from the seat of tubercular inflammation, and 
we know that it resides nowhere else. ‘The question 
of preventing the disease, therefore, resolves itself 
into preventing this sputa or pus from contaminating 
the healthy. This cannot be done at once, nor by 
force, as was attempted in Italy and Spain a hundred 
years ago, but gradually, and through the medium of 
education. The only step, indeed, which is practi- 
cable, at the present time, is the institution of special 
hospitals for the treatment of the disease. Such hos- 
pitals would not only prevent the sick from infecting 
the well in the community, but would become, 
through their patients, bureaus of information in the 
methods of disinfection to the public at large. They 
would, moreover, put a stop to the fashionable prac- 
tice of sending consumptives broadcast over the 
world, ostensibly in pursuit of the alluring marsh- 
light, climatic cure of phthisis, but, in reality, as 
propagators of the disease in unaffected districts. 
The benefits which climate can give need not be 
denied the unfortunate victim of tuberculosis, but can 
be given him in such a way as will prevent him from 
injuring others; namely, in special hospitals for his 
treatment. Already the Mecce of the phthisical 
have taken the cue, and are erecting special hospitals 
for the benefit of their patrons; but such institutions 
are only for the wealthy, and will exercise but little 
influence as prophylactic agents. What we want is 
large, commodious, well-equipped special charity, or 
semi-charity hospitals for the treatment of tubercu- 
lous diseases in convenient proximity to our large 
cities, and of sufficient in-patient capacity to accom- 
modate all who may apply for admission. In this 
way, and in this way only, can we take the first step 
toward the prevention of tuberculosis. The duty of 
taking this step rests not alone on the individual, 
but also upon the government. As the custodian of 
the public weal, the State owes its citizens as much 
protection against preventable disease as against a 
foreign foe. Pennsylvania has always been a liberal 
contributor to the support of hospitals which have 
for their object the alleviation of the poor. ‘That it 
has never done anything for the consumptive poor is 
probably due to the fact that it has never been asked 
to do so. May not the medical profession have been 
lagging in its duty to the public in this matter by not 
calling attention to the question? Whatever excuse 
we may have had for silence in the past, modern in- 
vestigations on the subject of tuberculosis undoubt- 
edly place upon us responsibilities which we must not 
shirk if we wish to prove faithful to our high calling. 
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THE ADVANTAGES TO BE DERIVED FROM 
THE EPICYSTIC FISTULA PLUG. 
By JOHN D. S. DAVIS, M.D, 


BIRMINGHAM, ALA, 
PICYSTIC fistula plug is the title that I have 
given to a device which I have made and used 
for keeping the epicystic fistula from closing by cica- 
tricial contraction and hardening of the cutaneous 
tissue." 








THE AUTHOR’S FISTULA PLUG. 


The question of drainage in epicystic operations is 
one I have long since settled for myself; and the 
difficulties which were so annoying under the old 
methods are not met when drainage is resorted to by 
means of the unaided epicystic surgical fistula, the 
essential element of which is in the speedy and com- 
plete evacuation of the contents of the bladder in all 
epicystic operations. And, acting as an artificial 
urethra, it is capable of giving free access to the in- 
side of the bladder for cystoscopic exploration; it 
provides a ready, convenient and comfortable means 
of emptying the bladder at will, and gives the sur- 
geon a competent opening into the viscus for intra- 
vesical applications. It imitates nature in the restora- 
tion of its own continuity, as the pathological changes 
within the bladder subside, frequently causing a too 
early closing of the fistula from cicatricial hardening 
around the cutaneous opening. Hence, the plug is 
made to fill the fistula to within one-third of an inch 
of viscus. When I first began to use the fistula plug 
I had them made of silver, and provided with a slight 
shoulder one-fourth of an inch from external concavo- 
convex flange, to be grasped by the skin and held in 
position. This shoulder, I thought, was a necessity 
in many cases, to prevent the recti muscles from 
throwing the plug out. Experience has taught me 
that it is unnecessary to provide this shoulder, as the 
recti muscles will not throw the plug out without 
special effort on the part of the patient. The stem of 
the plug answers every purpose of retention. But 
for the purposes of retention the skin would not have 
to extend so deep into the fistula. The flange is set 
on the stem at an angle of 60°. 

At the suggestion of my brother (Dr. W. E. B. 
Davis), who first suggested the necessity of the fis- 
tula plug, I have the plugs now made of rubber, in 
two sizes, respectively one and one-half and two 
inches long. The illustration from Messrs. Tie- 
mann & Co., who make them for me, is exactly 
the size of the smaller plug. 

A fistula which is properly formed is competent to 
retain the urine and allow its expulsion at will. The 
presence of the plug acts only in preventing a too 
early closure of the artificial opening into the bladder. 

In conditions of incompetency of the urethra, the 
artificial opening will not close; but where the patho- 
logical cause exists in the bladder, the urethra being 





1 Alabama Med. and Surg. Age, June, 1889. 
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competent, the fistula will close as the pathological _ “ 
conditions in the bladder subside. 

In cases of pyelo-nephritis, the perfect drainage 
will soon relieve the concomitant cystitis, and the ~ 
fistula will close, if left alone, when the kidney dis- 
ease will give rise to the same symptoms, when not _ 
continuously drained. In such cases it is necessary 
to provide artificial means for keeping the fistula — 
competent. When the urine can escape other than 
by the artificial opening, premature and early cicatri- 
cial hardening of the skin will close the outside open- 
ing long before the opening in viscus will close. The 
pseudo-sphincter will, aided by the recti muscles, keep: 
the inside portion of fistula competent, provided the 
opening in the skin may be kept from closing. So, — 
to project the stem deep into the artificial canal is un- 
necessary, save for the purposes of retention. 

I have frequently shown and clinically demon- 
strated the advantages of the epicystic surgical fistula. 
To summarize: it is simple, effective, clean, com- 
bined with effectiveness. The plug is indicated for — 
the sole purpose of preventing a too early closure of 
the artificial canal. It is worn without pain, and is 
far more satisfactory than the constant introduction 
of a bougie to prevent the closure, which, when en- 
tering the bladder, often does more harm than good. 

The three operations for the formation of the epi- 
cystic surgical fistula, which I have described in my : 


Le 
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paper upon Zhe Lpicystic Surgical Fistula for Cystztis, 
contributed to the section on surgery and anatomy of — 
the A. M. A., at Newport (the Journal, February, 
1890), call for so little skill that they are in the reach ~ 
of every general practitioner, and there is no general 
practitioner who does not, at some time or other in © 
his professional life, meet with urethral, prostatic, 
bladder or kidney conditions which call for its forma- 
tion, and who must, of necessity, use the plugs to 


render the fistula at all times competent. 
2104 AVENUE G. 


THE SULPHO-CARBOLATE OF ZINC IN 
THREE CASES OF TYPHOID FEVER. 
By ERNEST B. SANGREE, A.M., M.D., 


Demonstrator of Histology in the Medico-Chirurgical College, of 
Philadelphia. a 


DISEASE so common, dangerous, and obstinate 
as typhoid fever, can receive hardly too much 
attention: that is the apology for mentioning these 
three cases. Compared with the huge tables already 
compiled, giving the results of this or that treatment, 
the number is, of course, absurdly small. And yet, 
if in three similar instances the same action is fol- 
lowed by the same results, the presumption is, three _ 
to one, that, ceteris paribus, the fourth instance will 
do likewise. 

CasE I.—This was a boy of four years, whom I _ 
saw after he had been ill for slightly over a week. 
Though not in bed, he was very weak, had three — 
or four of the characteristic pea-soup discharges a 
day, and was growing progressively worse. Tem- © 
perature, 103.5° F. He was put on two-and-one- — 
half-grain doses of the sulpho-carbolate of zinc, — 
every four hours. a 

By the next day, the diarrhcea was so completel} 
checked that he had no passage at all, nor had he 
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three successive days. At the end of that time he 

was given calomel, gr. 4, every two hours, until a 

movement of the bowels occurred ; and throughout 

the remainder of his illness, he had from one to two 
natural stools a day. His nourishment consisted of 
milk with limewater, milk punch, whiskey, Reed & 

Carnrick’s liquid peptonoids. Though he passed 

through the classical period of three weeks, the 

passage was mild. At no time was there delirium 
nor such fever that an antipyretic was required. 
CASE II was his brother, two years older, who took 
the bed just vacated. Like the first, he had several 
pea-soup discharges a day, and like the first, all dis- 
charges stopped on the day succeeding the adminis- 
tration of the sulpho-carbolate of zinc. At the end 
of three days, calomel was given, and from this to 
the end of his illness he also had one or two normal 
stools a day. His whole course was much milder 
than that of his brother. 
Cask III.—In the second week of the last boy’s 
sickness, a sister of ten succumbed to the same dis- 
ease. The same prescription failed to check the 
diarrhoea ; but, after doubling the dose, the bowels 
were locked on the succeeding day, and remained so 
until opened by calomel, whereupon her passages were 
afterwards of the same character as the othershad been. 
All these cases had the characteristic temperature 
of typhoid fever, the eruption, tenderness and gur- 
gling in the right inguinal region, tympanitic disten- 
sion of the abdomen, and enlargement of the spleen. 
: If, as is supposed by many, much of the constitu- 
_ tional disturbance in typhoid fever is produced by the 

irritant action of non-specific germs on the specific in- 
| testinal lesions already created by the typhoid bacillus, 
_ then the rational method of treatment is, to keep the 
: intestinal canal as nearly aseptic as possible. 

If this be granted, the question resolves itself into: 
Which is the most efficient agent, yet, at the same 
time, least harmful to the human organism? 

With regard to this point, opinions widely differ ; 
but, on account of so many successes already re- 
corded, through the use of the sulpho-carbolate of 
zinc, it might be well to give this agent a thorough 


given either in capsules, or in the form of tablets, 
which, by the way, the firm of H. K. Mulford & Co., 
of this city, has already prepared. 

With regard to the three cases recorded, they 
“would probably have been light at any rate; but 
the uniform amelioration of the symptoms, together 
with the stoppage of the diarrhcea, can hardly be 
traced, with any show of reason, to aught else than 
_ the medicament employed. . 

As to causation, I leained that this family had 
been in the house but one month, having moved 
there from a locality far up town, where they had 
_ been in good health for years. Further inquiry re- 
_ vealed the fact that a member of the family which 
_had just vacated the house had lately suffered from 
an attack of typhoid fever, and the probability is, 
_ that the dejecta were carelessly emptied into the well 
Por thi 
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On account of its disagreeable taste, it should be 















e out-door water-closet, without any attempt at 
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GLASSES FOR CORRECTING REFRACTIVE 
ERRORS. 
By C. B. BLUBAUGH, M.D., 
PARKERSBURG, W. VA. 
HE popular idea connected with the adjustment 
of glasses is, that it is a most simple matter, 
requiring but little skill; and most persons deem it 





an unnecessary and useless expense to consult an 
oculist for a trouble they think so easily remedied. 
Some time since, I was told by a young druggist that 
he thought of going North to spend a month or six 
weeks with some optician, in order to perfect himselt 
in the fitting of glasses, and, on his return, would 
keep a stock of such goods, as he thought there was 
money init. I wished him good luck in his laudable 
purpose of accomplishing in six weeks what usually 
required years of constant study and application. 
We found, due to this popular error, many peddlers 
reaping a rich harvest by going through the country 
districts with their packs filled with a miscellaneous 
collection of cheap, imperfect glasses. In towns of 
larger pretensions than the average country village, 
the jeweller keeps a small stock of glasses for his 
customers. Some aged person, with the usual pres- 
byopia, comes in, and, by chance, finds a pair of 
glasses that give him great comfort. He speaks of 
it to his friends. The jeweller hears it; his vaulting 
ambition knows no bounds; he gets a larger stock of 
glasses, procures an immense sign (in the shape of a 
pair of eye-glasses), some test types (of the use of 
which he is totally ignorant), and, behold! The mod- 
est, unassuming jeweller of yesterday, becomes to-day 
the ‘‘ Practical Optician,’’ leaving the world to won- 
der at the startling transformation of a night. He 
quietly awaits his unwary victims—a modern exam- 
ple of ‘‘the spider and the fly.’? He further invites 
public sympathy by informing the public that by 
coming to him they are treated gratis, and thus 
escape the fee of the oculist. This bait is of a 
tempting nature, and readily grasped; what mat- 
ters it that you are charged an exorbitant price 
for the glasses, and your, eyes seriously damaged ? 
You have escaped the fee of the oculist. I recently 
heard of one of these suddenly-made ‘‘ practical op- 
ticians,’? who evidently intended that ‘‘no pent-up 
Utica’’ should contract his powers, who thought 
seriously of putting up a dark room for ophthalmo- 
scopic purposes. He had probably never seen an 
ophthalmoscope, but such a small matter as that 
would evidently be of little moment to him. We 
find it becoming a popular practice, too, with some 
of the manufacturers of optical goods in the larger 
cities, to scatter broadcast a series of test-letters, etc., 
with instructions, so that every man may become his 
own optician. By these methods, some cases of pres- 
byopia, and a very few cases of simple hypermetro- 





S. on each eye. 


pia, or myopia, may be properly corrected. In the 
young, the vast majority of refractive troubles are of 
an astigmatic nature, which require the services of a 
thoroughly-skilled oculist. I have recently had for 
consultation two cases, showing the competency of 
these methods. One, a young lady, who had been 
thoroughly (?) tested, and was wearing a + 0.50 D. 
I found her case required a — 0.25 
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D. cyl. ax. 180° for each eye. Another was a mar- 


ried lady, who had also been tested, and was wearing 
a + 2D. S. for each eye. She was suffering fre- 
quently from severe headaches, and had, with these 
glasses, a vision of #8. On examination, I found 
she required, for the right eye, a + 1 D.S.C + 
0.25 D. cyl. ax. 110°, and the left eye, +1 D. S: © 
+ 0.75 D. cyl. ax. 70°, which gave her perfect vis- 
ion and absolute comfort. 

Many reflex neuroses, of a most annoying and 
persistent character, are frequently due to some re- 
fractive error. A most interesting article on this 
subject, written by Dr. G. M. Gould, appeared in 
the January number of the American Journal of the 
Medical Sciences. Another most important field for 
the educated physician, thoroughly fitted to adjust: 
glasses, is in the non-surgical treatment of strabis- 
mus-convergens. Mere tyros in the profession, 
thinking the operation of tenotomy a simple one, 
are eager to perform it in every case of strabismus 
they see, and the result of their work would show 
the percentage of failures to predominate largely 
over that of successes. Many experienced practi- 
tioners, too, give but little attention to the treat- 
ment of this trouble by the non-surgical method. 
Most text-books devote but little space to it. A 
work by Dr. Landolt, on ‘‘ Refraction and Accom- 
modation,’’ gives the most minute details of the 
non-surgical treatment, and an article by Dr. Gar- 
diner, in a recent number of Zhe Journal of the 
American Medical Association, urges its conserva- 
tive and careful adoption. 

When we see how much can be done, what vast 
benefits may be derived from the proper correction 
of refractive errors, we will the more readily appre- 
ciate the harm that can be brought about by the in- 
sufficient and bungling work done by many so-called 
** practical opticians,’’ and the different ‘‘methods’’ 


of fitting glasses. 
40744 MARKET STREET. 
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NEW YORK ACADEMY OF MEDICINE. 
_ SECTION ON OBSTETRICS AND GYNECOLOGY. 
Stated Meeting, February 27, 1890. 


Dr. E. H. GRANDIN, Chairman; Dr. I. H. HANcE#, 
Secretary. 


R. EDEBOHLS presented specimens of 
OVARIAN AND INTRA-LIGAMENTOUS 
CYSTOMATA 
removed from the same patient. The tumor, which 
was connected with the left ovary, was freely mova- 
ble all around the abdominal cavity, and chose the 
right inguinal region as its point of selection, no 
matter where it had been displaced to during an 
examination. Pedicle showed some twists. 
Both tumors removed by laparotomy. 
‘Patient doing well three weeks after. 
Another specimen presented by him was a fibro- 
myoma of the vagina, attached by a pedicle just 
within the introitus to the posterior vaginal wall, 











which was badly torn. Pedicle transfixed and tumor 
removed. Perineum and cervix repaired at same ~ 
time. f 

Pathological examination showed it to bea fibro- _ 
myoma containing utricular glands. Theory of Dr. — 
Edebohls was, that it might have been expelled from 
the uterus, and then formed an attachment to the — 
lacerated perineum. 

A third specimen was a hymen removed from a 
recently-married woman. It so completely occluded 
the introitus vaginze that the blood could only escape 
in drops. Removed under ether, and the wound was 
closed with catgut. 

Dr. CuRRIER had operated for removal of. the 
hymen, using a Io per cent. solution of cocaine, and 
did not consider it necessary to suture the wound. 

Dr. GOELET then presented an intra-uterine elec- 
trode to take the place of Apostoli’s. Advantages of it 
were its smaller cost, a universal handle, which wouid 
fit'any tips or needle. He substituted a flat plati- 
num rod, easily flexible, for Apostoli’s round, flexi- 
ble one; the instrument could more readily be 
cleansed. 

Dr. Goelet then read a paper entitled 


THE TREATMENT OF PELVIC HAMATOMA AND 
HAMATOCELE BY GALVANISM. 


The usual treatment being unsatisfactory, because 
recovery is so slow, I offer the following method, 
since it shortens the period of convalescence and les- 
sens the suffering. The term hzmatocele signifies 
the effusion of blood into the pelvic peritoneal cavity, . 
hzematoma into the pelvic cellular tissues, or between 
the folds of the broad ligament and under the peri- 
toneum. When suppuration is absent, laparotomy is 
never justifiable unless the hemorrhage is uncontrol- — 
able—what is rare, in my experience. . 

There are four chief indications to be met in the 
Le } 

. To check the hemorrhage when the case is seen © 
ee enough. 

2. To produce a coagulation of the effised blood 
as quickly as possible, and prevent a recurrence of : 
the bleeding. : 

3. To relieve the pain and inflammatory complica- 
tions. 

4. To effect absorption of the clot and prevent the 
formation of abscess; and I might add a fifth: To — 
shorten the confinement to bed. 

The action of the two poles upon the living tissues’ 
is directly antagonistic, the one relieving pain and 
congestion, and the other rather tending to produceit. 

The alkalies are attracted to the negative pole, and — 
the acids go to the positive ; fluids are attracted to — 
the negative pole. Its effect is like a blister, but its — 
influence greater and the penetration deeper. i. 

The acids which accumulate at the positive pole q 
produce coagulation of the elements capable of un- q 
dergoing that change; this effect also extends some ~ 
distance from the electrode. The positive pole re- 
lieves pain and congestion, and favors coagulation, - 
while the negative promotes absorption. ‘ 

To meet the first and,second indications, the posi-. 
tive pole is used, conjoined with absolute rest i 
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horizontal position, until all danger of hemorrhage 
has ceased, except in small, limited hamatomata. 
It acts by relieving the congestion and a coagulation, 
not only of the effused blood, but also of that which 
is in the open end of the ruptured bloodvessel. 

‘This may be accomplished in two ways: First, by 
an application through the vagina with a well-pro- 
tected electrode and a current long-continued, com- 
mencing at thirty milliamperes, and increasing very 
gradually up to one hundred milliamperes. The mass 
must be included directly between the two electrodes. 

Sometimes, if the effusion is large, you need bifur- 
cated cord for the negative electrode, one being 
placed on the back and the other on the abdomen. 
This application may be repeated once or twice a 
day, until the desired end is attained. 

The second ‘method of meeting these two indica- 
tions is, by the positive, vaginal, galvano-puncture, 
made with a small needle (platinum), preferably pos- 
terior to the cervix, and in the direction of the pelvic 
brim. A current of fifty milliamperes may be used 
for five to ten minutes. The puncture may be re- 
peated in from three to six days, but always in a new 
I restrict the galvano-puncture to hzma- 
toma, the vaginal application being more appropriate 
for hzematocele. It is wise to limit the strength of 
the current, so as to avoid a permanent opening into 
the vagina. 

To meet the third indication, the positive pole is 
also used. Tumors, previously extremely sensitive, 
will become almost insensitive after a galvano-punc- 
ture. The use of this agent combats the tendency to 
inflammations, complications, and the formation of 
abscess. 

-To meet the fourth indication, it may become 
necessary, in the stage of convalescence, to use the 
negative pole to hasten absorption; but usually it 
will take place rapidly under the positive pole, more 
especially if, with galvano-puncture, the needle does 
not penetrate to the interior of the mass. The nega- 


_ tive pole should not be used until the clot is firm and 






the let-alone treatment, and had had no deaths. 


all inflammation has subsided ; it is also contra-indi- |. 


cated as long as any pain exists, or when its use is 
followed by pain. The strength of the current 
should be from fifty to one hundred milliamperes. 
By this method, the general condition of the pa- 
tient does not deteriorate, and in many cases of 
hzematoma the patient may be on her feet in a week, 


if treatment is begun early. 


If suppuration occurs, evacuate and drain—by the 
vagina for heematomata, by the abdomen for heema- 
tocele, especially if the effusion is large. 

Dr. CURRIER. Had had no experience in Dr. 
Goelet’s method of treatment. He had always used 
It 
was unsatisfactory, however, and could scarcely be 
considered scientific. For an experienced laparotomist 
it was rational to cut down on the bleeding vessel, 


clean out the clots, and stop all chance of further 


bleeding ; and he did not think that electricity would 


_ be likely to displace this method. Yet one only comes 
to a comprehending sense of what electricity can ac- 


\ 








Dr. WALDO. Does not believe that electricity will 
replace laparotomy when any severe hemorrhage 
takes place ; this is so frequently due to a tubal preg- 
nancy that the operation should be done before the 
patient bleeds to death. : 

DR. FRUITNIGHT. Considers expectant method 
unsatisfactory. According to Dr. Goelet’s method, 
patients would be benefitted by the short time of 
their confinement, and by their freedom from any 
septic influences. 

Dr. Cok. The diagnosis of the condition itself is 
of the utmost importance; it is frequently mistaken 
for other disease and diagnosticated when it does not 
exist. His inclination is towards laparotomy. 

Dr. CusHIER. Had seen four successful cases 
treated by vaginal incision. The recovery had been 
rapid in each case, and there was no hemorrhage or 
any septic symptoms. 

The Chairman, Dr. GRANDIN. Expectant treat- 
ment was discouraging, but he would not interfere, 
unless there were urgent symptoms. The majority 
of the cases were cured, and he was afraid of causing 
suppuration by active interference. He was afraid of 
the ordinary puncture; the positive electric puncture, 
however, being antiseptic, may prove that it can be 
done without suppuration. If suppuration takes 
place, prefers the abdominal section; the vaginal 
operation may leave a sinus for years, and be followed 
by a train of bad symptoms. Does not see the neces- 
sity for a fine distinction. between hematoma and 
heematocele; practically, a hamatocele becomes a 
hematoma by being encysted. 

Dr. GOELET closed the discussion by stating that 
he had nothing to guide him in his course of treat- 
ment. By the use of the positive pole, from the start, 
the patient suffered little pain, and he was enabled to 
dispense almost entirely with the use of opium. His 
puncturés of haematomata were first done because of 
the marked effect he had seen produced by them on 
pelvic exudates. He did not think it wise to open a 
blood clot ; he would rather let it absorb. 

Dr. Cor then read his paper, entitled: 


HOW SOON AFTER DELIVERY DOES THE RESPONSI- 
BILITY OF THE ACCOUCHEUR CEASE ? 


Dr. CURRIER. Each individual case was a rule 
unto itself. The non-examination of parturiants was 
excusable in many cases, since the average practi- 
tioner may not recognize some of the diseases. The 
cervix should only be sewed when a large vessel was 
torn through. With him the results of operations 
were not always satisfactory, caused probably by the 
unfavorable condition of the parts, the latter being 
bruised and stretched and continuously bathed with 
the lochia. A positive cure may be expected from 
the use of pessaries, in cases of retro-displacements 
due to lax supports and heavy organs. 

Dr. REED. His method of preventing after-results 
was by thorough antisepsis during delivery, stitching 
the perineum whenever it was torn, and holding the 
uterus firmly with the hand for a long time, one to 
tvo hours, after delivery. This secured strong con-_ 
traction of the uterus, and in his opinion diminished 
the amount of the lochia during the puerperium. He 
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never interfered with the vagina for fourteen days, 


during which time he did not allow the patient to sit 
up in bed. The blood collected behind the cervix 
uteri became coagulated, and this acted as a natural 
pessary to support the uterus. By the aid of the 
fingers and the eye, he was able to discover the con- 
dition and position of the uterus, and this was his 
guide as to the time when all his obligations to the 
patient were settled. 

Dr. EDEBOHLS does not consider the conditions 
quite so unfavorable after lacerations as Dr. Cur- 
rier did. As he considers that a perineal tear always 
means a laceration of the vagina as well, he begins 
_his suturing at the upper part of the rent in the 
vagina ; his results have been uniformly good. 

Dr. WALDO thinks many mild cases of septicaemia 
are not made out, and by being improperly treated 
it is often the cause of pyo salpinx, and is more fre- 
quently so than gonorrhcea. The cervix should be 
left alone, except in cases of ruptured vessels; the 
perineum should be operated on even when injury is 
slight. 

Dr. FRUITNIGHT. ‘Tradition dominates the prac- 
tice of obstetrics, and although, theoretically, respon- 
sibility ceases when all the organs are restored to 
their normal condition, practically it is otherwise. 
He believes in perfect frankness with the patient, 
telling her that such and such accidents do, and 
may occur in her case, and that we shall do what we 
can to prevent and cure them. 

Dr. J. lL. PERRY was in Bellevue Hospital when it 
was closed, about eighteen years ago, nine to ten 
deaths having occurred about every month. He be- 
lieved in thorough cleanliness, and in securing perma- 
nent firm contractions of the uterus by holding it for 
one totwo hours. He had not had adeath in eighteen 
years, and believed in the abdominal compress. 

Dr. JAcosus thought the responsibility ceased 
when the bill was paid, because the patient claimed 
the right to find fault and to attach all her complaints 
to the physician’s inattention, until this obligation 
had been met. He believes in the use of astringent 
douches after the tenth day. 

Dr. GoELET found that many patients promised to 
come to your office for examination, but only about 
one or twointenevercame. Sewed up all lacerations 
of perineum at once, commencing in vagina first. 

The complaint made by patients who go to gyne- 
cologists, that their ills are due to neglect of the ac- 
coucheur, I regret to say, is too often true. There is 
no excuse for practitioners not examining their pa- 
tients on the ground that they are not gynecologists ; 
the man who cannot recognize a puerperal lesion has 
no business to practice obstetrics. 

When we recall how. prominent a place parturition 
and the puerperal state occupy among the list of 
etiological factors in many, one might say in most of 
pelvic troubles, we cannot help asking: Is it neces- 
sary that a ‘‘ physiological process’’ should be fol- 
lowed by such serious results? Will not proper care 
of a woman, even after a difficult labor, avert many 
of the after effects which render her an invalid? I 
firmly believe that even the most extensive puerperal 
lesions, by careful attention, may be so far cured as 











not to require the gynecologist’s care afterwards post — 
partum ; hence, the necessity for examining for lacer- 
ations of the cervix. Antisepsis is absolutely essen- 
tial during delivery, and one’s vigilance should not 
be relaxed during the puerperium. 

If these details are carried out, a convalescence 
without any temperature may be expected, after even 
the severest obstetric operations, and non-union of 
sutured surfaces will be the exception. In ordinary 
practice, such results do not obtain, chiefly because 
the physician does not give the care and attention 
to antisepsis in the operations and the minutiz of 
the puerperium which they demand. If the cervix 
is lacerated, I give myself (or direct the nurse to give) 
a hot vaginal douche of carbolic or bichloride twice 
daily, introducing an iodoform suppository into the 
cervix once in the twenty-four hours, continuing this 
for at least a week. I am satisfied that, by adopting 
this plan’ of antisepsis, we not only prevent septic 
trouble during the puerperium, but, in many cases, 
secure healing of the wound without the attending 
parametritis, which is really the most serious and 
permanent result of laceration of the cervix, as well 
as normal involution. 

If the uterus remains large, and there is a ten- 
dency to retroversion, a suitable pessary is introduced, 
to be worn two or three months, if necessary. On 
the appearance of any bad symptom, such as back- 
ache, pains in the groins, metrorrhagia, or profuse 
leucorrhcea, the patient should at once see the doctor. 

Mild forms of septic infection, leading to localized 
indurations at the bases of the broad ligaments, are 
quite common, and frequently overlooked, being re- 
ferred to lactation, malaria, constipation, etc. 

Tubal trouble—at first a catarrhal salpingitis, and, 
later, developing into a pyosalpinx, is a frequent 
result of neglected abortions, and also of ordinary 
deliveries. Retroversion, with more or less marked 
prolapsus, is a not infrequent sequel of normal 
labors. Persistent metrorrhagia, continuing for weeks 
after delivery, is a symptom which indicates the ne- 
cessity for an examination and local treatment. 

The responsibility of the accoucheur is not meas- 
ured by days or weeks. It ceases only when the 
puerperal lesions have been repaired, their evil con- 
sequences averted, and when he is assured that either 
the patient will not need the services of the gynecol- 
ogist at all, or he will be prepared to refer her to him 
after explaining to her clearly the nature of her trou- 
ble and its relations to parturition. Only in this way 
can he hope to escape the implacable resentment 
which women feel for the attendant to whose neglect 
after confinement they attribute all their subsequent 
ills. 

Dr. Hance had established the use of antiseptic 
midwifery in 1886, during his stay at the Nursery 
and Child’s Hospital, with most excellent results. 
It was his practice to restore all lacerated perinei at 
once, by beginning to suture in the vagina. You 
thereby reduced the size of the skin tear, and this 
could be closed with fewer sutures; and sutures 
passed through the vaginal mucous membrane were — 
not very painful. He always used catgut, and found 
that it was rarely absorbed before the seventh day. 
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Did not douche, sey the symptoms called for it; 
but used an iodoform suppository twice a day. 

The Chairman, Dr. GRANDIN, protested against 
the use of iodoform, because of its smell. Does no 
harm to have patient lifted up on the pillows, but it 
allows the lochia to escape more easily, and prevents 
it from stagnating. Does not like the “‘lochial pad.”’ 

Dr. Cok, in closing, stated that nobody operated 
on the cervix except where there is a tear into the 
vaginal junction. If the cervix is injured, keep it 
clean, and it will heal better. 


BENHAM (Lazcet) quotes twenty-two cases of as 
serted cure of hydrophobia ; claiming that not all of 
them can be mistakes. He admits that the treatment 
alleged to be successful in some cases, failed when 
repeated, and that the cures are rarely reported from 
the great hospitals, but rather from obscure sources. 
To this we may add that the cases quoted are, with 
scarcely any exception, from early times, in the last 
century, or the early years of the present; when diag- 
nosis was scarcely capable of deciding so difficult a 
problem. In the whole list, there is no case which 
can be said to be fully authenticated. 





DIPHTHERITIC TONSILLITIS.—Gooch (British Mea- 
ical Journal) describes an outbreak of diphtheritic 
_tonsillitis at Eton College, in which several important 
observations were made. ‘The history of the attack 
gave the following facts : 
1. Infected milk caused the disease. 
2. The water in which vessels were washed was 
not in fault. 
3. Disease germs pass through the system-.of the 
cow, and are excreted in an active condition. 
4. Boiling the milk destroys the vitality of the 
germs. 
me 5. Lhe disease was distinct from diphtheria, scar- 
- latina, or tonsillitis. 
_ 6. It was not infectious, as no one took it but 
those who used the unboiled milk. 























_ Exarcine.—Alfred S$. Gubb (Wed. Press and Cir.) 
Says that neuralgic pains are immediately and perma- 
nently relieved by exalgine. ‘Those associated with 
the female generative organs are singularly amenable 
to its sedative influence. The commencing dose 
should be two to five grains. Ten to twelve grains 
only should be given in twenty-four hours. Fever is 
a formal contra-indication. The following formulze 
are offered: 


SNES EY AS a grs. xl 
imate amram orts «6s. ) A SU. 
Meee ORUTAMIME OL ers og) a6 oP whe te 3 ss. 
Aquee menthe pip... ... ad. 3 iv 


Dissolve the exalgine in the tincture and add the syrup and 
‘water—3 ss.—gr. 5. ~ 


Pee MEAlSINGs beg) kes ess gr. xxxvi to lxxij. 
TETAS ie a rat 2 
Dissolve and add syrupi........ 
6 VE) ea ee a ad. 3 vj. 


: =3 to 6 gr. 











TREATMENT OF THE VERTIGO OF MENIERE. 
(Charcot).—The vertigo of Meniere, or auricular 
vertigo, as it becomes better known, becomes more 
and more rare; often, it must be admitted, it is con- 
founded with gastric vertigo, and with great detri- 
ment to the patients. 

The auricular origin of the vertigo once established, 
what shall be done? 

Two methods may present themselves. Often a 
treatment directed against the auricular affection may 
modify this trouble, and, becoming well, the vertigo 
disappears with the cause. In other cases, more 
numerous perhaps, the ear lesion cannot be amelio- 
rated ; it is then that the quinine treatment instituted 
by M. Charcot renders the greatest services. 

It consists in the following: the patient takes sul- 
phate of quinine during fifteen days, at first in doses 
of 0.60 centigr. to one gramme each day, taken in 
two or three doses at meal tine; the medicament is 
then withdrawn for eight days, to be taken again 
for fifteen days, and azuzs¢ de suite until a cure is 
effected ; and this is what generally follows, after from 
three to five renewals of the medication. It is neces- 
sary that the dose of the quinine be sufficient to pro- 
voke buzzing of the ears. But it is useless to remark 
that the chronic and permanent vertigo generally 
resists very much more to the medication than the 
paroxysmal form. 

Salicylate of soda (in doses of from four to six 
grammes) may be thought of in these cases as a 
useful substitute for the quinine ; but it does not act 
as well, nor as surely. —Bulletin Médical. 


THE TREATMENT OF CHLOROSIS.—According to 
Prof. Hayem, this treatment is most easy. It com- 
prises rest and an alimentary vegzme suitable to the 
condition of the digestive tubes of the patients, and 
the administration in sufficient doses of a proto-salt 
of iron, easily digested. M. Hayem gives the prefer- 
ence to the protoxalate of iron, which he administers 
in doses of 20, 30 and 4o centigrammes. 

In certain cases it is necessary to add to this treat- 
ment the use of hydrochloric acid, particularly. des- 
tined to facilitate the digestion of the ferruginous 
preparation. 

Finally, in the intense forms, and especially in 
chlorosis with fever, cold applications, applied once 
or twice a day for a short time, render service in 
producing a neurosthenic action. 

Our patient is now cured; the anzemia has disap- 
peared, and the strength has returned. How shall 
we act to prevent the relapses which are prone to 
occur? 

We shall make use of hydrotherapy, of gymnas- 
tics, exercises in the open air, together with careful 
supervision of the diet, particularly if dyspepsia 
exists. But, in the use of the above means, modera- 
tion should always be exercised. 

The patient often remains for a long time delicate, 
with but little resistance. We should be careful not 
to allow true fatigue ; stimulants which are too ener- 
getic are not suitable, and it is perhaps for this reason 
that a sojourn at the sea-shore and sea baths often 
result in relapses. —La France Médicale. 
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HOSPITALS FOR TUBERCULAR DISEASES. 
| Kea the article upon Hospitals for Consumption, 
Dr. Flick has taken known facts and put them 
together to produce results which are somewhat 
startling. We look upon ourselves as a progressive 
people, and as occupying an advanced place in the 
march of science. Yet, we have allowed the death- 
rate from phthisis to increase steadily among us, 
while England has as steadily reduced it by the ap- 
plication of means which are readily obtainable. 

Dr. Flick makes out a very fair case for the con- 
sumptive hospitals as being the true cause of the 
lowered death-rate in England. If phthisis be due 
to the tubercle bacilli, and this organism given off 
in the sputa, it is desirable that its diffusion shall be 
as strictly limited as possible; and this cannot be ac- 
complished anywhere so well as when the patient is 
under the constant surveillance of a physician in a 
hospital. . The people are practically unanimous as to 
the infectious nature of tuberculosis; the families of con- 
sumptives are generally ready to consent to anything 
which promises a chance of cure and relief from the 
burden of supporting and nursing; the hospitals 
groan under the infliction of these patients, who 
crowd every ward opened to them, and prevent the 
reception of acute cases. The legislatures stand 
ready to devote funds to the care of consumptives, if 
they are asked; but they are not. For this, the 
medical profession is directly responsible. One-fifth 
of the human race die of tuberculosis, which has in- 
creased in the United States by twenty per cent. in 
the last thirty years; but no one has taken enough 
interest in it to organize a special hospital for the 
treatment of this disease, and ask for the funds neces- 
sary tocarry iton. Our leaders are too busily occu- 
pied in making abdominal sections, and in treating 
hysterical women for imaginary ailments to give at- 
tention to the subject of consumption. It is to be 
hoped that Dr. Flick’s paper, which we look upon 
as one of the most valuable which has appeared in 
any medical journal for the past year, will have the 
effect of attracting to this subject the attention it 
justly deserves.—w. F. w. 








can hardly be doubted; but that this relationship 





MATERNAL IMPRESSIONS. 
NOTHER subject involving that very interest- — 
ing problem of the influence exerted by the 

A and the higher nervous sensibilities upon the 
body, is met with when we come to consider the ques-’ 
tion of the so-called maternal impressions which,. 
originating in the earliest ages of the history of man, 
has remained unsolved to the present time. There is, 
however, an important factor in this phase of the 
study of the influence of mind over matter which 
must not be overlooked, and which, adding as it does. 
a considerable degree of interest to an already inter- 
esting and absorbing theme of discussion, also still 
further complicates this very complex and intricate 
matter. In speaking of the influence of the mind 
upon the body, we refer generally to its influence 
upon its own special habitat, upon its own physical 
environment, if we might so callit. In this question: 
of maternal impressions, however, we advance one: 
step further, and take up the possibilities of the in- 
fluence that one mind can exert upon the mind or ~ 
body of another individual entirely distinct from — 
itself as regards individuality, and yet with a link of 
connection as regards prenatal growth and develop- 
ment. ‘That there is an occult influence exerted — 
by one matured mind upon another not so highly ~ 
matured, has been demonstrated in the discovery of — 
that mystery, hypnotism ; but cana highly-developed 
and sensitive nervous organism exert an influence, 
baleful or beneficient, upon a mental or physical or- 
ganism undergoing the process of development in | 





utero? 

This is the question we have before us which, from 
its additional inherent qualities of heredity and par- 
ental transmission, occupies, as we can see, an inter- 
mediate position in the discussion of the whole subject — 
of the influence of the mind upon the body, and is, | 
in fact, a transitional phase between the other two ~ 
aspects of the matter; namely, the action of a mind ~ 
upon its own physical environment, and the action of — 
a powerful mind upon another weaker one entirely © 
distinct from itself. 

Laying aside the great mass of legendary lore anda 
superstition which conceal the true facts, as the — 
mass of dross does the grains of pure gold in the in- { 
got, and thus enucleating these truths as we are best © 
able, we feel from the results thus obtained that there © 
is some truth in‘the belief, which has been fostered — 
and cherished by the profession from the earliest — 
days of its infancy, in this strange and intimate rela- _ 
tionship between the maternal nervous organism. and % 
the development, mental and physical, of the foetus | f 
in utero. That there is such a relationship, we feel 

























can be, and most often is, over-exaggerated in its — 
effects, is also an altruism. ‘Too often are cases of 
strange coincidences exaggerated and misconstrued 
into wonderful examples of the powerful effects of 
the maternal mind upon the development of the 


foetus. Readily can we see how the element of su 
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stition, which seems to have enveloped the early 
days of the world’s history in a weird and impene- 
trable shroud, could transform a newborn infant with 
a rather over-acute facial angle anda profuse growth 
of hair upon the scalp into a monster, ‘‘a man- 
monkey,’’ and base this transformation upon the 
mere coincidence of the mother’s sudden encounter 
with a harmless monkey during her period of gesta- 
tion. 

Here, then, is the first element of doubt to be re- 
moved before a proper solution of the problem can be 
reached. The unfortunate matter of coincidence 
must be’ carefully excluded in all cases of infants 
‘claimed to be examples of the ill effects of maternal 
impressions received during gestation, as well as 
must all elements of superstition originating in the 
legendary wisdom of the midwife and antiquated 
obstetrician, together with all preposterous extensions 
of the imagination. What a man chooses to see, he 
can coddle himself into believing that he does see. 
As Dr. A. F. A. King has very wisely said, in com- 
menting upon a paper read by Dr. G. Wythe Cook 
before the Obstetrical and Gynecological Society of 
Washington, entitled, Do Maternal Mental Impres- 
sions Affect the Foetus in Utero, ‘‘ Resemblances of 
human beings to animals or birds, and without any 
extraordinary ‘maternal impression’ to account for 
them are, I think, not unusual, should they be looked 
vor.” 1 

There are two questions in connection with a re- 

- view of this subject, which naturally arise, and an 
understanding of which will necessarily shed some 
considerable illumination upon the matter. These 
are, first, How are the results of the so-called ma- 
ternal impressions manifested in the foetus? and, 
secondly, In what way are these results brought about? 

In answering this first question, we would say that 
these effects are manifested in two distinct ways, the 
one resulting in a lack of physical, and the other in 

_a lack of mental development, although these two 
are frequently combined in one. As an example of 
_ the first class, we have in the varying degrees of the 
_ intensity of the impression made upon the fcetus, 
from the lesser tothe greater, the presence of mothers’ 
marks, of malformation, such as the absence of mem- 
_ bers, or the presence of supernumerary members, and 
of monstrosities of all varieties, while in the second 
class we find the child either afflicted with convul- 
sions and other evidences of brain irritation, or 
actually weak-minded and idiotic, with an entire ar- 
test of all mental functions. As to how far these 
conditions are due to maternal impressions is an in- 
teresting question, and is but an extension of that 
_ other question as regards the influence of the mother’s 
mind in determining the sex of the individual, the 
_feetus being, as we know, primarily asexual, later 
bisexual, and finally assuming the characteristics of 
e or the other sex, except in those rare instances of 
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hemaphroditism arising from some retardation in the 
process of development, as a result of which the 
peculiarities of the middle stage are retained. 

When we take up the second question, we are at 
once brought to astanding point. It is easy to de- 
monstrate the effects, but extremely difficult to arrive 
at a satisfactory knowledge of the cause, or even to 
trace the connection between an apparently probable 
cause and the resultant condition. During the siege 
of Paris, it is well authenticated that many pregnant 
women, terrified by the harrowing scenes and experi- 
ences of that time, finally gave birth to feeble- 
minded children. Here the cause and effect were 
both very evident; but in what way the one was 
evolved from the other we cannot fully determine. 
That it was due to some lack of foetal development 
we know; but we do not know the relationship ex- 
isting between this lack of development and the im- 
pression made upon the mothers’ minds during the 
siege. Although, as Dr. King suggests, it is not 
necessary that the maternal impression should be a 
visual one, it would be interesting to know just how 
many instances of such recorded effects followed 
actual visual impressions received during that period. 

About the most ingenious suggestion in regard to ~ 
the whole matter of the mode of transmission of the 
maternal impression to the foetal organism, aside from 
the theory of heredity and parental transmission, is 
that of Dr. King, when, commenting upon the state- 
ment of Dr. Cook that there is no direct, nervous, or 
vascular connection between mother and child, that 
no nerve fibers are found traversing the umbilical 
cord, he proceeds to say, ‘‘ True, yet what we have 
not found to-day, the microscopist may discover to- 
morrow. It is not impossible, for aught we know to 
the contrary, that the protoplasmic matter in the 
naval string, constituting Wharton’s Jelly, may bea 
conductor of nervous impressions.’’ What a rich 
field for investigation and study is thrown open in 
these few words ! 

We have thus briefly run over the subject of ma- 
ternal impressions, not with the purpose of advancing 
anything that is new, but in the hope that fresh im- 
petus may be given to study in this direction with 
the possibility of arriving at a satisfactory conclusion 
to the whole matter. It is in these unsolved prob- 
lems of the medical science that the greatest honor is. 
to be obtained, and the most wonderful discoveries 
made.—Dp. 














A PAUPER CITY. 


HIS looks like a rather singular title to apply to 

the city of Philadelphia, generally supposed 

to contain about one million people, more comforta- 
bly housed than those in any other great city of the 
world; but what else can we say, when 214,000 of 
this numbet accept public pauper medical service? 
That was the number of patients who visited the 
recognized hospitals and dispensaries of Philadelphia 
last year ; and it does not include those who attended 


' 


outrageous of all. 


‘doing—said to the chief of clinic, 


-dollars.’’ 
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the many private dispensaries, or that other multi- 


tude, which went to a doctor’s office, but neglected 
to pay him. 

There is entirely too much beneficiary work done 
here. Is it, we wonder, as bad in other great cities? 

The mass of the inhabitants seems to be lost to all 
that fine sensibility, that sense of honor, which pre- 
vents a proper-minded man from accepting a gratuity 
except under the most pressing adversity. 


Our dispensaries are ostensibly for the poor; but, 


actually, they are attended, to a great extent, by the 


”) 


so-called ‘‘ middle class;’’ and it is not unusual to 
see patients in the waiting-room assuming airs that 
would ill become them, even in the physician’s office. 

Let us cite a few examples from life, to illustrate 
both the class of patients at our dispensaries, their 


character, and that utter lack of fine sensibility of 


which we have just spoken. 

A short time since, a woman who had received free 
examination of her eyes, and a prescription—which 
was filled for a trifle at the hospital drug store, 


came sweeping back into the dispensary-room with, 


“* Have you any paper here to wrap this bottle in?” 
Upon being informed that the physicians did not 
keep a stock of wrapping paper on hand, she stalked 
majestically back to the drug store, deposited the 
bottle there, and left the institution in disgust. 

She was not too “‘high-toned’’ to carry about a 


‘card having on it, ‘‘ Free Services to the Poor Only,”’ 


and to sit for several hours in company with the city’s 
alley brigade; but she was entirely too hightoned to 


carry along with her a dispensary bottle that had not 


been carefully wrapped up and tied with red twine. 

On another occasion, in the same dispensary, a 
young woman insisted—this is not infrequent—upon 
being waited on at once. ‘The physicians knew that 
her father was quite comfortably situated, so one of 
the assistants suggested to her that the dispensary 
was not the place she ought to come, advised her to 
tell her father so, and to report to his office that even- 
ing. This was the report: ‘‘ Father says that he 
doesn’t see any use in paying so long as he can have 
my eyes measured for nothing, and he wishes me to 
go to the hospital.’’ 

At another time, a would-be patient came in, whose 
father—one of the assistants chanced to know—had 
lately bought a house for $16,000. 

We might detail similar occurrences ad xauseam, 
provided we have not already reached that point, but 
will rest content by giving only one more, the most 
A man entered the eye depart- 
ment of this same dispensary, and, with a friendly, 
benevolent air—as if conscious of the favor he was 
‘“You may look 
at my eyes if you wish to.’’ ‘The oculist gratefully 
accepted the privilege, and carefully examined the 


orbs, giving especial attention to the one that mani- 


fested a decided ‘‘cast;’’ and, after the inspection, 
the patient—still evidently in a generous mood—re- 
marked, 
Tableau.—k. B. Ss. 











‘‘T’ll let you operate on that eye for ten ' 


Annotations. 





E have received a prospectus of the London Post- 
Graduate Course. The first term runs from Jan. 
13 to March 8; the second from May 5 to June 28; 
the third from October 13 to December 6. ‘The fees 
for either amount to nine guineas; for any one of the 
hospitals included, three guineas. ‘The lecturers are 
as follows: R. Marcus Gunn, W. Lang and A, 
Quarry Silcock, at the Royal London Ophthalmic 
Hospital, Moorfields; Octavius Sturges, Edmund 
Owen, Dr. Barlow, John H. Morgan, Dr. Abercrom- 
bie, Bernard Pitts, Angel Money, and Dr. Hadden, 
at the Hospital for Sick Children, Great Ormond 
street, Bloomsbury ; Jonathan Hutchinson and Dr. 
Payne, at the Hospital for Diseases of the Skin, 
Blackfriars; C. I’. Williams, J. K. Fowler, T. H. 
Green, F. T. Roberts, and Percy Kidd, at the Hospi- 
tal for Consumption and Diseases of the Chest, 
Brompton ; H. H. Tooth, C. E. Beevor, Dr. Ormerod, 
Dr. Buzzard, Victor Horsley, Dr. Bastian, R. Bru- 
denell Carter, and Dr. Gowers, at the Hospital for 
the Paralyzed and the Epileptic, Queen Square, 
Bloomsbury. ‘The pamphlet contains a map of the 
portions of London in which these hospitals are 
located, with the railways leading to them. 

London is very late in taking up the institution of 
post-graduate courses; but she is second to no other 
city in the wealth of clinical material and of hospi- 
tals to collect it, or in able teachers to utilize it. 
Considering the advantages derived from the simi- 
larity of language, it seems likely that the stream of 
American students may be diverted from Vienna and 
Berlin, in great part. 
































E received a circular from the enterprising pro- 
jectors of a new city, located among the moun- 
tains of North Carolina. It starts by saying that the — 
circular is the first, last and only bit of advertising they — 
propose to do; relying on the natural advantages of — 
the location for success. If any of our readers con- 
template investing in this prospective city, we would — 
advise them to purchase mining stocks instead, or — 
patent rights, or something tangible, like the Keely 
motor. For the town of Linville may have natural 
advantages enough to make it a second Babylon, but 
it will never realize on them until a different spirit 
rules its destinies. What is advertising, but letting peo- | 
ple know what you have got? And how, in heaven’s — 
name, are they to know, unless they are told? 
People are not going about the wilderness, hunting 
for eligible town-sites to any great extent. Nor, when — 
found, are the sites apparently best suited, the ones that 
are most likely to be successful. —Tthe most important 
element in the prosperity of a town is the character — 
of its inhabitants. One man like Wanamaker will 
make any locality thrive; while the most admirably — 
fitted place for a city, with a set of men like our Lin- 
ville friends, will prove a failure. 
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| 
a surgeon who is alleged to have left a pair of forceps 


in the abdominal cavity after an operation. That 
this has been copied in many of our exchanges illus- 
trates a fault in journalism which is too common. 
There is no element of value in such an item. Every 
surgeon knows of the occurrence of similar cases, and 
we venture to say that no lecturer upon laparotomy 
neglects to warn his pupils to guard against it. It 
teaches nobody anything, tells no one what they did 
not know already, except as a matter of news; and, 
in this respect, it is devoid of interest, and is simply 
an ill-natured slander against the profession of a sis- 
ter city, which ought not to be circulated by medical 
— journals. 





HEALTH RESORTS. 


T requires about three years to exhaust the virtues 
of a health resort—especially one for consump- 
tives. By the end of that period, the soil of the 
locality is pretty thoroughly impregnated with tu- 
bercle bacilli; and the reports of cures cease. Con- 


sequently, we are compelled to look for new places, . 


and the quest seems to lead our unfortunate patients 
at present very far from their homes. At the best, 
the prescription of a climate is but experimental, as 
it is impossible to foresee what will be the result in 
any given case. To the vast majority, the expense 
and fatigue of a long journey render it impossible. 
This leads us to ask the question: ‘‘ Are there not to 
be found suitable localities nearer home, where 
_ phthisical cases will do as well as at Los Angeles or 
jacksonville? If we admit that the advantages of 
any particular climate are comprised in the ability of 
_ the patient to live in the open air, and to breathe an 
atmosphere free from bacillus contamination, we 
simplify the question greatly. For here in Penn- 
_ sylvania, in the Alleghenies, and along their ranges 
through West Virginia, in the pine region of New 
Jersey, and thence southward, along the Eastern 
Shore of Maryland and Virginia, are to be found 


— 
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as well suited to such cases as Asheville and Aiken, 
Old Point Comfort, or Florida, during at least half 
the year. Further advantages are to be found in the 
easy access to these places, and in the comparative 
cheapness of living. 

The writer paid a visit last week to the Jersey pine 
region, stopping at Mr. Lance’s Pine Forest House 
‘(Whiting’s). The soil is gravelly, with a little sand 
blown over it, rendering drainage an easy matter. 
‘The ground does not remain wet long after a rain, 
and invalids are hence not confined long to the 
house. Malaria is not known in this section. The 
hotel is surrounded with thousands of acres of small 
pines, with some ground oak, and occasionally a 
sedar swamp or cranberry bog. Here is the location 
for a sanitarium for consumptives, where they can 
live in a tent or a shanty during the summer 
months, with a hotel to depend upon for meals, when 
desired. ‘This would be possible to many who could 
not go to Florida. If the results warranted it, the 
patient could move to the South as the weather be- 


e cooler in the autumn; while, if the disease 


many places which are free from phthisis, and quite. 





reach of his friends and home in the city, Sucha 
sanitarium would be a most valuable adjunct to a 
hospital for consumptives.—w. F. w. 





THE BLIND ASYLUM INVESTIGATION. 


E have already called attention to the great 
importance of these public investigations of 
hospitals and similar institutions. Aslong as human 
nature continues as it is, and the present system of 
society endures, there will be the tendency of the at- 
tending staff to look upon the institution as intended 
for their benefit instead of the patients.’ Men love 
gain, and the supplies are gradually pinched off here 
and there, and the funds divested to the attendants’ 
pockets. Men love ease, and attention to the wants 
of inmates is reduced to a minimum, and rendered as 
little irksome as possible by routine. With a little 
urging, patients can be induced to make their own 
beds ; the poorer ones ought to scrub the floors, wash 
the dishes, etc.; and this spirit continues to grow, 
until it is checked by some outside influence. When 
this veil of obscurity is rent away and public atten- 
tion is directed to the workings of the institution, 
the attending staff suddenly awakes to a realization 
of the true relations between them and the patients. 
Neglected duties are hurriedly attended to, privileges. 
for subordination are seen to be really the rights of 
the inmates, humanity once more colors the media 
through which the attendant looks, and the true 
purpose of the charity becomes manifest. 

Very good results are obtained when the superin- 
tendent has a personal enemy upon the Board of 
Trustees, and the utmost solicitude is shown to pre- 
vent any real or fancied grievance arising to give its 
opportunity to malice. Next comes the dread of 
public investigation. We venture the opinion that 
the past week has seen unusual interest taken in 
many public institutions by their managers; many a 
dark corner has been peered into ; and a new interest 
is shown by all connected with them, and all on ac- 
count of the public scandal about the Blind Asylum. 
That this is almost the only good result of such in- 
vestigations may be inferred by noticing the rarity 
with which they ever succeed in fixing blame upon 
the defendants. In the present instance, it looks as 
if there were more grounds than usual for blame. 


‘There was assuredly a crying need for some better 


supervision than has been given by the managers. 
But as the tendency in such cases is for the worst to be 
said at the outset, with much exaggeration, we would 
suggest that judgment be deferred until both sides 
have spoken, and, until then, let charity rule. Judge 
fairly, presuming innocence until guilt is proven.—w. 


BLINDNESS FROM BABIES’ SORE EYES. 


WAN M. BURNETT, M.D. (WV. Y. Med. Record), 
contributes an interesting paper on this subject. 
There are statistics to show that at least thirty per 
cent. of the blindness in Europe is traceable to this 
cause. Assuming that as great a percentage obtains 
in this country, Dr. Burnett proceeds to estimate the 
cost to our country. The support of 15,000 blind 
persons costs some $2,000,000 annually. In addition 
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to this actual expenditure, the loss of their services 
he estimates at $5,500,000 more. Besides this mere 
monetary view, there is to be considered the inesti- 
mable loss to the innocent sufferers occasioned by the 
want of that most valuable of all the senses—the 
sight. But the point which the writer wishes partic- 
ularly to impress is the possibility that, almost with- 
out exception, every one of these cases of blindness 
could have been avoided. ‘There are few troubles 
more amenable to treatment than ophthalmia neonato- 
vum, if taken in time, and from the quantity that 
has been written and spoken about the subject in 
late years, one can hardly believe that any physician 
could be ignorant of the treatment for this frightful 
disease ; yet, but a few days since, we were informed 
of a physician who advised the mother to apply 
breast milk to the baby’s sore eyes! Daily in our 
hospitals are seen patients afflicted with partial or 
complete blindness, the result of this easily prevent- 
able malady. 

Smallpox and yellow fever are greatly dreaded, and 
elaborate precautions against them are taken; yet 
Dr. Burnett says that it is doubtful whether the rav- 

-ages of these two diseases in the last hundred years 
have cost the country as much as have the ravages of 
ophthalmia neonatorum in ten years. 

He advises that the general public be better in- 
formed of the dangerous character of early inflamma- 
tion in the infant’s eyes, and, since these cases happen, 
as arule, among the poor classes, he advocates the 
distribution, from house to house, of a card worded 
something like this: 

HEALTH DEPARTMENT, DISTRICT OF COLUMBIA. 
Important Notice. 

If a baby’s eyes run with matter and look red a few days 
after birth, take it AT ONCE to a doctor. DELAY IS DANGER- 
ous, and one or both eyes may be destroyed, if not TREATED 
IMMEDIATELY. 

This is the form of a card furnished by the eye 
infirmary at Sheffeld, and such a card might be the 
means of calling many a mother’s attention to the 
great danger of neglecting an inflammation in her 
baby’s eyes, which she probably considers to be a 
simple ‘‘cold,’’ and is treating, serzatim, with all the 
old wives’ remedies that her neighbors can suggest. 





A NEW TREATMENT. 


N article which appeared in the Mew York Med- 
ical Record, a few weeks since, with regard to 
the treatment of so-called neurotic tumors of the 
breast, has received some rather adverse criticism. 
It seems that the author was about to remove a 
suspicious tumor from the breast of a young woman, 
but before doing so, accidentally discovered that by 
applying massage—to speak euphemistically—to the 
neck of her uterus, the tumor disappeared. Other 
cases came to his notice, of the same kind, and re- 
ceived the same kind of treatment; several of them 
having a neurotic tumor every once ina while. All 
these patients were highly nervous and erotic indi- 
viduals—some widows, some wives, some maids. 
Many new methods of treatment are springing up 
that Hippocrates or Galen, even in nightmare, never 
dreamed of; but for ourselves, we.believe that we 
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draw the line at titillating a highly sensitive cervix 
uteri and producing sexual orgasm, even for the laud- 
able purpose of curing a neurotic tumor. 





THE REMEDY FOR HOSPITALISM. 


HE Managers of the Blind Asylum are coming 
in for a generous amount of abuse for their 
negligence ; and it must be admitted that much of it 
is well deserved. But it is difficult for any Board, 
however faithful the members may be, to become 
really conversant with the workings of an institu- 
tion. Its true life is better known to any scrub- 
woman within its walls, than to any manager who 
resides outside, and simply visits at certain times. 
The best preventive of such abuses as are contin- 
ually coming ‘to the light in hospitals is the forma- 
tion of a Board of Women, who have full charge of 
the inside management. Abuses then have little 
chance to flourish, or cruelty to go unpunished; 
while the comfort and well-being of the inmates are _ 
kept to the front as the primary objects to be sought. 
If an institution is really operated for the benefit of 
the superintendent and other employees—the pa- 
tients being simply a pretext for securing assistance 
from the charitable public, it is impolitic to have a 
Board of Women connected with it; while a Board 
of well-known men, whose private business occupies 
them too closely to admit of any real insight into the 
internal condition of an institution, may be of great 
value to the officials, without interfering in any way © 
with their operations. 





A SENSATION WANTED. 

““They are neither beasts nor human. 
They are Ghouls !” ; 

HE late advices from Kentucky, with regard to — 
an alleged grave robbery, in which one of the — 
robbers was killed, have put Philadelphia reporters — 
on their mettle; and now startling head-lines, in which ~ 

the blood-curdling word ‘‘ ghoul’’ figures extensively 
are the order of the day. | 


Letters to the Editor. 


PERITONITIS. F 

HE following case may be of service to others: © 
Mrs. B., aged twenty-six, summoned me, one 

night last June. She was suffering from angina, of 
moderate severity. Could find no cause, or other 
point of trouble. ‘Thirty-six hours later, she devel-— 
oped general peritonitis. Her menstruation was reg- 
ular and normal. Never pregnant. Married two 
years. Had never been sick—except an acute derma- — 
titis from ivy poisoning, three or four weeks previ- — 
ous. The peritonitis ran a mild course for six to eight — 
days. ‘Treatment: morphine and turpentine stupes. — 
Convalescence seemed fully restored, and she was — 
entirely relieved of a chronic constipation by the use 
of fl. ext. cascara sagrada. Five months later, she 
passed segments of tapeworm. ‘This was the first 
indication of any such trouble, except two slight © 
hemorrhagic stools. She was promptly relieved of a 
large worm, and is apparently well. Was there any 
connection between the peritonitis and the tapewo 
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‘“*pRyY’’ LABOR. 


I wish to report a case of which I have never seen 
anything similar recorded. Mrs. H., aged forty- 
three, was confined January 6, after an exhausting 
‘labor of eighteen hours. During this time the pains 
were severe, and almost continuous. Under mor- 
phine, one-quarter grain, and ten grains chloral 
hydrate, she had a half-hour relief. When I was 
called, she informed me that it was a ‘‘dry labor.’’ 
To the question, ‘‘ When did the ‘waters’ break ?”’ 
she replied, ‘‘ Not at all;’’ and that she *‘ never had 
any.’’ By examination, I found no ‘‘ bag of waters,”’ 
and head presenting in right occipito-anterior. 

Could not detect any hair on the child’s head, nor 
could I distinguish any membrane covering it. 

The second stage was quite rapid, and, to my sur- 

_ prise, the head was born with membranes intact. 

Upon rupturing this, there was so little escape of 
fluid as to scarcely soil the clothes. ‘There was cer- 
tainly not over a quarter of a pint, and it seemed 
even less. Four previous labors were reported 
“‘dry,’’ and the last one ten years before this time. 
The child was poorly nourished; skin, dry and 
shriveled. 

Any information touching the above cases will be 
gladly received. C. A. DONALDSON. 


PARKER, MINN. 


TO PRESERVE INSTRUMENTS FROM RUST. 


) HE inquirer on p. 182, Vol. VII, of this jour- 

nal, can find the desired information in the 
5 Medical Register, under the head of ‘‘ medical news 
_ and miscellany,’’ Vol. IV, p. 141, which I reproduce: 
“To preserve your instruments from rusting, im- 
-merse them ina solution of carbonate of potash for 
afew minutes, and they will not rust for yess not 
; even when exposed to a damp atmosphere.”’ 
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_ SIDNEY, Iowa. 


IDENTIFICATION. 


N page 235, current volume, is a note in regard 

to identification. 
_ What is the matter with a man carrying with him 
‘a photograph of himself, with a certificate of identi- 
fication, written and signed by the cashier or presi- 


dent of his home bank? D. A. RICHARDSON. 
_ SHELTON, CONN, 


_ ‘The Medical Dizest 


AutTHAus (Lancet) records a case of neuritis of the 
circumflex nerve, occurring in a diabetic patient. 














CAUDWELL (British Medical Journal) details two 
cases of necrosis, in which glycerine proved of service 
as a dressing. 


a 





_ Ar the London Medical Society, Williams showed 
_ case of phthisis, in which partial arrest had 
followed the drainage of a co-existent psoas abscess. 











flammable gas. 


urine clear, when added to it while fresh. In chronic 
cystitis, the iodate had some good effect, either used 
locally, or given internally, though not so much as 
boric acid. It is a useful dressing for wounds, though 
insoluble. 





OLIVER (Lritish Medical Journal) reports a sudden 
and complete prolapse of the uterus, occurring in a 
nulliparous single woman, aged 21 years; due to a 
strain of lifting. 





SucKLING (British Medical Journal) speaks of the 
danger of mistaking chronic lead poisoning with 
muscular tremor and affected speech and intellect, for 
general paralysis of the insane. 





Dr. BROADSTREET (Medical Brief) speaks highly 
of arsenite of copper in infantile diarrhcea. He gave 
gr. zoo every half hour, to a child one year old, for 
twenty-four hours. 





RHEUMATISM.—Dalton (B7itish Medical Journal) 
believes that bad drainage has much to do with the 
causation of rheumatism ; and quotes seven cases in 
which the breathing of sewer gas was followed by 
this disease. 





DuRING the progress of the Hyderabad experi- 
ments, female monkeys were fitted with apparatus to 
resemble the feminine corset, and chloroform admin- 
istered. T'wo died promptly, and the others were 
saved with difficulty.—Hosfital Gazette. 





ARISTOL, (Provincial Medical Journal) is an iodine 
substitution product of thymol. It is formed by the 
reaction of solution of iodine in iodide of potassium, 
with thymolin aqueous soda; a brown-red amorphous 
precipitate falls. It is insoluble in water, but may be 
rubbed into solution with fatty oils. It is not absorbed 
like iodoform. It has proved useful locally in mycosis, 
lupus, and psoriasis ; especially the latter. 





_ McNavucut (British Medical Journal) reports a case 
of dilatation of the stomach, with eructations of in- 
Yeast and sarcinz were present in 
large quantities. Analysis of the gas showed its 
composition to be: CO,—56 per cent.; H—28; 
CH,—6.8 and the balance residual air. Much im- 
provement followed the use of lavage, dieting and 
the salicylate of soda, which proved most effectual in 
checking fermentation. 





ERGOT IN PNEUMONIA.— Winnett (Canada Lancet) 
records a case of pneumonia following influenza, 
treated successfully by the use of ergot. Fifteen 
minims of the fluid extract were given every two 
hours for four doses. ‘The condition of the patient 
was so much improved that the drug was withheld 
until acute symptoms again appeared. The paper 
concludes with the following: ‘‘ A drug, the physio- 
logical action of which is conceded to induce a condi- 
tion diametrically opposite to that found in pneumonia 
—dilated arterioles, capillary stasis and increased 
blood pressure—must recommend itself in the treat- 
ment of that disease.’’ 
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PROLAPSUS REcTI.—Greves (Lancet) speaks of the 
treatment by subcutaneous injections into the ischio- 
rectal fossa, the application of nitric acid, and of the 
actual cautery. All these methods he pronounces 
clumsy, uncouth, uncertain and unsafe, not in accord 
with the teachings of modern surgery, offering an 
unsatisfactory mode of dealing with the affection, in- 
volving a painful and protracted treatment, and 
incurring unnecessary risks. He advocates the opera- 
tion of excision. 





OnvycHomycosis. — Dubreuille presented to the 
Academy of Medicine two cases of disease of the 
nails, in one of which the microscope showed the 
presence of spores in chaplets of trichophyton tonsu- 
rans or achorion Schonleini; in the other were found 
filaments of various forms and true chaplets and 
round conidiz. In neither case was there co-exist- 
ing disease of the same sort in other localities ; nor 
would the true diagnosis have been suSpected had 
the microscope not been used. 

—Jour. de Méd. de Bordeaux. 





PANBOTANO.—This drug has been recommended as 
a substitute for quinine in the treatment of malarial 
fevers. Seventy grammes of the bark, in decoction 
or extract, suffice to cure. In some cases a second 
dose is required. Some nausea and even vomiting 
sometimes ensues, but no other accidents. No active 
principle has as yet been isolated. The bark is from 
the Calliandra Houstoni, a native of Mexico 

—Bull. de? Acad. de Méd. 





Book Reviews. 





MAN AND His WoRLD; or, The Oneness of Now and Hter- 
nity. A series of imaginary discourses between Socrates 
and Protagoras. By JOHN DarRBy. Philadelphia: J. B. 
Lippincott Company, 1889. Cloth, 12mo; pp. 258. Illus- 
trated by a photograph of the author. 


Dr. Garretson is accustomed to illustrate the ma- 
terialistic tendencies of the age by an imaginary 
conversation with a Western farmer: ‘‘ Why do you 
raise corn???” Tewfeeduhogs:2” 7) Whatwiore 
*“'T’o sell them and buy more land.’’ ‘‘ What for?” 
*“‘To ‘raise more’ corn.’’ ‘“‘ Whatifor?’’ ‘Totfeed 
more hogs.’’ ‘‘ What for?’’ ‘‘To sell, and buy 
more land;’’ and so on. And beyond this narrow 
circle his thoughts never go; his eyes are never 
lifted above the muck-heaps at his feet. But, even 
in the materialistic nineteenth century, there are 
some who do stop to ask themselves somewhat as to 
the finality of this thing we call living; some to 
whom the raising of hogs and the buying of land 
fails to give meaning to life. To them, the world 
answers, still in the materialistic sense, ‘‘Join the 
Church. It’s the correct thing to do; the sentiment 
of the public demands it, and it is a help in business. 
Besides, if there really is such a thing as an after- 
life, it’s as well to be on the safe side.’’ ‘There are 
those, however, who reverence their Creator too 
much to go before Him with a lie on their lips; who 
cannot utter the words, ‘‘I believe,’’ unless there is 
no shadow of doubt remaining in their hearts; to 
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whom the selfish Phariseeism of modern Churchism, | 


misnamed Christianity, is more distasteful than that 
product of shallow intellects—modern atheism. To 
these, John Darby’s latest book comes as the mes-_ 
sage of an elder brother ; one who has trod the path, 
and holds out a light to those who would. In ‘‘ Man 
and His World”’ he has at last succeeded in express- 
ing himself in terms which are intelligible to ordinary 
individuals. In his previous works, he has exhibited 
that obscurity so often seen in those who have studied 
out a subject so profoundly that they cannot compre- 
hend that what is so clear to them is beyond the ken 
of less scholarly persons. If one will take the trou- 
ble—and he will be bountifully repaid for it—to 
familiarize himself with the works of the philoso- 
phers, from Thales down to the present time, he will 
be prepared to follow John Darby’s reasoning, and to 
fully appreciate his work. Even in the present book, 
there is much which will be seen but darkly by those 
who lack this training in philosophic reasoning. But 
the gems of thought are worth digging for, and are, 
perhaps, more highly prized for the labor of extract- 
ing them. Many may puzzle over that brilliant in- 
spiration which says that ‘‘ consciousness is subjective 
to the God;’’ but it is surely worth the study it 
necessitates. And when the author describes the 
newer portion of his book as “the catalysis of an — 
individuality acting on conclusions,’’ we may be sure ~ 
that here is too strong meat for the babes and suck- — 
lings who relish Ouida and the Duchess. 

The first part of this book is a reprint of the dis- 
course between Socrates and his pupils, published — 
fourteen years ago, under the title of ‘‘ Two Thou- 
sand Years After.’’ This is a continuation of the 
conversation held by them just before the master’s 
death. In it, the author develops his theory of the 
three-fold nature of man—the hypostases. Man con-~ 
sists of matter, which returns to the earth—whence it~ 
was derived ; of soul, a portion of the Divine essence 
—which returns to God, who gave it; and of that to | 
which soul and body are given—the man himself; — 
the Ego; that which saves or loses the soul; that to — 
which matter is added to give tangible shape to the - 
individual—which remains the same even while the © 
matter originally encasing it has been completely | 
exchanged for other matter. 

Besides this, an element of obscurity to many is 
the Berkleyism permeating the work ; an inexhaust- 
ible subject of merriment for the Jokers, though it 
oppears so obvious to the philosophic scholar. 

In the second part the conversation is continued, — 
Protagoras taking the chief part instead of Socrates. 
The question here discussed is the oneness of the 
Now with Eternity ; the demonstration that the pres- 
ent is but an instant in the progress of eternity, and 
that even now we exist in that eternity which the 
good look forward to as something in the dimness of 
futurity. The differentiation of the Ego is carried 
out more completely, and the author’s system is here 
explained in as clear terms probably as it is capable 
of being putinto. The hypostases are defined. As 
man is three-fold, consisting of body, soul and ego 
so he has it in his power to develop either of th 
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senses, allows self-love and selfish interests to rule 


his life, or seeks to develop into vigorous life the 
little germ of the God implanted in that animal which 
was made after God’s image, the element to which 
“preference is given will increase at the expense of the 
other two. And as the godlike grows strong in the 
heart, so does the man better comprehend his place 
in the universe, and his relations with its Creator, 
while he who sinks into sensuality or is lost in self- 
love finally loses his soul, and becomes unable to 
appreciate the God, or the reason for his own exist- 
ence here or beyond the grave. 
In the succeeding chapters the two systems of 
_ philosophy are compared, and their real accord is 
demonstrated. For if the conclusions already reached 
by the argument are accepted, the differences be- 
tween realist and nominalist fade away. The most 
pronounced materialist will admit the indestructi- 
bility of matter,and this predicates the indestructibility 
of all existences. So that ifthe material body returns 
to dust, and the soul to God, like the river returning 
to the ocean, in which its individuality is lost, if this 
_ were all of aman, then would death be indeed eternal, 
as far as individual consciousness, which alone is life, 
is concerned. But, if there be still the man himself, 
the Ego, to which have been added Body and Soul, 
then it also must be indestructible and eternal. Here, 
indeed, is there firm ground on which one may take 
his stand ; here is tangible explanation of that future 
life which is else but a chimera. Death is not anni- 
hilation, but merely a change of environment. Life 
is not a meaningless scramble for bread and gear, but 
a probational state, an opportunity for the develop- 
| ment of Soul by the cultivation of grace and love to 
- fellow-men. The now is simply a chapter of eternity’ s 
book. This is the author’s argument. ‘The reviewer 
believes that it is not possible for one to study it, 
pth a mind judiciously constituted, desirous only of 
knowing the truth, without feeling a conviction of 
the innate truth of the faith here promulgated. It is 
the religion of Christ; the truth which has kept his 
faith alive in spite of the hierarchy; the reality 
which gave living force to the creeds of Confucius, 
‘Zoroaster, Buddha, Mahomet, and every religion be- 
fore or since. Every man knows in his heart of 
hearts that loving kindness to his fellow-men develops 
the good i in him, while sensuality or self-seeking shuts 
him up in narrower bounds, and makes the divine in 
him wither. Mahomet preached boundless charity, 
Socrates the cultivation of unselfish purity, Goethe, 
in Wilhelm Meister, summed up life in the word Re- 
nunciation ; while Bellamy has reproduced the same 
Principle in his system of universal brotherhood. 
John Darby’s book antagonizes no belief, but furnishes 
the common ground for all to meet. 





















Pamphlets. 


_ Transactions of the American Gynecological Society (Vol- 
ume 14) for the year 1889. Philadelphia : William J. Dornan. 
4 ‘Transactions of the Medical Society of the State of Cali- 
fornia. Session of 1889. San-Francisco: Woodward & Co. 
The History of Federal and State Aid to Higher Education 
e United States. By Frank W. Blackmar, Ph.D. Wash- 
ton: Government Printing Office, 1890. 
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Medical News and Miscellany. 





NEW ZEALAND has the grip. 
THE Druggists’ Journal has ceased to be. 


THE Florida Medical Association meets at Ocala, 
April 8. 


DIPHTHERIA in a malignant form has broken out 
in Luzerne county. 


MASSACHUSETTS has forbidden the sale of oleo- 
margarine as butter. 


THE Tennessee State Medical Society meets in 
Memphis, April 8-10. 


Dr. J. G. Pace, of Elwood, Neb., has been ap- 
pointed Pension Examiner. 


PHILADELPHIA wants accommodations now for 
5,000 more school children. 


LAST month the Wayfarer’s Lodges received 3,080 
applicants, and furnished 7,013 meals. 


BRIDGETON, N. J., has organized a Board of Health, 
with Dr. John R. Thompson as Physician. 


In Derry, N. H., flannel is distributed to the poor, 
a legacy having been left for that purpose. 


THE Mississippi State Medical Association meets 
in Jacksonville, the third Monday in April. 


ARTHUR BOYER, who has been pilfering from doc- 
tors’ offices, has been arrested and bound over. 


FIFTEEN persons were poisoned, but not fatally, at 
Reading, by eating corned beef improperly cured. 


EXPERIMENTS are being made as to the effect of 
continuous electric light upon the growth of plants. 


THE National Association of Railway Surgeons 
meets in Kansas City, Mo., on the first Thursday in 
May. 

A WRITER in the Jedical Brief expresses his con- 
viction that no one can be a Christian and have an 
anal fissure. 


Mr. AND Mrs. MERRICK have donated a lot of 
ground and $10,000 as the nucleus for a hospital at 
Roxborough. 


The New-born Baby Fund furnished 28 infants’ 
outfits. Donations are asked, to be sent to 118 South 
Seventh street. 


ONE hundred and forty-five graduates were sent 
out by the Medical Department, University of Louis- 
ville, February 28. 


Tur Brooklyn Faith-curists have acknowledged 
their mistake, and agreed to consult physicians, 


| when ill, hereafter. 


Mr. ForREPAUGH has given the body of a young 
elephant, just deceased, to the Medico-Chirurgical 
College for dissection. 


In February, the Union Benevolent Association 
made 3,052 visits, and spent $545.52; besides finding 
work for 22 persons. 
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THE semi-annual session of the Medical Examin- 


ing Board of Virginia will be held at Richmond, 
April 8, at 8.30 P. M. 


AN English hospital physician recommended the 
insertion of a pessary in a case of very large fibro- 
myoma of the uterus. 


THE Gundlach Optical Works have completed an 
eye-piece for the great Lick telescope ; the lenses are 
6% inches in diameter. 


A NEBRASKA physician is under arrest for injur- 
ing awoman whdm he was attending in confinement, 
the doctor being drunk. 


A PROVIDENCE lady is trying to prevent the elec- 
tric light company from planting a pole and light 
opposite her chamber window. 


SINCE 1812 the mortality from typhoid fever in the 
French army has fallen from twenty eight to seven 
and one-quarter per one thousand. 


A CHILDREN’S DISPENSARY has been opened at 
. the Mary J. Drexel Home. It isin chargeof Dr. C. 
Frese, assisted by Dr. Marie Bauer. 


THE mother of one of the boys at the Blind Asy- 
lum states that the conduct of Major King was bru- 
tal, and only improved on a threat of exposure. 


CHARGES of gross cruelty to prisoners in the Mis- 
souri penitentiary have been made against the off- 
cials of the place, and an investigation will be made. 


In Virginia, any physician within too miles of a 
court may be compelled to attend and testify as an 
expert, for ordinary witness fees: 50 cents a day and 
mileage. 


THE Boston Post speaks of an electric pocket-lamp 
for travellers. A very regrettable invention, as no- 
body should read while phoma with even the best 
of lights. 


A YOUNG LADY named Daisy Garnett did a heroic 
act last Saturday night, by stopping a passenger train, 
which would have been wrecked by a broken rail but 
for her noble deed. 


Dr. ALLOWAY, in the Montreal Med. Journal, ex- 
presses the laparotomist’s view of Goodell’s paper on 
Abuses of Gynecology, by calling him the Gladstone 
of medical politics. 


THE Thirty-ninth Annual Session of the Iowa 
State Medical Society will be held at Des Moines, 
Iowa, April 16, 17 and 18. Secretary, C. F. Darnall, 
M.D., West Union. 


SCOTCHMEN are supposed to be bad subjects for 
rascals to practise upon; but a man has been ar- 
rested for collecting subscriptions from them, on a 
fictitious tale of woe. 


THE house of Armour & Co. produce annually 
270,000 quintals of refined lard. To obtain this, they 
utilize 120,000 quintals of cotton-seed oil and 30,000 
of stearine. This fact has aroused in Switzerland a 
demand for the exclusion of American lard. 

—Journal @ Hygiene Populaire. 














Most horrible stories come from Warsaw, of a mid- 
wife setting fire to her dwelling, in which were seven 





infants, and standing outside while they were literally 


roasted in the flames. 


ANOTHER swindling method has been tried, in 
which a bill is presented in the name of the family- 
physician, by an unknown person, and aneffort made 
to secure a payment thereon. 


THE suit of John and Mary McWillams against 
Dr. S. B. Hotchkiss, of Erie, for damages for mal- 
practice, by which the woman’s leg was shortened, 
resulted in a verdict of $500. 


THERE is a homceopathic chemistry as well as 
practice. The New York courts have decided that 
homeopathic chemists need not go before the regular 
Pharmacy Board for examination. 


A cuRIouS use of electricity is that employed by - 
the Prince of Monaco, who placed an electric light 


in the nets used in deep-sea sounding, to attract the 
fish inhabiting the depths of the ocean. 


Dr. EMMA VIRGINIA BAKER, of Lancaster, who 


graduated from the Woman’s Medical College of this _ 


city last week, has been appointed resident physi- 
cian of the New England Hospital of Boston. 


Coney ISLAND guests will be pleased to learn that 
there is a prospect of relief from the garbage nui- 
sance. A company has offered to dispose of New 


York’s offal by cremation, at the same cost as at 


present. 


THE United Hebrew-Charities say that the immi- 
gration of poor Russian Jews has increased to such 
an extent that an appeal is made for increased funds. 


During three months, ee applications for work were — 


received. 


MARCH well sustains her ancient reputation. 
is said to come in like a lion, and go out like a lamb; 
but, more often, follows the old deacon’s precept, 


who said that she came in like a lion, and went out | 


like the devil. 


AN interesting story comes from Virginia, of a — 
. young woman student binding and gagging a fellow- — 
student who had accused her of stealing, administer- — 
ing a severe beating, and then ending by giving her | 


a coat of varnish. 


ee 


In the Weekly Medical Review, we note an account — 
of two Virginia hens which extracted teeth from per- — 
We are surprised that the alert and ~ 
capable Dental Examining Board of that State should - 


sons’ mouths. 


allow this sort of thing to go on. 


Cor. A. H. RoGERS was sent to Ward’s Island 
Insane Asylum recently: has been adjudged sane, and 
has had four other inmates released since ; while eight — 


others are being examined as to their sanity. In the 
stage following the subsidence from acute mania, there 
is some danger that the fact of cure is not recognized, 
the patient being supposed to have become dement 
and, if neglected, this condition will finally s 
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- Dr. W. H. ZIEGLER was appointed Police Surgeon 
in the Twenty-fourth district, vice Dr. De Ford, who 
resigned ; and, by virtue of this position, Dr. Ziegler 
will become Examining Surgeon of the Reading 
Railroad Relief Association at Port Richmond. 


As the disclosures are made concerning English- 
men who pay $300 to $500 for the privilege of coming 
to this country, and working as farm-laborers for 
their board and lodging, the conviction grows that 
chairs for the cultivation of common sense should 
be created in the English universities. 


Amonc the physicians present at the the Biennial 
Convention of the Jewish Theological Seminary As- 
sociation, held last Sunday, in New York, were Dr. 
Cyrus Adler, of Johns Hopkins University, Drs. S. 
Movails and S. Solis Cohen, of Philadelphia, and Drs. 
A. Friendenwald and H. W. Schueberger, of Balti- 
more. 


THE Nizam of Hyderabad has signified his inten- 
tion of appointing female commissioners to take tes- 
timony in the harems. A handsome salary, guaran- 
teed for a term of years, is the inducement; and any 
of our lady readers who are versed in the law, and in 
the English, Arabic, Persian, and Urdu languages, 
can apply for the position. 


THE Llectrical Engineer says that, within the life- 
time of some now living, the exhaustion of England’s 
coal-beds and the development of electrical science, 
by which water-power can be better utilized and 
transmitted, will occasion the loss of England’s 
industrial supremacy, and its transference to Switz- 
. erland, Scandinavia and Italy. . 
We now see the reason for England’s efforts to 
. buy up America piecemeal. 














GROWLS AT OUR BRETHREN.—They roll their 
journals, instead of sending them flat, in a readable 
shape. 

They hide the table of contents among the adver- 
tisements, instead of putting it where it belongs, on 
the first page of reading matter. 

_ They multiply so rapidly that we are compelled to 
limit our exchange list; though we feel very badly 
whenever we refuse. 

_ They have improved greatly in proof-reading dur- 
ing the past two years. . 

_ Tse Crry’s Heavru.—Philadelphia buried 389 


of her citizens last week. ‘The principal causes of 
death were : 


PNAS OAS Geen tik, @aicg’s rt hol ghey ae, 48 
PME OMA Ror ict Bet e.doe' ea ante) wits 4I 
PECRENCINGORSE: or ic) i ice Rik dos» Sys.c poe Ba 
OOS SEE Ae 19 
RGU VELISIOTISH wan, Sh ba ett te att bP 19 
ALOE Treen Meecha te Reid the he ik Lo 14 
Inflammation of brain ....... 12 
NTASASTIAC I a ie ee Ur tha ee sh fa 8 I2 
Pie Ae SU SGAHE i le es iit 
[ES dk Fa Ok SAE pi a 10 
OME LEVER rer eee s yy. ee. es Io 


The large number of deaths from pneumonia con- 
irms the impression formed by the editor from his 
vate practice: that there has been a slight return 
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THE Soya BEAN.—No vegetable product contains 
as much nitrogen and nutriment in small bulk as the 
Soja bean (glycerine hispida). It has been much 
used as a part of the diet in diabetes, as it contains 
only six per cent. of starch, with 36.67 per cent. of azo- 
tized matters, and 76.60 of fatty matters (?). Bread 
is made from it, porridge or pudding, artificial milk, 
sauce, etc. There is a special advantage in this food 
in renal affections and some gastric disorders. ‘This 
bean may in future take the place of animal food for 
the poor workingmen of Europe.— The Medical Age. 


THE anti-adulteration measures now before Con- 
gress have the effect of drawing public attention to: 
the subject of factitious lard. This can hardly be 
said to be an injury to the public, as the compound 
of cotton-seed oil and stearine is quite as wholesome: 
as, and probably cleaner and purer than the pro- 
duct which it represents. The wrong is in the de- 
ception by which one thing is sold as another, and a. 
cheap product is substituted for one whose cost is 
greater, though its value may be the same. ‘The 
producers of lard are thereby injured, as they are 
subjected to an unjust competition; while the con- 
sumer suffers wrong in that he is sold at the price of 
lard a product which costs less, and which he ought: 
to get at a lower rate. In other words, he should 
have the option of paying ten cents for true lard 
or eight cents for cotton-seed oil product, as he 
chooses. The case is parallel with that of oleomar- 
garine. Unfortunately, the agitation is most likely 
to result in the creation of a new swarm of officials. 
to inspect the product, constituting a tax on the: 
industry, which increases the cost to the consumer, 
and places a premium on tricky evasions of the law. 
Well! the millennium has not yet reached us; but 
it is badly needed. 


For HovusE-MAID’s KNEE. —J. S. Wright, in 
Brooklyn Med. Jour., advocates the following treat- 
ment for house-maid’s knee: Lay open the sac com- 
pletely by a vertical incision in front; evacuate the 
fluid ; remove the rice-like bodies; excise the fleshy 
bands and cords; and cut out the vegetations. Then 
wash out the cavity with an aseptic lotion, and fill it: 
with an aseptic dressing. Irritation, inflammation, 
granulation, and repair will take place one after the 
other, and the sac will be obliterated in about four 
weeks, leaving a permanent cure. 








To Contributors and Correspondents. 


ALL articles to be published under the head of original 
matter must be contributed to this journal alone, to insure- 
their acceptance; each article must be accompanied by a 
note stating the conditions under which the author desires. 
its insertion, and whether he wishes any reprints of the same. 

Letters and communications, whether intended for publi- 
cation or not, must contain the writer’s name and address, 
not necessarily for publication, however. Letters asking for- 
information will be answered privately or through the columns. 
of the journal, according to their nature and the wish of the 
writers. 

The secretaries of the various medical societies will confer 
a favor by sending us the dates of meetings, orders of ex- 
ercises, and other matters of special interest connected there- 
with. Notifications, news, clippings, and marked newspaper- 
items, relating to medical matters, personal, scientific, or pub-- 
lic, will be thankfully received and published as space allows.. 

Address all communications to 1725 Arch Street. 


at 
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Medical Index. 


A weekly list of the more important and practical articles 
appearing in the contemporary foreign and domestic medical 
journals. 








Adenoid hypertrophy at the vault of the pharynx, its pathol- 
ogy and treatment, Delavan. Jour. of Amer. Med. Ass’n, 
March 8, 1890. 

Appendicitis, with report of one case, Ramsay. did. 

Aethernarkose, tiber die, Silex. Berliner Klinische Wochen- 
schrift, 24 Feb., 1890. 

Abasie-astasie sous forme d’attaques, un cas de, Ladome. 
Archives de Neurologie, Jan., 1890. 

Accidents par l’emploi des scaphandres, Catsabas. Jdid. 

its pathology and treatment, 


Atresia of the vagina, on, 
Madden. Occidental Med. Times, March, 1890. 

Agaricus, Shoemaker. Med. Bulletin, March, 18go. 

Animal suture, its place in surgery, Marcy. Med. Record, 
March 8, 1890. 

Absolute rest and starvation in the early stage of typhoid 
fever, on the value of, Licorish. Jd7d. 
Abscess of the cornea, Hansell. Med. News, March 8, 1890. 
Beitrage zur therapeutischen Verwerthung der Kamphersaure, 
Bernhard. Wiener Med. Presse, 23 Feb., 18go. 
Beobachtungen wahrend der Influenzaepidemie, 
Prager Med. Wochenschrift, 26 Feb., 18go. 

Bakteriologisches zur Mittelohrentziindung bei Influenza, 
Zaufal. JLbid. 

Bone-drilling in the neighborhood of inflamed joints and else- 
where, Smith. British Medical Journal, Feb. 22, 1890. 

Coincident geographical distribution of tuberculosis and dairy 
cattle, on the, Brush. N. Y. Med. Jour., March 8, 18go. 

Congenital displacement of the hip-joint, on the successful 
treatment of, by complete recumbency with extension for 
two years, Adams. British Med. Jour., Feb. 22, 1890. 

Curtailment of the scrotum for sexual disorders, Broome. 
Weekly Med. Review, March 1, 18go. 

Constipation as a factor in diarrhcea, Putman. 
and Surg. Jour., March 6, 1890. 

Croup, its nature and treatment, with special reference to 
tracheotomy, Denby. Med. Press and Circ., Feb. 26, 1890. 

Contributo clinico alla determinazione della spera visiva Fag. 
Bonomo. Giornale Medico, Gennaio, 1890. 

Contributo clinico sulla ozione ontiglicogena dell’ 
pirina. Jdzd. 

Diabetes mellitus und Pankreasaffection, Minkowski. Berliner 
Klinische Wochenschrift, 24 Feb., 18go. 

Dupuytren’s contraction of the Palmar fascia, on treatment 
of, Macready. British Med. Jour., Feb. 22, 1890. 

Disabilities of inebriety, Wright. Jour. of Amer. Med. Ass’n, 
March 8, 1890. 

Diphtheria, six cases of, Pearson. 
Feb. 26, 1890. 

Estudio acerca del tratamiento de los calculos biliares, Agapito 
Solorzano y Solchaga. Revista Medica de Mexico, Feb. I, 90. 

Einfache Befestigung des elastischen Katheters in der Harn- 
rohre, zur Nachbehandlung der Boutonniére, Lauenstein. 
Centralblatt fur Chirurgie, 1 Marz, 1890. 

Examination of the urine, notes on, Hamilton. 
Med. Index, Feb., 1890. 

Ergot in treatment of pneumonia, Winnett. 
March, 1890. 

Electricity in a case of feecal impaction, Hinsdole. 
News, March 8, 1890 

Febertemperatur hos Foedende, Hansen. Hospitals-Tidende, 
12 Februar, 1890. 

Fonctions du cerveau, Soury. Archives de Neurol., Jan., ’go. 

Hypnotic suggestion and its therapeutic application in the 
treatment of disease, Von Steinmetz. Weekly Med. Review, 
March 1, 1899. 

Headache, some causes of, Ryerson. Can. Lancet, March, ’go. 

Hystery og Hypnotisme, Faber. Hosp.-Tidende, 12 Feb., ’9o. 

Insomnie chez l’enfant, de la, Simon. La France Médicale, 
28 Février, 1890. 

Influenza, sull’, Bruschino. La Riforma Med., 14 Feb., 1890. 

Influenza auftretenden Augenkrankheiten, uber die im Ver- 
laufe der, Wicherkiewicz. Int. Klin. Rundschau, 23 Feb., ’90. 

Initialsymptome der Tabes dorsualis, tiber die, Kahler. 67d. 

Intramuscular injections of insoluble mercurial salts in 
syphilis, clinical observations on, Klotz. Jour. Cutan. and 
Genito-Urinary Diseases, March, 1890. 

Inhalation of foreign substances as a cause of pulmonary dis- 
ease, Fowler. Occidental Med. Times, March, 1890. 

Iodol, some cases treated with, Cerna. Med. News, March 8, ’9o. 


Fischel. 


Boston Med. 


anti- 


Med. Press and Circ., 


Kansas City 
Canada Lancet, 


Medical 
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Hospitals-Tidende, 19 Feb., 
Medical education in Japan, Rueeel, Boston Med. and Sura 
Jour., March 6, 1890. ‘ 
Mechanical treatment of synovitis of the wrist, Stillman, 
Jour. Amer. Med. Ass’n, March 8, 1890. 
Meddelelser fra Boernehospitalet, ‘Andersen. 
dende, 19 Feb., 18go. 
Naso-pharyngeal polypus removed by Trélet’s method, a case 7 
of, Wooster. Occidental Med. Times, March, 18go. 
Naso-pharyngeal carcinoma, Allan. N. Y. Medical Journal, j 
; 


Hospitals--Ti- 


March 8, 1890. 
Pseudo rhumatisme de la grippe, du, Olivier. 
Médicale, 1 Mars, 1890. : 
Pseudo-peritonitis and epilepsy, clinical remarks on, Bristowe. — 
British Med. Jour., Feb. 22, 1890. | 


La Normandie 


Physiological and therapeutic properties of exalgine, Gubb. 
Med. Press and Circ., Feb 26, 1890. 

Prolonged survival after avulsion of the entire scalp, Sutliff. 
Occid. Med. Times, March, 1890. 

Pes equinovarus, the treatment of, by continuous leverage, 
Taylor. Med. Rec., March 8, 1890. 

Papilloma of larynx cured by intubation, case of, Baldwin. /6. 

Physiological study of cholagogues, treatment of gall stones, 
Sée. The Med. Age, Feb. 25, 1890. 

Prolapse of the rectum, the treatment of, by excision, Treves. i 
The Lancet, Feb. 22, 1890. 

Poisoning by phosphorus, a case of, presumably caused by 
the inunction of rat paste, Hill. bid. | 

Post-graduate lecture, abstract of a, on the beginnings of | 
joint-disease in children, Morgan. did. 

Quarantanereise in Persien, eine, Allu. Deutsche Medizinal- 
Zeitung, 24 Feb., 1890. 

Qué cosa es un esputo? Terrés. 
Febrero I, 1890. 

Quantitative determination of sugar in the urine, Pua 
N. Y. Med. Jour., March 8, 1890. 

Révaccinations dans les écoles communales du VIe arron- 
dissement pendant l’année 1889, des, Tolédano. La France 
Méd., 21 Fév., 1890. 

Retinal illumination for the shadow test, Jackson. 
thalmic Review, Feb., 1890. 

Regulation of the blood-supply of the brain, Roy and Shera 
rington. Journal of Physiology, Jan., 1890. 

Refraction and insufficiencies of the ocular muscles as causes 
of chorea, with cases, errors of. Boston Medical and Surg. 1 
Journal, Feb 20, 1890. 

Requirements for ‘preliminary education in the medical col- 
leges of the United States and Canada, Emerson. Jour. of 
Amer. Med. Ass’n, Feb. 22, 1890. 

Resection des Ccecurus wegen Tuberculose, Fink. Prager Me- 
dicinische Wochenschrift, 26 Feb., 1890. 

Rhinal disease, complications of, Dreese. New Orleans Med. 
and Surg. Jour., Feb., 1890. 

Resorcine in whooping ‘cough, use of, Farlow. Boston Med. 
and Surg. Jour., Feb. 27, 1890. 7 

Rupture of the bladder, a case with mistake in diagnosis, 
Bryant. Med. Record, March 1, 1890. 

Reflex asthma, especially of nasal origin, Porter. Buffalo Med. 4 
and Surg. Journal, March, 1890. 

Rapport sur les mortifications A apporter au service de la pro- 
tection des enfants du prémier age, Coriveaud, Journal de 
Médicine de Bordeaux. 

Régime végétarien au point de vue thérapeutique, du. Bul- 
letin Général de Thérapeutique, 15 Fév., 1890. i 

Sputum, the examination of, in the diagnosis of tuberculosis, 
Dock. Texas Courier-Record, Feb. | 1890. ‘ 

Septic and unusual form of lung disease existing in the Mis- 
sissippi Valley during the years 1886, 1887, 1888, 1888, 1889, 
1890, Glasgow. Amer. Jour. Med. Sciences, March, 1890. 

Sunshine, Monroe. Lancet-Clinic, Feb. 22, 1890. 

Skin-grafting, Tiersch’s method of, as applied to the treat 
ment of indolent ulcers, Weir. Amer. Pract. and News, 


Feb. 15, 1890. 
Sull’ ematozoo della terzana. Ia Riforma Med., I Feb., je 8 


Sull importanza pratica della cistoscopia moderna. 
31 Gennaio, 1890. 
Sopra un caso di lupus della laringe, Luigi. Jd., 4 Feb., 1890. 
Sull’ osteo malacia. Jdzd. P 
Sulla cura chirurgica delle malattie delle ossa ea articolazion i 
Ceccherelli. Jd7zd. 
Syphilides génitales ulcéreuses précoces, relation de deux cas 
de, Cochez. Jour. de Mal. Cutanées, Déc., 1889. : 
Sarcocéle syphilitique chez les enfants, Lannelongu. 
Bulletin Médical, 9 Fév., 1890. 


Sandfiltration des Trinkwassers, Frankel. 
zinal-Zeitung, 10 Feb., 1890. 
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MENTAL HYGIENE.’ 
By S. V. CLEVENGER, M.D., 


CHICAGO, ILL. 


HE shorter the title of a paper, the more the 
subject includes, and certainly there can be 
no more gigantic undertaking than that involved in 
a discussion of healthy mentality and its preserva- 
tion. 
_ We are met at the outset by the necessity of adopt- 
ing one of the two main doctrines concerning the 
nature of mind: the dualistic, the more ancient 
theory, that mind is spiritual, and independent of 
the body, subject to the caprice and jugglery of un- 
seen agencies; or the monistic, which holds that 
mental phenomena are products of the bodily work 
ings. This latter view is the only one the educated 
physician can adopt as affording safe bases from 
which profitable study can be made. 

Under the microscope, the tissues of which we are 
composed are resolved into multitudinous cellular 
organisms, just as communities of individuals com- 
pose colonies. One of our earliest lessons in physi- 
ology concerns the development of the human being, 
as well as every other animal, except the unicellular, 
from a single cell dividing into two, four, eight, six- 
teen, thirty-two, and thus progressively into count- 
less billions of cells which cohere, but differentiate, 
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to form organs and tissues, in an orderly, step-by-step 
progress ; some forms being arrested at certain stages 
and remaining as worms, eels, fish, batrachians, rep- 
tiles, marsupials, apes; or, as in the case of the 
human being, passing in a few months rapidly 
through embryonic processes that more or less faith- 
fully copy the evolutions which require ages from 
the egg, or single-cell stage, through the merula or 
multicellular stage of fission, the gastrula, the worm- 
like stage, the eel-like, fish-like, the ape-like stage, 
in which mankind very largely remains to-day. And 
I say it in all seriousness: The majority of men are 
merely anthropoids; man has the same structure, 
the same instincts, the same views of life, the identi- 
cal greed and cunning of his tailless cousins, the four 
higher apes—the gibbon, the ourang, the chimpan- 
zee, and gorilla. 

Strip man of civilized surroundings, his houses, 
clothing, telegraphs, railroads, the conditions into 
which he js born, the product of the few brain-work- 
ers who lived before him, and you have the ignorant 
ape-like backwoodsman, with a vocabulary of a few 
dozen words. 

It seems a dispiriting, discouraging thing to con- 
sider that man is not only an animal, but sometimes 
the lowest. Face the knowledge, and make stren- 
uous efforts to develop traits more man-like. Know 
that reversion is all too easy. In India, wolves carry 
away children who, when recaptured, cannot be in- 
structed out of wolfish ways; they go on all fours, 
growl, snap, and tear raw food with teeth and hands. 
The human snob has his counterpart in the house- 
dog, who barks at the ragged tramp, and fawns upon 
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the well-dressed passer-by. Gratitude is as rare 
among men as among animals, and the brutalities 
of the sixteenth century thrive to some extent in the 
nineteenth, in our prisons, almshouses, and insane 
asylums. Witness the savage cruelty of most young 
children, the rapacity and greed of politicians—espe- 
cially the saloon-keeping alderman and legislator ; 
notice the child-like ignorance of those who are 
duped into voting for such personages, and then re- 
flect if each and every one of us may not do some- 
thing toward lessening the brutalities about us; 
toward ‘‘making our little corner of the earth less 
ignorant and more humane,”’ as Huxley advises. 

The search for knowledge by the few is the great 
cause for elevation. As the curiosity of the ape 
makes him superior to other animals, the more 
knowledge possessed and utilized, the higher the 
man, and the more deserving he will be. 

A little thought will reveal that higher knowledge 
necessarily engenders kind-heartedness, and fits man 
better for social duties. 

The education or training of the hand and eye, or 
other sense organs, develops a greater quantity of 
nerve connections in the brain, known as correlating 
fibers; manipulatory skill is distinctively human, 
and the most remarkable thing is, that while man is 
not the only musical animal, nor the only one that 
builds, and uses tools or weapons, no brute has been 
known to make pictures. The supremacy afforded 
by hand-training is apparent when the lifeless hand 
of the idiot is compared with the dexterous one of 
the pianist, and musician generally, that of the 
artist, watchmaker, machinist, writer, teacher. 
Even the shoemakers and blacksmiths are, for the 
advantage of the world, the intellectual superiors of 
the useless, oppressive, luxuriating, wealthy, and 
so called nobility. 

Yesterday, in the world’s history, stages toiled 
with our forefathers over miry roads. London streets 
were torch-lighted ;' assassinations, plagues, great 
conflagrations, religious massacres, and misery 
abounded everywhere. Man can be traced back to 
the pastoral, and still further to the savage state, 
through the iron age, back to the bronze, the pol- 
ished stone or neolithic, the chipped stone or palzo- 
lithic ages, and glimpses of his earliest civilization 
are found along the Nile? Euphrates, Tigts, Indus, 
Ganges, and Maditersanestn 

Primeval man was as speechless as the apes ; his 
inarticulate cries and grunts slowly evolved into 
something like a language. Fuegians have very few 
words, and many tribes—such as the Australian and 
North American Indians—are unable to communi- 
cate with each other in the dark, as gesticulation 
cannot be seen, and upon it they depend mainly to 
understand one another. Speech is a sort of jaw and 
larynx gesticulation, that developed gradually, as 
use of the hands became differentiated. Every act 
and thought is caused by a motion among the parti- 
cles of the brain or nervous system, and, in turn, 
motion or changes in the position of bodily parts are 
effected. Indeed, all that life consists of is a certain 
definite molecular, and gross movement of the ma- 
terial particles or parts of the body. 


_chemical interchange. 
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We know that the nervous elements control the 
muscular system, and that by the contraction of mus- 
cles the relative position of the bones or organs gen- 
erally are altered; but in thus citing cause and 
effect, we have been apt to regard the nervous con- | 
trol as ultimate, or incomprehensible, and as being 
regulated by some power outside of muscles; — 
whereas, the nervous system is merely a portion 
of the machinery that completes the automatism of 
the animal. Let the heart stop beating, and that in- 
stant the brain and nerves cease to act—the animal 
is unconscious. Plainly, then, the nerves require 
blood to make them work. Putting together the 
results of physiological investigation, nerves require 
blood ; blood is food to the system ; it contains oxy- 
gen, which is food in a gaseous state ; food consists 
of chemical elements, so combined as to be assim- 
ilable ‘by the nerves and other bodily parts in gen- 
eral; no food, no work; no chemical interchange, 
no thought, no emotion, no movement of any limb, 
no pulsation. ‘Thought, emotion, memory, the will, 
the everything in life, depends, then, upon definite 
Making the simplest possible 
explanation of the nervous system (which includes 
the brain), it essentially consists of two parts, one of 
which is engaged in carrying inward to centers—such 
as the gray matter of the spinal cord and brain—cer- 
tain vibrations or explosions of nerve particles, and 
the other distributes these motions to movable parts. 
Thus, the eye nerves respond to light vibrations; _ 
those of the ear to sound waves (between 16 and © 

i 
40,000 per second); those of the tongue, nostrils, — 
and general skin surface, to still other rates of vi- — 
bration; and these molecular movements constitute 
sight, hearing, smell, taste, and touch sensations, — 
carried in to the central nervous system over sensory _ 
nerves. ‘The gray matter of the central nervous sys- . 
tem, through the nutrition it gets from the blood, is : 
every moment undergoing changes induced by these — 
sensory impressions, just as a mine may be exploded _ 
by a fuse—not all at once, but in parts—and these 
little explosions are in turn the means of moving the — 
chemical elements in the nerves of motion radiating — 4 
to all the muscles of the body. Motion is thus in- 
duced in one or a group of muscles through succes- 
sive little explosions. When the explosion is a fierce : 
one in the centers, it is likely to induce irregular and 
painful contractions, such as convulsions. 

A little thought, then, will enable you to see how 
automatic the body is; while bones move the body, 
muscles move the bones, and nerves move the mus- 
cles ; the nerves themselves (the brain being nothing 
but a lot of nerves) are caused to act through mo- 
tions of minute and larger particles all around us and ~ 
inside of us. 

Granting that the subject is not a simple one, and — 
that you cannot see how such complex things’as 
thought, memory, will power, affection, etc., can pos- 
sibly be the product of chemical interchange ; neither " 
can you describe the workings, or the reasons there- 
for, of the most ordinary engine, until you have ~ 
mastered its construction, and then applied a knowl- — 
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the statement that steam works it, and fire converts 
the water into steam. 

Of course, animal feariitery and the vital force is 
more complex than the motive power and mechanism of 
asteamengine; but, in stating that itis more complex, 
you encounter the idea of degrees of difference be- 
tween the machine and the man, rather than radi- 
cally differing parts and forces. In fact, everything 
in the universe consist of chemical particles moved 
by physical energies. 

In surveying all animal life, we cannot deny men- 
tality, consisting of affections, repugnances, fear, 
anger, and other emotions, even thought in varying 
degrees to the lowest. The brain is undoubtedly the 
main organ of the mind in man; but that it is not 
its exclusive seat is apparent in the fact that some 
animals are nearly brainless, as the lamprey eel, and 
wholly so, as the centipede. Does mind reside in 
the nerve cells of the gray matter? Not necessarily ; 
for the amphioxus, a little Mediterranean animal, 
neither exclusively vertebrate nor invertebrate, but a 
cross between the two, has neither brain nor nerve 
cells ; further, there are some worms that possess not 
a vestige of anervous system, and yet exhibit intelli- 
gence, properly so called. Then we must infer that 
mentality is a property of the cell itself; that where 
a nervous system exists, it merely connects internun- 
cially the body cells for a better co-operative purpose 
—just as telegraph lines relate communities, but do 
not constitute more than a bond between the intelli- 
gence pre-existing in the peoples. In proportion asa 
finer structured brain appears in the animal scale, 
intellectual grades are higher. The nervous system 
correlates the bodily organs, and the brain correlates 
the nervous system—to what end? Simply for the 


‘more intelligent correspondence of discovered facts, 


impressions, bodily sensations. In a certain sense, 
the nerves are the banks for the storing of valuable 
representative material, and the brain is the clearing- 
house that takes cognizance of all the banks and 
their contents, the re-representative office. 

Briefly skimming an immense subject, in the cu- 
neus gyrus end of the occipital lobe of the brain 
everything that we have learned through eyesight is 
stored. How do we know this? Simply through 


_ destructive disease in that region obliterating the 
‘memory for things seen, while yet the eyesight re- 


mains. Destruction of this post-temporal region 
causes loss of the memory of spoken words. Further 


forward is a centre for speech, and obliquely upward. 


is the remainder of the symbolic field, which con- 
trols the gesticulations, or arm and leg motions ; 
writing and speech are not symbolizing, and the su- 
perior development of these two faculties constitutes 
man’s supremacy over other animals. Between these 
areas, for the reception of permanent impressions, 
pass infinitudes of fibrils, uniting the memory regions, 
correlating impressions of touch, taste, smell, sound, 
and sight, either properly or improperly—complexly 


_ in the educated person, less so in the ignorant. 


- False co-ordinations are just as faithfully laid down 


through disease, as in the paranoiac or other insane 


person, or defective registrations may occur, as in the 
and imbecile. Demonstrable facts: The gray 
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paitise of the brain, in which these records are en- 
graved in fibrillar and cell terms, may remain largely 
neurogliar—approaching the primitive protoplasmic 
state, and be undeveloped, unresponsive to impress- 
ions, just as the skull is incapable of development 
in these same unfortunates. 

Now we approach the main subject, and our pre- 
ceding apparent ramble begins to be explained. In 
all animals, this ¢adula rasa—the brain—possesses 
certain potentials, great in some, less in others, con- 
ferred by heredity, changed for the better or worse 
by direct endowment. It is a wax tablet to impress- 
ions. The olden mens sana has much in it. Heart 
disease induces apprehension, anxiety, the Hippo- 
cratic countenance; a liver disease, the jaundiced 
disposition, as well as complexion. In this trouble, 
the brain does not get pure blood; it is irritated. 
Similarly, alcohol disturbs, and finally destroys the 
mind. Drugsof various kinds derange it. Tumors, 
degenerations, inflammations, wounds, variously dis- 
turb or deaden it; and so plain it is that a healthy 
mentality can only obtain through the most propi- 
tious of bodily conditions, that the ignoring of this 
fact by the multitude can only be accounted for in 
Carlyle’s fool theory, or the equivalent notion that 
our pithecoid man or anthropoid ape neighbors sel- 
dom think for themselves. 

Every child has not only the right to be well born, 
but well raised—physically and mentally ; and to do 
this properly, the evolutionary method must be ad- 
ee to. Nature should not be cramped or diverted, 

but assisted. First of all, everything that tends to 
build up, whilst health in early life should be the 
main consideration. Girls as well as boys should 
have their lungs and limbs developed. The evolu- 
tionary progress should be duly regarded, as each 
person copies in his life the history of the race. 
Turn the small monkeys out of doors; let them 
climb fences and trees, and race through dirt and 
puddles, as did their prototypes over ancestral sim- 
ians. Living ‘in bell glasses, milking over sewers, 
is far less cleanly and healthful. Precocity should 
be discouraged. ‘Teach children facts rather than 
fancies, and murder any one who attempts to fill their 
little noddles with ghost stories. Children and adults 
have, through past ages, had enough superstitious 
training in cowardice. Substitute faith in natural 
laws, and teach that mystery is only something that 
may possibly be explained. Herbert Spencer’s little 
work on ‘‘Education’’ every mother should study. 
I say mother, because it is she who determines the 
child’s character in early life in most things. The 
father’s influence is more general ; hers more direct 
and multitudinous. ‘Through life, it is to the mother 
that the heart warms with recollections of her end- 
less, uncomplaining devotion. There is something 
wrong when this is not the case, and where social in- 
famies among the rich or the degradedly poor cut 
off mother’s nurture, the crime shall be surely 
atoned for by society in the liberation upon it of 
dolts or criminals. 

The preservation of the mental health of the pub- 
lic largely rests with the women. It is they who 
will come to see the need of bettering our present 
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traditional methods of teaching the young, and 


when womankind has acknowledged political busi- 
ness and social equality, her influence for the better 
upon posterity will be incalculable. Her present 
station is but in obedience to the law of survival of 
the fittest. She is not so physically strong as man, 
and she has physiological disadvantages in the battle 
of life that place her, in many respects, second in the 
struggle. But this can be largely compensated. It 
is a fact that women cannot gainsay that they need 
to be educated to an appreciation of what equal 
rights will accomplish before they will take very 
much interest therein. 

I firmly believe that adverse legislation for women 
will exist as long as men have the exclusive right to 
make laws. Did the master ever recognize a slave’s 
right to anything? Did not the Chief Justice of the 
Supreme Court decide, in the famous Dred Scott 
case, that the ‘‘negro has no rights the white man is 
bound to respect?’’ So to-day, the decisions are 
mainly for man and his.interests. Just as Negroes 
could be found to defend slavery, and Mormon 
women polygamy, so, to-day, many women as little 
understand how much both man and woman would 
be intellectually and materially benefited if equal 
rights obtained. 

For the sake of social and individual mental 
health, let there be freedom for all, and the sexes 
will find what each can and cannot accomplish, and 
adjust to the new circumstances. Preconceived no- 
tions of woman’s proper place should not be enter- 
tained, for things turn out very differently from what 
we expect, and the old rustic maxim should be laid 
to heart: 

““Don’t ye never profesy, onless ye know.”’ 

Twenty years ago, women in business offices had 
no standing in ‘‘sassiety.’’ The empty-headed snobs 
who sucked canes in club-house windows, glared at 
them impudently, and ‘‘fine ladies’’ avoided contact 
or converse with them. To-day, the type-writer— 
pretty and ugly—the phonographer, the dry goods 
clerk, the telegrapher, etc., may actually be women 
and thought none the less of, evidently, when mer- 
chants keep marrying them. ‘These clerkly, profes- 
sional, or tradeswomen wives become the very best 
of mothers ; for they have an intelligent idea of what 
the world really is, and can make their motherly love 
more effective in training their children, and pointing 
out the pitfalls they will encounter. 

Only the most cursory survey of our subject can 
be made to-night, and we must now turn to the path- 
ological aspects: The mentally unsound, the crim- 
inals, the debauched, the insane, are products of 
diseased social, as well as faulty individual, condi- 
tions. Let us see our standing with regard to them. 
There is a natural shrinking from the subject, and it 
is rare that philanthropy goes to the extreme of doing 
any genuine work in prison and other reforms. Most 
societies with such ostensible objects are dilettante ; 
their members usually know but little—and care less 
—ahbout the subjects, and soon disband. 

Alcohol causes half the insanity, nine tenths of the 
pauperism, and is a great factor in criminality in our 
midst. Whiskey dealers manufacture criminals and 











insane unrestricted, and then we, the free and en- 
lightened people, actually put our charitable and 
penal institutions, containing these insane and crim- 
inals and paupers, into the hands and under the man- 
agement of the very element that created them. ‘The 
saloon, the gambling-house, the brothel, the burglar’s 
den dictate who shall fill our offices. Occasionally, 
hysterical reform movements, usually originated for 
political purposes, bubble up here and there; but 
matters regain their primitive damnability, and the 
rumseller officially follows his victims to the grave— 
hastens them there, and robs the taxpayer for such 
services. 

I have uniformly found that woman’s sympathetic 
heart enables her to put down the party bigotry that 
clings to man, and listen understandingly to the rea- 
sons why the very lowest and most degraded of our 
kind can hoodwink men through their prejudices, 
passions, and indifference, into espousing so-called 
party principles, while the apparently opposite fac- 
tions are really under the control of a single combi- 
nation of thieves and murderers. 

It is to the women of the future and the present 
we must appeal for the mental salvation of our na- 
tion. They should know the significance of foreign 
political educational schemes taking root in our 
midst under the guise of religion. 

They should see that the public school system and 
curriculum is in danger of being blighted by the 
whiskey breaths of rum-selling aldermen, or de- 
streyed under religious pretexts. 

They should examine into the causes of crime and 
insanity in our midst, and give their well-meaning 
but ignorant lords not only information, but punches 
toward reform. Let them help to construct the vest- 
pocket tickets of their husbands, fathers, sons, until 
they can vote themselves. First and foremost, let 
them surrender their yellow-backed novels for works 
on political economy and sociology, and drop quiet 
suggestions at the fireside that will rankle in the old 
man’s breast until they become part of him, and he 
believes that he deserves credit for having thought it 
all out himself. Drop emotionalism and hysterics; 
cultivate thoughtfulness. Then note not only your 
increased physical and mental betterment, but that 
the whole world of men and women is growing ter 
pier, healthier, because wiser. 





ELECTRICITY VS. LAPAROTOMY IN EXTRA- 
UTERINE PREGNANCY. 
By WILLIAM R. D. BLACKWOOD, M.D., 
PHILADELPHIA. 
HE paper from the pen of Dr. Grandin, in the 
TIMES AND REGISTER of February 22, is a timely 
one ; 
engaged in obstetric practice (or in general practice, 


with the exception of confinements, as in my own — 
case), without causing him to consider what is — 


his whole duty to his patient, should he be unfortu- 


nately called on to treat a condition whichis not at all — 
uncommon, and one responsible in the past for many 
deaths set Beas to causes more or less obscure, but 
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which now, in this age of improvements, is oe di: 
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cult to diagnose correctly, except in some few in- 


stances. In saying this, I am well aware that the 
great English surgeon who leads all gynecologists 
in the way of successful results (after abdominal 
operations), denies the possibility of a correct diagno- 
sis in such cases aside from abdominal section ; but, 
then, some Englishmen are as hard to convince of 
the ability of others to do what they cannot, as the 
Scotch are in the way of comprehending a joke with- 
out preliminary trephining. Laparotomists are, of 
all men, the hardest to get out of the ‘‘section”’ 
ove ; they see deplorable dangers and untold ago- 
nies ahead of refusal of a woman to submit to the 
knife, when any pelvic disorder kas troubled them for 
a time, in which the ovaries—the tubes—or any 
uterine annexa may be involved, either actually or 
through mere suspicion on the part of the doctor. 
The appendages of the womb are, in the opinion of 
too many gynecologists, pestiferous; they are out of 
place in the female when inside her, and they can’t 
hurt her when removed; anyhow, even if there is no 
evidence of disease after careful microscopic exami- 
nation when she issafely delivered of them in the latest 
_ style of the art—all the stylish adjuncts to the great 
operation being combined—and the bill run up to the 
highest possible notch (which is the mainspring in 
most of the cases when a professor does the work), or 
the name got into print when the laparotomist is a 
youngster laying out anchors to windward for future 
_ fame. 
Since 1872 I have operated by electricity on nine 
cases of ectopic gestation, and the women are all yet 
alive except one, and she died from the results of 
a subsequent laparotomy done against my advice, 
_ and done criminally, for the diagnosis was absolutely 
i unjustifiable, as proved by the subsequent autopsy 
in my presence. She had, at the time of her death, 
; the shrivelled remains of the previous extra-uterine 
pregnancy in the tube, although it had shrunk 
- about one-half its size from the application of galvan- 
7. ; : 
ism. ‘This was two years after my treating her, and 
_had she permitted me to continue the galvanism, I 
_ have no doubt whatever that the entire ovum would 
have been absorbed. Fortunately, however, the 
little remnant was a silent, but speaking, proof of 
_ the ability of some one to diagnose her condition on 
the first occasion, and although one physician did 
j support me, both in my opinion and my suggestion 
_to apply electricity, another, of high standing, de- 
-murred on both points. The latter quoted Tait, and 
the other relied on his good common-sense ; he was 
_ right, and the electricity did the work successfully. 
At the risk of being thought egotistical (which 
_ will be an erroneous and cruel idea), I want to say, 
before going farther, that for twenty-nine years I 
have been a truly general practitioner—that is, I have 
done all my work, medical, surgical, aural and oph- 
thalmic, obstetric and gynecological, myself; I have 
been of little use to consultants, who thrive on the 
fears of those who don’t like to do the work which 












ears’ army service (including the war) com- 
1 me to domy surgical work; and the five years 
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of that service following the ‘‘unpleasantness’’ made 
me do work that, had I been near enough to some 
of the ‘‘big guns’’ of to-day, might have made me 
weak enough to have given them a fee—but I could do 
no better (or, my patients could do no better than 
have me), so I sailed in and got along, as a rule, 
all right. For some ten or twelve years past I have 
declined confinements, and my patients have largely 
been classed as nervous (of both sexes) and gyneco- 
logical (of one sex, although I have some ‘“‘old 
women’’ of the male persuasion to treat at times). 
It has happened to me more than once, to havea 
woman ask me if it would not be a good idea to take 
out her ovaries, so well is the public being educated 
on this modern fad; and, in one notable instance, 
these organs (or impedimenta) were abstracted by a 
female spayer, and now the victim is bemoaning the 
inability of some one to fit her with another lot— 
whether for subsequent removal or not, I don’t 
know ! 

In suggesting that I was not egotistical, I started 
out to say that, like the child and the pig in the 
story, I don’t understand hints, and, not being 
blessed with this accomplishment, I always state 
myself plainly. So, in this paper, I desire to state 
plainly what I think of the subject of ectopic gesta- 
tion with reference to its treatment; and I take the 
ground firmly and with an honest belief, that it is. 
criminal to insist on laparotomy as the only, or the 
proper, method of meeting and overcoming this de- 
plorable emergency. I am assured that, properly 
used and thoroughly used, electricity is at once the 
safest and the best agent for the relief of the sufferer. 
The instances to which I refer as occurring in my 
private or consultant practice were all confirmed, so 
far as the diagnosis went, by at least one, and in all 
but two cases by three, competent physicians besides 
myself. There is, therefore, no good ground for say- 
ing that a mistake was made as to the real cause of 
the illness in each person. All were pregnant, at 
least two, but not more than four months at the 
time the currents were used; and I hold that, under 
three months, there is not alone less danger from 
electricity than from laparotomy, but that there is 
none whatever, when (always provided) judgment is 
had in the work done. I may say here that, in one 
instance, rupture had undoubtedly happened ; for, 
besides the exhaustion consequent upon hemorrhage 
after the diagnosis had been made, the extravasation 
in the Douglas cul-de-sac was quite evident. ‘This 
was rapidly absorbed under galvanism, and the pa- 
tient has since become a mother with twins. If the 
idea that multiple pregnancy arises from ova being 
sent to the uterus from both ovaries is true, the rent 
in the tube must, in this instance, have been solidly 
repaired, or she had more than the usual comple- 
ment. 

I agree with what Dr. Grandin has to say in his 
argument in all but one particular, and that is in the 
I hold that the tetanizing 
power of faradism is the size gua non in destroying 
the embryo. After tts destruction, absorption is almost 
a certainty, under galvanism persistently used. I do 
not believe that secondary laparotomy i; desirable or 
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unavoidable in the after-treatment of such women as 
have had electrocide practised on the embryo. 

My method is to apply one pole by a cup-shaped 
electrode to the mass per vaginam; to cover closely 
by compression the tumor externally on the abdo- 
men; and then to urge the current up to the full 
strength of the machine. Ina few minutes there is 
absolute anzesthesia of the parts caused, and no un- 
comfortable feeling is experienced by the patient. I 
further hold that the seance should be of at least one 
hour’s duration, and I followed my last six cases by 
galvanism at the termination of the faradism, not 
only to secure whatever absorptive effect might occur 
at this early date, but to avoid the possibility of a 
mistake, should the constant current be the better— 
although I do not believe that it is. 

In an article on ‘‘ Electricity as a Means of Carry- 
ing out the Death Penalty,’’ I gave my reasons for 
holding the opinion that faradism is the current to be 
used, and this opinion was the outcome of a careful 
and extended series of experiments, which were nar- 
rated in that article, and enforced by others alluded 
to in a report on a case of extra-uterine pregnancy 
treated by electricity elsewhere. To save those crit- 
ics who have more than once referred to this paper as 
being inconsistent with my position as an anti-vivi- 
sectionist, from wasting any more ink, I desire to say 
that every animal used was eithercondemned to death 
as an article of food, or was killed to relieve it from 
suffering through disease or accident. All were 
killed, and killed instantaneously; but I don’t think 
the embryo can be disposed of that quickly, taking 
into account the resistance of the tissues to be trav- 
ersed and other circumstances entering into the prob- 
lem. It will take some stronger evidence than the 
say-so of men who know nothing about electricity to 
overcome my belief as here expressed ; and, from a 
pretty large acquaintance with practitioners at large, 
and knowing that laparotomists look through selfish 
spectacles when they bulldoze people into operations 
which are uncalled for, I find that those who decry 
electricity the loudest are those who own nothing 
more than a cheap, so-called ‘‘battery,’’ useless in 
_ itself, and useless to them if expert use is demanded 
of it. 

Dr. Grandin has truly said, that no harm can arise 
from the employment of this agent—he might have 
gone further and told his readers that the electrical 
method of curing this condition does not require the 
services of an expert ; for any sensible physician can 
do the work, and that is just what is the matter with 
most of these spayers—their trade is being curtailed! 
See here: in a recent case of presumed extra-uterine 
pregnancy, in which I was asked to assist at the 
laparotomy, the operator not only refused to delay 
the section for a day or two (meantime using electric- 
ity himself or letting me do it), but, when he opened 
the abdomen and confirmed the diagnosis, he not 
alone removed the tube at fault, dat he cut the other 
out with the utmost complacence, as a matter of routine! 
How about that? There was nothing wrong with 
the second ovary or tube removed. Why destroy it? 
Was this professional? was it honest? was it hon- 
orable? was it his full duty to a woman depend- 
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ing on him as her guardian when in trouble, and — 


when unable, through the unconsciousness of anzs- 
thesia, to defend herself? I might go further in this 
matter—maybe I will, after a while. 

I have always held it to be my duty to my patient, 
learning of her pregnancy (when I was actively prac- 
tising in that department), to watch her through her 
entire term; not simply waiting the summons to her 
bedside when labor supervened ; and in all my time I 
have not lost one case from any of the complications 
incident to parturition. More than this, I have lost 
but one in a long roll of cases after delivery, and 
that was an instance in which violence brought on 
the confinement, and peritonitis carried her off. The 
same care of women by general practitioners would 
detect ectopic gestation before it had advanced to the 
danger-point ; and then the use of electricity would 
save many who now are lost, despite the brilliant 
advance made of late in abdominal surgery, because 
of section, which sometimes kills in the best hands ; 
whereas electricity cannot do so, unless culpable care- 
lessness is evidenced. 

I am not, as some of my friends think, wedded to 
electricity as a cure-all; I refuse, not infrequently, 
its use in cases sent to me by physicians, because 
there is no evident demand for its employment ; 
and many people wonder why I won’t accommo- 
date their fancy by selecting it in preference to 
other therapeutic agents; but, nevertheless, from 
thirty years’ experience in its study, and a good 
number, more recently, in its application to matters 
aside from medicine, I have some idea of its value. 
It would be better for the people at large, if they were 
maltreated more with electro-therapeutics, in lieu of 
laparotomy, and be less expensive. In the one case 
they could resent undue force; in the other they do 
not know how much of their internal (or zz/ernal) 
anatomy they are minus of until it is too late! They 
are wide awake under the current ; they are sound 
asleep under the knife. Suppose the profession awakes 
for a while to the fact that laparotomists are not infalli- 
ble ; their essentials of three years ago are now obso- 
lete: (stretching every woman’s urethra an inch 
wide, or cutting off her clitoris). Try spaying on the 
men, who do need something of the sort; and start 
with those who are so direfully afflicted with. the 
prevailing fever for ridding our sisters, our cousins, © 
and our aunts of those mysterious contraptions which 
the Lord put into them for no known purpose. Give 


some of the ladies a chance! 
246 NORTH TWENTIETH STREET. 





MosErR, of Hamburg, reports as follows, in refer- 


ence to the use of hot air inhalations in phthisis pul- — 
monalis and phthisis laryngis. Hetriedit withtwenty 
patients, and had them inhale daily air at a tempera- 
ture varying from 320° degrees F. to 464° F; these — 
inhalations were continued about three months. — 


lost one-half the uvula, while two or three suffered 
each time from cedema of the post-wall of the larynx. 
He found that no change whatever took place in the — 
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j Society Notes. 


- ALLEGHENY COUNTY MEDICAL SOCIETY. 
* _ Special Meeting, February 19, 1890. 
W. S. Foster, M.D., President, in the Chair. 


TRACHEOTOMY FOR FOREIGN BODY. 


R. MURDOCH: A little boy was brought to 

the West. Penn. Hospital recently, who five 

days before was lying on his back with a grain of 
corn in his mouth; he took a violent paroxysm of 
laughter, suddenly gave a very long inspiration, and 
immediately was seized with a paroxysm of cough- 
ing and strangling. The parents, who knew that 

_ the boy had the corn in his mouth, surmised it had 
gone ‘‘the wrong way,’’ and into his windpipe, and 
commenced—as is customary with people in such 
cases—to slap him on his back ; and, not succeeding 
in relieving his paroxysms of coughing, they sought 
assistance from their family physician, who came 
and gave the child an emetic. The child vomited 
profusely, but was not relieved. He continued to 
cough, had violent paroxysms that night and all the 
following day, and then still further relief was 
sought, and every effort was made to dislodge this 
grain of corn from the windpipe. The child was 
inverted, shaken, and slapped violently on the back ; 

_ still other emetics were given, but no relief came, 
and the father brought the little fellow to the hos- 
pital. He then presented every appearance of a 
child suffering from cedema of the lungs. ‘The skin 
of the face was livid. The child was evidently in 
great distress, breathing with considerable difficulty, 
and every few moments he would be taken with 
violent paroxysms of coughing. On examination of 
his chest, I was unable to detect any abnormality in 
either lung by auscultation or percussion. But from 
the history of the case, and from the other symptoms, 
I thought we were warranted in opening the wind- 
pipe. Before putting the child under an anesthetic, 
LTinverted him and shook him, but the corn was not 
dislodged from its position. He was then anzesthe- 
tized with chloroform, and that procedure was re- 
_ peated without good effect. An incision was then 
made into the trachea ; the second, third, and fourth 
rings of the trachea were divided, and when the for- 
_ ceps were introduced into the trachea, the child gave 
aviolent inspiration and then a violent expiration, 
and at once the corn came up from below and ap- 
_ peared at the opening. I made an effort to grasp it 
with the forceps, but failed, and it went back into 
the trachea. Then, by introducing a pair of narrow- 
bladed forceps to try to get the corn, the irritation of 
the forceps seemed to excite another paroxysm of 
coughing; the boy made another inspiration and 
_ after it an expiration, and the corn was thrown away 
_ across the room, lodging some eight or ten feet from 
_ the boy. It was picked up, and found to bea very 
_ large grain. It must have been three-fourths of an 
inch in length, by half an inch wide, and a fourth of 
an inch thick ; and it was in a swollen condition, and, 
evidently, had it remained much longer in the boy, 
it would have commenced to germinate. The case 





















Sle A ah ast 


\ 
demonstrates the value of the operation of tracheot- 


omy. I believe that if this body had been larger 
and more spherical Nit would have probably lodged in 
the larynx. That is the usual way children choke. 
If it is a spherical body, or a body like a piece of 
meat, it will be impacted in the larynx, and unless 
the child is relieved at once, he necessarily perishes. 
When the body is angular, as a grain of corn, if 
lodged in the larynx, sufficient air can pass to sus- 
tain life. In all cases we are not so successful as I 
was in this one. Frequently, when the windpipe is 
opened, the surgeon is unable to get the foreign body. 
It may be impacted in one of the bronchial tubes, 
and even if it does not escape at the time of the op- 
eration, the chances of it escaping from an opening 
in the trachea are much greater than they would be 
for it to escape through the larynx. 


DEAFNESS WITHOUT APPARENT LESION. 


Dr. ALLYN: A man in a mill was assisting a man 
much larger than himself at a roll; a link of a chain 
swung around and struck the larger man, breaking 
his nose and crushing his face, but simply pushing 
the smaller man to one side. This man showed no 

| Symptoms of prostration, and presented all the ap- 
pearances of being uninjured, with the one exception 
that, as he was taken up, he was absolutely deaf to 
all noises. Going over all the points, I failed to 
elicit one point further than the fact that he could 
not hear. He had no aphasia, there was no paraly- 
sis of any of the muscles of the body, of the eyes, or 
face. ‘There was no paralysis of taste. The ear- 
drums were intact, the membrane being perfectly 
translucent and of the proper color, and no hemor. 
rhage known in the case at any time. It possesses 
the simple fact of there being absolute deafness in 
both ears, caused by being merely knocked over, and 
falling on the side of the head. I do not know what 
progress the case will make; it is of recent origin. 


TREATMENT OF COMPOUND FRACTURES INVOLVING 
JOINTS. 


Dr. McCann: I would like to talk about the 
treatment of compound fractures involving the joints, 
such as are attended by more or less destruction, not 
only of the bony tissues, but also of the soft parts in 
the vicinity of the injury. Such injuries result com- 
monly, as they have fallen under my observation, 
from two causes: first, accidents which happen to 
brakemen in coupling cars in which the elbow is 
caught between the ‘‘ drawheads ”’ or ‘‘ deadwoods”’ 
of a pair of cars. In putting in the link to make the 
coupling, or in attempting to drop the pin, the elbow 
is caught directly between either the drawheads or 
the deadwoods. ‘The result of this is an extensive 
fracture, involving the elbow joint, with extensive 
laceration and bruising of the soft tissues. 

The second form of accident is that which involves 
the ankle joint, and in which the foot is caught 
either beneath the wheel, or pinched by the brake- 
block. In one case, still under my care, the man fell 
between the trucks, his foot falling so that not the 
crown of the wheel, but the flange, passed across the 
outer and dorsal surface of the foot, opening the 
ankle joint, but not cutting through the tendo 
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Achillis, though tearing the skin as far as the inner 
edge of that tendon. In another case, the accident 
involved the limb a little higher up, also opening the 
joint and crushing the astragalus. In the past, 
efforts to save such limbs usually resulted in a sec- 
ondar® amputation, or in the death of the patient. 
The method of treatment is certainly a very import- 
ant element in the history of these cases. Under 
the old regime, the treatment usually adopted con- 
sisted in a sort of perfunctory cleansing of the 
wound, the application of carbolized oil or carbolic 
solution ; the limb was placed in the position deemed 
most favorable in the eyes of the surgeon, and the 
reparative powers of nature were trusted to either 
cure the foot, or to demonstrate the utter impossibil- 
ity of saving it, if the patient did not die in the effort 
to find out whether or not his foot should be cut off. 
Within the past few years this has been modified, 
and the practice now (and I presume it is so all over 
the world) is to be guided by the extent of the in- 
jury. If the bloodvessels and nerves are not in- 
volved, even if the bones be extensively crushed, an 
effort should be made to save the part; and this 
effort is comparatively simple, or rather the princi- 
ples upon which it should be carried out are simple. 
First, cleanse the wound thoroughly, remove every- 
thing, fragments of bone, of devitalized skin, of 
wood or iron, everything foreign or liable to be sep- 
tic. Then the limb should be thoroughly dressed 
antiseptically after being carefully washed in some 
solution, and the one I resort to is bichloride of mer- 
cury I to 1000 or I to 2000; the limb is then carefully 
put up in an antiseptic dressing, carefully but loosely 
applied so as not to constrict, but to protect the wound. 
If there is any tendency for the tissues to fall into 
such a shape that there will be pockets, I have no 
hesitancy in making counter openings and introduc- 
ing whatever number of drainage-tubes may be 
necessary to secure proper drainage for the wound 
secretions. Now, having done this, the limb is 
placed on a splint, care being taken that there is no 
constriction of any part, that there is no tight band- 
age, no application which can in any way interfere 
with the arterial circulation, or obstruct the return or 
venous circulation. The limb is elevated so as to 
favor the return circulation, and then dry heat is ap- 
plied externally to all the dressings. The first dress- 
ings should be of sublimated or iodoformed gauze ; 
borated or carbolated cotton is also applied to simply 
protect the wound by placing around it a sufficient 
amount of absorbent material, to exert'a very moder- 
ate degree of elastic compression, and to prevent con- 
striction. Now, under this treatment, you will either 
discover at the end of twenty-four hours that your 
limb is saved or is absolutely lost, and, in the mean- 
time, you have protected your patient in the event of 
gangrene attacking the limb as a result of the trau- 
matism. You have protected your patient against 
sepsis; and even if gangrene does occur, it does not 
spread with the rapidity it invariably assumes when 
the wound becomes septic. You have nothing to 
fear from the occurrence of that acute, spreading 
gangrene—the ‘‘gangrene of inflamniatory sepsis’’ 
—which has been the curse of surgery in the past. 
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Usually at the end of twenty-four hours the first 


dressing should be changed, and it has been my habit | 
to again cleanse the wound thoroughly, to pass a 
stream of some antiseptic fluid—usually the 1-2000 
bichloride solution—through the drainage-tubes, 
Usually you will find one or two of them filled with 
coagulated blood. ‘This should be removed, and if 
the opening is large enough, it need not be replaced. 
The second dressing should be applied just as the 
first. After this second dressing, it is usually un- 
necessary to replace the dressing for seventy-two 
hours, or longer. A finger or toe should always be 
left uncovered, by which you can ascertain the con- 
dition of the extremities. If the toes or fingers con- 
tinue warm when you expose them, and the capillary 
circulation perfect, you have nothing to fear. Now, 
under this treatment, if infection does not occur, the 
wound surfaces are not irritated by septic material. 
Suppuration does not occur. The discharges which 
flow from the wound are trifling in amount. The 
wound itself is comparatively painless. If there be 
dead portions (and usually there are), dead fragments 
of bone, dead shreads of skin or of bruised muscle 
remaining in the wound, of course they are foreign 
bodies; but the process of separation between the 
dead portion and the living goes on kindly, and with- 
out suppuration. Without going further into the 
details of treatment, I may state that this plan should 
be carried on until the whole surface of the wound is 
cicatrized. The dressing does not require changing 
more than once in four or five days. 
this matter, I may state that of all the cases I have 
treated, five have involved the ankle joint, two of 
them were complicated by fractures of leg bones, one 


of them with the splitting of the tibia for eight ‘ 


inches. In all, the joint was widely laid open, ex- — 
tensive damage had been inflicted upon the bones, 
with great laceration and contusion of the foot and 
of the tissues around the ankle. In another instance, 
one in which the foot was caught under the flange of 
the wheel, by the patient falling between the trucks, 
the flange traveled up along the outer surface of the 
foot, opening the ankle joint, crushing through the 
bones of the foot, so that when the stitches—which 
were injudiciously applied—were cut, the crushed 
portion of the foot dropped apart. 

Now, under the method of treatment which I have 


advocated, thorough antiseptic cleansing, thorough ~ 


draining, the use of loosely but thoroughly applied 
antiseptic dressings, this foot has been saved, and the 
man will soon be able to walk upon it. 


Dr. BUCHANAN: I think the Society is under an ob- : 


ligation to Dr. McCann for the practical and excellent 


manner in which he has laid down the rules for the © 


treatment of these injuries. I believe the general 
principles he has enunciated are the accepted ideas — 
on the subject, and they are very well established to- 
day ; and for that reason I think we are disposed to — 
take for granted that because Dr. McCann and certain 


other men, who see a very great amount of railroad E 
and other surgery, do adopt these rules of conduct, — 


their adoption is universal. I think this is a mistake, - 
and I think we can very profitably stop and repeat 
these rules as Dr. McCann has‘done® for us this even: 
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Now, to close — 
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ing. The most unexpected results, I think, can 
frequently be achieved by careful, systematic and 
methodical repair of injuries. I exhibited to this 
_ Society, some time ago, a case of complete excision of 
_ the ankle with excellent motion, in which there had 
_ been extensive laceration and crushing of the joint. 
_ Since that time I have attended another case in waich 
the ankle, and indeed the whole posterior and middle 
part of the foot, were so crushed that I hardly felt 
justified in asking the man to allow me to attempt to 
save it, but the man was urgent in his desire and 
would not permit the subject of amputation to be dis- 
_ cussed ; he knew the foot could be saved, and he gave 
me no option in the matter, and somewhat against 
my judgment I excised the ankle-joint, put the foot 
together, and the result is that to-day the man walks 
very well with a cane, and will soon dispense with it. 
_ ‘The astragalus, a portion of the os calcis, the lower 
extremities of the leg bones, and some pieces of the 
other tarsal bones, were lost. The lower end of the 
tibia was wired to the lower part of the os calcis, and 
the soft parts of the foot were stitched together and 
dressed, as Dr. McCann has so well described. The 
_ patient recovered without a bad symptom. The wire 
Was removed some weeks afterward. I-have also 
treated a case lately with Dr. Huselton and my 
father, in which there was a laceration of the tissues 
about the ankle joint, fractures of both malleoli, and 
complete disarticulation and projection of the leg 
bones, which plowed into the earth. This patient 
had his joint cleansed and articulated ; the inner mal- 
leolus was fixed into place with a buried wire, and 
there was no reaction whatever; afterward the man 
made an uninterrupted recovery. 
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TRAUMATIC SECTION OF BOTH TENDONS ACHILLIS. 


I have also recently treated a case of injury to one 
ankle joint, and to the leg on the opposite side, by a 
mowing machine. The man, who subsequently be- 
came the patient, stepped in front of the cutting bar 
of a mowing machine and struck the horses ; the ani- 
mals responded immediately ; the cutting bar of the 
machine cut off the tendo Achillis, passed directly 
through the ankle, cutting off both malleoli, both 
_ posterior arteries, and the tendon of the posterior 

_ tibial muscle. On the other side the section was 

higher up; it passed through the tendon of Achilles 
and cut a piece off the tibia. Both the tendons 

_Achillis were sewed with cat-gut, four stitches; the 
_ other stitches were put in place, and the usual anti- 
septic dressings applied without drainage. The man’s 

_ wounds healed without any reaction or discharge 
whatever, and he walks well to-day without support. 

_ The union of the tendons was perfect. I think it is 
_ well to emphasize the fact that so long as there is cir- 
_ culation in a limb, an effort should be made to save 
it, and I think, also, that such an effort will usually 
_ be successful. In one particular, only, I would make 
_ some difference in the treatment from that laid down 
_ by Dr. McCann. I think that as time goes on I see 
less use for drainage tubes. When I first commenced 
toemploy this treatment, I used a drain wherever I 
achance. There might have been some fluid, 
ere probably was some fluid blood running 
G! 4a ’ 


— 


7 > 























| 
during the first 24 hours, but afterward it was coagu- 


lated; after the primary dressing of the wound, I 
never washed it out, and in three or four days removed 
the tube with the clot in it, and have never seen 
any reason to change that practice; but I can believe 
that drainage tubes are more used than is necessary, 
and that if we succeed with our antisepsis and apply 
proper pressure, we need not be afraid of any accu- 
mulation of fluid in a wound. I have also seen that 
if, in a soft cavity there has been a serous accumula- 
tion because proper pressure has not been applied, 
such accumulation gives rise to no serious inconveni- 
ence, and when evacuated the walls of the cavity col- 
lapse and unite without further discharge. I would 
therefore think that, instead of endeavoring to put in 
all the drainage tubes possible, I would limit them as 
a matter of convenience. The tube does no harm if 
properly used, but I think it is as usually applied un- 


necessary. 
Dr. HuUSELTON: In the main I agree with Dr. 
McCann. I want to say that the amount of damage 


done to the skin in the case of a crush wound is no 
criterion of the amount of damage done to the inte- 
rior parts, bones, muscles, nerves and vessels, and in 
accordance with my experience I think that where a 
hand, a wrist joint, an arm or an elbow joint, is caught 
between the bumpers of a car, the couplers, or the 
deadwoods, sufficiently to produce a fracture, even if 
not compound, the best thing to do is to take that 
limb off; if you do not you will regret it and have to 
do it afterward. I have had considerable experience 
with injured ankle joints in railroad accidents. One 
of them was produced by the flange of a wheel; the 
joint was open so that I could put my fingers in. 
This I dressed antiseptically, cleansing it of all for- 
eign material, washed it out, put it up antiseptically 
with a splint, without a drainage-tube. I do not use 
drainage-tubes very often, and I think I shall use 
them less often hereafter. This man got well and left 
my care before he had perfect locomotion in the joint ; 
it had entirely healed, there was considerable motion ; 
he was making a pretty good stagger at walking. In 
another case, in which the right limb was crushed 
from the knee to the ankle joint, the left ankle was 
open so you could see into it also. In this case Iam- 
putated the right leg. I treated the ankle joint as in 
the previous case described, and the man to-day has 
a perfect ankle joint and a good wooden leg, and is 
walking around as wellas any of us. I donot change 
the dressing so frequently as does Dr. McCann ; some- 
times I do not remove the dressing for aweek. Iam 
governed entirely by the condition of the part and by 
the patient’s condition as to temperature and pulse. 
If there are symptoms indicating the necessity of re- 
moving the dressing, I remove it, otherwise I leave 
it alone. 

Dr. R1GG: I would like to say a word in reference 
to the class of wounds spoken_of by the gentlemen 
who have preceded me. In 1882, I treated my first 
compound fracture of the elbow. It was caused by . 
an accident to a young man at work in a coal mine; 
he fell in front of a wagon, his foot caught in a frog, 
throwing the wagon off the track, the wagon running 
over his arm and elbow joint about the middle third. 
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The superficial veins were lacerated, the arteries in- 
tact. The bleeding was controlled with little trou- 
ble. Since it was my first case of the kind, I took 
two physicians with me when I went to see the case 
a second time. ‘They insisted on amputation. I re- 
moved at that time, I think, a half-dozen small pieces 
of bone; the young man insisted on leaving the 
arm as it was, believing there was a fairly good arm 
left. My plan was to treat it antiseptically, strictly 
so, and I placed it on an incline, put no tight dress- 
ings to it at all, and had my dressings laid in such a 
way thatI could, at my own pleasure, remove a por- 
tion of them to see what was going on beneath. I 
might say that the shortening, as nearly as I could 
make it out, was three and one-half inches. I con- 
tinued on this plan of treatment, and, I may say, 
without drainage-tubes, until the arm was well and 
there was fair motion. ‘There was never perfect 
motion. ‘The humerus was very much thickened by 
reason of the fragments of bone not being adjusted 
closely. As to drainage-tubes, I have used few. The 
last two cases of amputation I had, no drainage- 
tubes were employed ; they were amputations of the 
breast, and I believe them to be fairly good cases to 
‘test the value of a drainage-tube, there being much 
surface made bare; and in both cases there was pri- 
mary union throughout—something I have never 
seen where a drainage-tube was used—and I feel 
that if the antiseptic treatment is followed out 
strictly, a drainage-tube, in the majority of cases, is 
of little or no value, and oftentimes of a little disad- 
vantage. 

Dr. McCann: I want to say a word in regard to 
two or three of the criticisms. In the first place, I 
do not think that because a limb, elbow, or wrist has 
been caught between a deadwood or drawhead, it 
necessarily requires amputation. I can show any 
one who is curious enough to come to the West. 
Penn. Hospital, instances where not only the bones 
were crushed, but the soft parts, also, that were 
saved. 

As to drainage-tubes. I do not like to introduce a 
foreign substance into a wound—would rather get 
along without it if I could; but for a crush involv- 
. ing the tissue of the joint or the muscles, there must 
necessarily be a large amount of fluid secretions. 

Now, I do not care whether they are pent up un- 
derneath the skin without any access to air, they are 
likely to generate poisonous and irritating leuco- 
maines, which cause local irritation and constitu- 
tional infection. Weall know that before the days 
of antisepsis the tight closure of wounds was far less 
favorable in its results than the open method. Who 
can be sure, when he closes his wound, that he has 
rendered it aseptic? And if he has accomplished 
this, there may be floating in his patient’s biood 
germs capable of infecting the wound. 

Dr. BUCHANAN: There are two points on which I 
wish to speak. ‘The first is the possibility of saving 
a limb that has been fairly and squarely caught be- 
tween the bumpers, with fracture of the bones. I 
believe it can often be done, and I will cite a single 
instance. 
called, with my father, to see a little girl whose arm 


About six or eight months ago, I was | 


1 


i 


had been caught between the bumpers of two freight | 


cars; the arm was crushed, wholly crushed from the 

wrist to the elbow. The vessels were not injured, 

but there were multiple fractures of both bones, and > 
considerable pieces of bone had to be taken out. 
think it safe to say more than half the muscular tis- 
sue was crushed off. ‘The skin was extensively 
lacerated. ‘The arm was shapeless. 
any injury could deserve the name of crush better 
than this one. It was so evidently a serious injury 
that her parents and friends, and all persons who saw 
it, thought the arm must be amputated. ‘This arm 
was not amputated ; it was thoroughly cleansed and 
put together, dressed with a straight splint; on no 
other kind of splint could the arm be kept in the 
semblance of an arm. It united without any sup- 
puration—as is usual in such cases when antiseptic- 
ally dressed—and while the child has not a beautiful 
arm, nor a very straight arm, she has a hand anda 
wrist and an elbow joint that are almost as useful as 
before. Now, as to drainage-tubes: I think it is 
hardly fair to bring up the surgery of ancient times 
to prove that drainage-tubes are good things. We 


l! 


I do not think — 











will all admit that the essential object of a primary _ 


drain is to eliminate fluids which might become the 
breeding-place for micro-organisms. And I am fur- 
ther satisfied that, if we can exclude local infection 
of the wound, we need have no fear of its infection 
through the general circulation. 

Dr. GREEN: As I understand Dr. McCann in re- 
gard to drainage-tubes, in applying an antiseptic 
dressing, it is true, of course, that nobody can be 
positive that he leaves the wound without any dan- 
ger of sepsis; I care not how carefully a wound may 
be washed, it is simply impossible to remove all the 
putrescible matter—a portion of it is bound to remain 
in the wound. It seems, therefore, the part of wis- 
dom to provide means for its discharge. 





The Polyclinic. 


MEDICO-CHIRURGICAL HOSPITAL. 
HIS young lady, aged twenty-one years, has no 





occupation. She comes to us complaining of a — 


constant headache on the top and back of her head 


and in the neck. This pain is of a throbbing charac- 3 


ter. She also has dyspepsia, constipated bowels, and 
scalding on micturition. As this pain is alike on both 
sides of the head, it is not neuralgia, for this is, as a 
rule, unilateral. Pain in the back of the head and 


neck is characteristic of neurasthenia and overwork. | 


Pain in the forehead is indicative of some defect in 
the eyes, or constipation. This lady’s eyes were ex- 
amined, but her glasses gave her no relief. I think 


her glasses were improperly fitted, and I will refer 
Her appetite is good, but — 
she cannot eat meat or fat, or hot cakes; in fact, © 
her diet is very limited, as she lives principally on — 


her to a reliable oculist. 


farinaceous foods. At times, she has sour stomach, 


but does not throw up; her stomach swells after eat- — 


ing, and there is evidence of gastric catarrh. Her 
tongue is coated. The main thing is to relieve he 



























THE TIMES 


RIND REGISTER. 


299 














constipation. I think that, taking into account that 

she has an indigestion of albumenoids and fats, and 

_ some of the hydrocarbons, we are warranted in giving 

her maltine, pepsin and pancreatine. We will give her 

~cascara sagrada for her constipation. The scalding 
micturition is due to indigestion.— Waugh. 


ERETHISM. 


This young man is well made and strong, and comes 
to us complaining of an old trouble. He has palpita- 
tion of the heart, priapism and abnormal excitability 
of his genital organs. He has frequent seminal emis- 
sions, which come on without much exciting cause 
when he is awake. His heart-beat is quick, but ir- 
regular, and is that of nervous debility. His muscular 
system is good. I think this man’s trouble is due to 
excesses, and his case is one of erethism. Over-in- 
dulgence, luxurious habits, over-eating, strong food 
and slow, indolent habits, and neglect of bathing 
predispose to this condition. Our first direction to this 

man must be in relation to hygiene. Let him bathe 
in cold water every morning, and hot water at night. 
Cold douches to his spine. He must not eat meat, 
but take fruit and vegetables. He must take as much 
exercise as he can, stopping short of fatigue, as he will 
break down if he takes too much. He must avoid 
spirits of all kinds, especially beer, as it has a bad 
effect. Oysters, fish, eggs and fowls must be avoided. 
In this case, we find a hypereesthesia of the prostate, 
and a steel sound, passed every day, until it is non- 
irritating, will do him much good. I do not find any 

_ benefit from bromide of potassium, for it weakens the 
_ genital organs, and this weakness is what we want to 
combat. Galvanism will produce good results. Lo- 
_ cally, use iodoform. Internally, give him extractum 
_ gelsemium fluidum, gtt. v, night and morning. This 
case has extended over three years, and the greatest 


- anxiety is in relation to his mental condition. 
; 
: 


y 
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CATARRHAL, STOMATITIS. 


Our next case is this colored girl, aged twenty-three, 
who is married, and works by the day. She has had 
a sore mouth for the past week. Her gums are rather 
_ spongy and dark, and the tonsils are swollen and 
sore. Her appetite is not good. There is no cause 

to indicate salivation or scurvy. It is a case of 
~ - catarrhal stomatitis. Let her use twenty or more 
~ compressed tablets of chlorate of potash and sugar 
— daily. Such astringents as sulphuric acid or sage tea 
are good. If the ulcers are sore, use iodoform, which 
is a specific. Cleanse the ulcer, dry it and make your 
_ application. Build up the system with tr. ferri chloridi 
 andtr. cinchonz comp. The ulcers in this case are 
_ non-specific. 


















CHRONIC BRONCHITIS. 


The word asthma, as you will find, has a different 
significance when used by the patient or physician. 
We recognize by the term a spasmodic affection, 
_ purely neurotic, and not attended by material changes 
in the lung or bronchial membrane. By the patient, 
‘it is used in relation to any affection attended with 
d rspncea. Asthma is characterized by attacks at night, 
rhic awake the patient from sleep, and ina certain 


| 
rest. Cases of this kind generally treat themselves 
by using the smoke from saltpetre paper. If 
there is some cough and expectoration, it is not true 
asthma, but a complication of bronchitis, phthisis, 
pneumonic phthisis, or emphysema, with dyspncea. 
Our patient is a man, aged forty-four years, and a 
Canadian. He complains of asthmatic attacks for 
two years. He is short of breath at the time, with 
some cough and expectoration. He cannot sleep 
when lying on his back. The attacks come on worse 
when he takes cold. Coughs most in the morning, 
clears his throat a great deal, and is short of breath 
atalltimes. This is not a case of true asthma, but 
is chronic bronchitis. He coughs up a few pieces of 
tough mucus at times, aftera hardeffort. Itis nearly 
like a dry catarrh, and if we give medicines to in- 
crease secretion, we can give him relief. White loaf- 
sugar, allowed to dissolve slowly in the mouth, gives 
great reliefin a paroxysm of coughing. Saturate a 
lump of sugar every five or ten minutes till the cough 
is relieved, in 
f Z ss. 
f Z j.—M. 
Morphine and paregoric are of no avail in this con- 
dition. ‘This man takes cold easily, and is hard to 
relieve. Residence in the West Indies, Southern 
Texas or Arizona would be the best thing for him. 
If he remains here he must resort to cold bathing to 
reduce his liability to take cold. If you once begin 
to take acold bath every morning, you must not miss 
it for one morning. If you persist with the cold bath, 
you will not feel changes of temperature. If he 
takes a hot bath, follow it by a cold plunge. I believe 
that the cold bath is a better protector than wool, that 
comes next to it. Wool should be worn from head 
to foot. I think that in this case the use of balsamic 
or terebinthinate remedies will be valuable to stop 
destruction of lung tissue, and tone it up. In cases 
of bronchorrhcea, with large, watery expectoration, 
turpentine and balsams are useful; but balsam of 
copaiba is the best, given in small doses. Next to 
copaiba, I would give tincture benzoin comp., gtt. 
xx, twice every day for several months. Avoid all 
night air; use the preparation of squills and sugar, 
and rub the chest frequently with ammonia liniment. 


k.—Syrupi tolutani 
Syrupi scillze 


ie eee Ne ume te Leelee cer a 


RETENTION OF URINE. 


This man, aged twenty-one years, is a painter 
by trade, and had lead palsy one year ago. Lead 
palsy is liable to cause a condition of the nervous 
system that sometimes produces psychic symptoms. 
This man is nervous, especially on the right side of 
his body. At the close of urination he is unable to 
discharge the last few drops, which dribble away. 
This is not uncommon in old age, but in this young 
man I believe it to be the first symptom of retention, 
and he will, in all probability, have to use the cathe- 
ter in later years. The first point in the treatment of 
this case is to caution the patient against straining 
when he micturates, for it will do much harm. We 
must do something to tone up, the muscular coats of 
the bladder. ‘The bladder acts first as a receptacle 
for the retention of the urine, and is guarded by a 
sphincter muscle, which, in this case, needs stimu- 
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lating, and erigeron canadensis in small doses is the 
best remedy. Another function of the bladder is to 
expel the urine, and strychnine is the best drug we 
have, though not equal to galvanism, to increase this 
power. His bowels are slightly constipated. We 
will order him a pill composed of 


K.+-Olel/erigéron. 5.) hE ane iy eee gtt. %. 
Hxtracti/111Cis! VOmiCze a saan ee gr. %. 


Extracti cascare sagrade..... ad. gr. iij. 
Misce, fiat pilula No. I, et signa: to be taken after each 
meal, and continue for one week. 
Also use galvanism over the region of the bladder. 
Cold ablutions should be applied to his perineum 
night and morning. 


CHRONIC PNEUMONIC PHTHISIS. 


Our next case is this man who has pains in his 
chest; spits up a dark gray expectoration in the 
morning, copious in quantity. He is employed in 
the locomotive works of this city. He has had this 
trouble for twelve years, and it gets worse in winter 
and better in summer. Sometimes the sputa are 
streaked with blood. It began as a bronchitis, and 
developed into a chronic pneumonic phthisis, or infil- 
tration. ‘These cases afford a breeding ground for 
tubercle bacilli, and when the patient’s vital powers 
are lowered he will have tuberculosis. Dr. Laplace 


found that in three hundred cases of tuberculosis not 
one :.-nained living after twenty months. We must 
keep up the man’s strength, and we will give him 
be Olekeucalyptts. 2 O25 Gane ames gtt. 11. 
OJ et THOTt Wee sais em ou ant begs eee oe ene 


Misce, fiat mistura et signa: to be taken three times each 
day. 

In addition to this. apply hartshorn or chloroform 
liniment to his chest. Bathe the neck and chest in 
cold water night and morning, and wear wool next 
the skin. As the pneumonic process is favored by 
alcohol, it must be avoided. Give him nourishing 
food, such as beef, eggs, and the like. He must 
keep away from dust and all irritating vapors. If he 
must work in the dust, he should wear a respirator. 
Breathing smoke in a closed room or the foul air ina 
street car on a wet day is prejudicial. 


INDIGESTION. 


Mr. , aged sixty-five years, Irish, com- 
plains that he has had nausea and vomiting for the 
Jast year. He has used whiskey for ten years. 
Two hours after eating, his food is vomited as it was 
eaten. Here is a case of indigestion. There is a 
deficiency of gastric juice, and there is necessarily 
some fermentation. Evidently there is gastric catarrh 
which, at this man’s age, should receive unusual at- 
tention to diagnose between it and carcinoma. There 
is slight dilatation of the stomach, but no cancer. 
He must have dilute hydrochloric acid, gtt. xx, dur- 
ing the first five minutes of his meal. Pepsin is also 
indicated with the acid; but if the hydrochloric acid 
is not present, pepsin is of little use.— Waugh. 











SUCCINATE OF IRON is recommended for gall-stones, 
in teaspoonful doses, t. i.d. It is to be continued for 
months, till complete solution is effected. 











CONDITIONS FAVORING THE DEVELOPMENT oF 
THRUSH.—Free oxygen is absolutely indispensable to 
thrush, which develops neither in a vacuum nor in > 
inert gases, but in time perishes in either. Alcohol 
and lactic acid are nutrients to thrush in small quan- © 
tities ; in larger, become toxic. With albumen and — 
glycerine little result is obtained. With tartaric acid 
and the tartrates the vegetation extends with but lit- 
tle difficulty ; with lactose, starch, evythrite, acetic 
acid and the acetates, oxalic acid and the oxalates, 
aldehyde, acetone, phenol, resorcine, hydroquinone, 
pyrocatechine, pyrogallol, phloroglucine, orcine and 
gallic acid, no development takes place. Slightly 
alkaline media favor the growth best, which seems to 
contradict clinical experience, where alkalies are em- 
ployed as remedies.—Bull. Médical. 





ERYSIPELATOUS PNEUMONIA.—Laboulbéne related 
the case of a man dying of erysipelas, whose wife _ 
was seized with pneumonia, passing from one lung to 
the other, causing death by adynamia. Six other 
persons who visited these patients were taken suc- 
cessively with pneumonia ; at first localized, then ex- 
tending to the whole lung, finally reaching the other 
one, and terminating invariably in death. One of 

7 
these persons had pneumonia first, and facial erysipe- 
las later. This form of pneumonia resembles erysipe- Z 


Se 


las in the rate at which it invariably progresses. 
Treatment was powerless; tonics, wine, alcohol™ 
quinine, prolonged life, but did not cure. Contagion 
appeared to be beyond doubt. The agent was prob- 
ably either the microbe of erysipelas or the strepto- 
coccus recognized and described by Mosury. 

—Bull. del? Acad. de Méd. 
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TREATMENT OF WEAK LABOR Partns.—In order to — 
be successful here, one must carefully differentiate his 
cases, as everything depends on etiology. Where — 
women are ill nourished, chlorotic, or just recovering 
from some severe illness, the pains may be weak from — 
the beginning ; these patients should have the best 
possible nourishment during pregnancy ; and while © 
the labor is going on, a glass of wine or some light — 
nourishment may be given occasionally. If the os is. | 
still closed, luke-warm vaginal irrigations repeated © 
every one to two hours are useful. If the weak pains © 
are due to fatigue, narcotics are in order, and either | 
opium or chloral may be used. The warm, full bath, 
continued up to three-quarters of an hour, is also of 
service. Rupture of the membranes should not be — 
employed until the os is fully dilated and the present- — 
ing part engaged, except in cases of hydramnion. — 
Passing a bougie intra-uteram should be reserved for 
exceptional cases. 

Sometimes pains may be started up or strengthened — 
by rubbing the fundus uteri with the hand. ‘Treat- 
ment by drugs is quite unsatisfactory. The use of 
ergot before the birth of the child is dangerous ; 
borax, cinnamon, pilocarpine, carbonate of am- 
monia and quinine are either useless or cannot be 
depended upon. Strychnine in minute doses is us 
ful in some cases.— 7her. Monatsch. 
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PAVOR NOCTURNUS. 


PHENOMENON of more than passing interest, 
in fact, one admitting of a considerable degree 
of speculation, is found in the frequent occurrence of 
the nocturnal spells of fright of the young, the so- 
called “night terrors’’ of children. This name, we 
believe, must be considered merely as a circumstan- 
tial one, as it is not essentially a nocturnal condition, 
although naturally observed mostly during that 
_ portion of the twenty-four hours. A terror may 
occur during the continuance of any nap in the day, 
as well as in the night. 
In reviewing such a subject as the one in hand, it 
naturally divides itself into three heads. The first 
of these embraces a consideration of'an attack as 
‘met with so constantly by the family practitioner ; 
7 the second, an investigation as to the causes which 
may be at the foundation of such an attack ; and the 
- third, a discussion as to the proper mode of dealing 
with the little 2 Ge aaa morally, and 
therapeutically. 
_ Occurring, as it does, in Aialaiee usually under the 
_ tenth year of age—although it is met with occasion- 
_ ally beyond this limit—the symptoms of a ‘‘terror’”’ 
_ are about as follows: After a perfectly natural sleep 
of a few hours, apparently undisturbed and healthy, 
_ the child may or may not exhibit a few symptoms of 
_ premonitory restlessness—twitchings of the muscles, 
- tossing of the head from side to side, and contortions 
of the facial muscles—nervous phenomena, ominous 
of the approaching storm. As we have said, these 
_ are not constantly present, and, with no warning 
whatever, the child may suddenly start from a quiet 
sleep with a loud scream of agonized terror, and in 
the most extreme condition of fright, frantically 
} ‘Struggling with some imaginary phantom. Nothing, 
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‘not even the soothing words or presence of its mother, 
or the lighting up of the room, will avail to quiet it 
for the time being. Some idea of a monstrous being 
Or object of dread seems to pervade its mind; some 

re, terrible, shapeless, not clearly defined, seems 
acing its life. Frequently it cannot express in a 











terror is. The form it assumes is legion. A bug or 
spider of immense size ; a ravenous beast or dragon ; 
a distorted human being ; a startling apparition. In 
any of these forms the terror may take shape. 

The fright is certainly extreme. The child trem- 
bles and sobs in its agony. It clings to its mother or 
nurse. Nothing will soothe it, and it may require 
fifteen or twenty minutes before it will become quiet, 
and again sink into a sleep, which will continue 
through the night, or complete the afternoon nap. 
Such is a brief description of an attack of ‘‘ terrors,”’ 
which may be repeated on successive days or nights, 
or only at long intervals, with intervening periods of 
perfect health. 

When we come to undertake an explanation of the 
causes of this interesting condition, we enter a wide 
field of speculation. Beyond doubt, the proximate 
cause is a disturbance of the nervous organism. All 
of the symptoms indicate a nervous indisposition, an 
extreme tension of the nervous system. But, when 
we delve deeper into the pathogenesis, into the re- 
moter causes resulting in this disturbance of the 
nervous system, we are more at a loss to reach some 
satisfactory conclusion. It is patent, however, that 
the nervous condition is reflex to some other condi- 
tion, originating, in the various cases, in a disturb- 
ance of the stomach, of the intestines, of the sexual 
apparatus, or from dentition. The entire organism 
must be overhauled, and the remote source of irrita- 
tion removed. ‘The naturally sensitive nervous or- 
ganism of the child must be most jealously guarded 
from any undue excitement or morbid impression ; 
from harrowing scenes or tales. Any excessive 
physical strain must be avoided, as apt to superin- 
duce upon the body a nervous exhaustion. The 
condition of the stomach should be examined into for 
any co-existent catarrhal irritation. All sources of 
indigestion should be removed ; excessive or improper 
diet avoided. Lumbricoid and other worms, if pres- 
ent, should be expelled, the bowels regulated, and 
the whole alimentary canal maintained in a clean and 
healthy condition. Over-distension of the bladder 
should be avoided; the presence of ascarides in the 
vagina should be excluded, and phimosis, if present, 
corrected. If the child be passing through the period 
of dentition, much relief may be afforded or actual 
cure produced by promptly lancing all protruding 
teeth and treating the attendant stomatitis. In fact, 
the whole system of the patient must be brought into 
as perfect a condition as possible, and so maintained. 

As regards the moral and therapeutic measures at 
our cothmand, but little can be said. It is worse than 
useless to resort to any harsh or violent means of 
overcoming the condition, which is not a psychical, 
but an actual one. Nothing but the greatest of kind- 
ness in behavior and speech will suffice to relieve the 
actual sufferings of the little child. The cruel meth- 
ods resorted to are too frequently but barbarisms 
which deserve our severest censure, and tend, by 
their depressing influence upon the nervous organ- 
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ism, rather to increase than to alleviate the trouble. 


In addition, then, to kind moral persuasion, which is 
of prime importance, nerve sedatives and tonics 
should be exhibited. The valerianate and bromide 
of ammonium, the bromides of sodium and potas- 
sium, the.various antispasmodics, minute doses of 
calomel, all seem to exert a beneficial influence. By 
these means much can be accomplished; but time 
will be required here, as in other conditions, mental 
and physical, for the bringing about of a complete 
cure. 


HE editor of the Mew York Medical Times, Dr. 
Egbert Guernsey, has been long endeavoring 
to place the homceopathic profession openly upon the 
ground which it occupies in reality, and to drop the 
distinctive title, which is no longer descriptive of their 
faith or practice. The New York County Homceo- 
pathic Society has censured Dr. Guernsey for utter- 
ances which he declares he never uttered, and have 
requested him to resign his membership in the soci- 
ety. Civilization does not as yet penetrate beyond 
the epidermis of the human race, and even the most 
obvious of truths are accepted only after prolonged 
and often embittered struggles; though, in verity, 
false assumptions and baseless theories seem to float 
on the stream of popularity with the easy grace of an 
imitation count getting credit at the tailor’s. But, if 
there is even a tithe of reason in any principle enun- 
ciated, it will succeed eventually, if its promoters 
have the perseverance which refuses to accept defeat 
as aught else than a signal for renewed effort. Dr. 
Guernsey is making a manly struggle to dissipate 
the falsity enveloping the present practice of homce- 
opathy, and to place his system on a reasonable basis. 
If there be truth in the similia similibus theory, then 
will that truth be found to harmonize with and assist 
in elucidating all other truths, not set aside and nul- 
lify them, Dr. Guernsey will assuredly be opposed 
by the hot heads, the partisans, in both schools; but 
he will find many who sympathize with him, and 
hope that he will continue his praiseworthy struggle. 
When he says that ‘‘the scope of homceopathy is lim- 
ited, and that no practitioner should rely upon that 
theory alone for the cure of all diseases,’’ he merely 
states what almost all homceopathists well know to 
be true. But they are not yet ready to admit it 
openly ; fearing that it would contradict so many of 
their charges against the regular school, that their 
patients’ confidence would be shaken. It is to be 
regretted that warring doctors do not oftener take to 
heart Talleyrand’s sage advice, to ‘‘ treat your friends 
as if they were one day to become your enemies, and 
your enemies as if they were one day to become your 
friends.’’ Discretion in making confidences and in 
calling hard names is a policy not often regretted. 








A GERMAN who had cut his lip, produced local 
poisoning in the wound by the nicotine in cigars, 
which cost him his life i in a very short time. 

—Medical Press. 


THE DANGERS OF HYPNOTISM. 


HE most astonishing accounts concerning hyp-— 
notism continue to be in vogue; though, like : 
ghost stories generally, they are located at some dis- — 
tant point. Lwuys tells of insomnia, dipsomania, and. 
similar cases, which he asserts to have been com- 
pletely cured. The rotating mirror invented by him ~ 
appears to be an effective means of producing the 
hypnotic state. In producing anesthesia for surgical 
procedures, or for obstetric operations, hypnotism 
has the disadvantage of being unavailable, unless 
the patient has been previously drilled in its produc- 
tion for some time. A priori, it would appear proba- 
ble, that the condition induced is analogous to the 
state of incomplete anesthesia from chloroform, in 
which so many deaths from shock have occurred, es- 
pecially from dentists’ operations. 

Meanwhile, evidences of the dangers of hypnotism 
appear to accumulate more rapidly than the proofs of ~ 
its value. The capability of being hypnotized is a 
misfortune ; the habit enhances the instability of the 
nervous system, which it evidences. The control 
thus exerted by one mind over another, can only ex- — 
ceptionally be employed for good. More frequently, 
as there is good reason to believe, deception, rascal- 
ity, and libertinism are apt to here find their oppor- 
tunity, and weakness its desired excuse for yielding. — 
Out of this we see in the future suits innumerable 
for violations of the property and the person of pa- — 
tients ; suits, of whose dangerous character the pro- 

: 








fession will not be long in appreciating, if the practice ; 
of hypnotism becomes general, and juries become ~ 
convinced of its reality. 
In cases of dipsomania, and other affections whose 
clinical history is similar, there may be a field for the ~ 
occasional employment of hypnotism ; but, with this — 
possible exception, its general use would be littleshort — 
ofcalamitous to the medical profession and tothe public. — 






















Annotations. 





THE CONFESSION OF THE ALLOPATHS. 


HERE are people living to-day who believe that the 
sun revolves around the earth. : 
Sensual perceptions make up the stock of ideas of count: fm 
less thousands. Bf 

Truth travels in slow coaches, while continents are swept 
in a day by the deadly miasma of error. 

The irrepressible conflict between passion: and reason, 
progress and conservatism, is continually giving the world — 
some redoubt where truth entrenches itself. 4 

Actual truths are being substituted for sensual illusions. 

In no department of human knowledge, however, have the F, 
gods been more unfortunate in their oracles, or more eco- — 
nomical of their gifts, than in the science of medicine. — he 
Here have there alway s been arrayed against truth, the pas- _ 
sions of mankind—sordid interest, selfish ambition, fiendish — 
envy, malicious jealousy, ignorance, fanatical adherence to 
warped truths, or essential falsehoods; giving a heritage of 4 
woes to mankind, in place of health and happiness. : 
here must we catalogue traditional medicine, the boasted in- 
heritance of our allopathic brethren, the clog upon the va el 
| ra progress, the burden of the prophet of light. 
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But we are happy to announce that Rip Van Winkle is 


awakening. The light of this electric age dazzles him, but 

images of truth are being flashed down the narrow corridors 

of his brain. To be sure, the images are somewhat the worse 
_for wear ; but still, they are true products of reflected light. 

The allopaths are just learning of Waterloo. We might 
inform them that early in the present century that battle was 
fought, and the allopathic idea was completely routed, im- 
perial guard and all, by the Duke of Similia. 

Your substi.utes were too badly crippled to bring you the 
news ; but had you been able to read the handwriting on the 
wall, you would not have made yourselves so ridiculous by 
still attempting to exercise dictatorship over the vast empires 
of truth to-day. 

—WMedical and Surgical Record (Homceopathic). 


A little humor is relished now and then even by 
_ the gravest of us, and we thought the “‘ confession ”’ 
given above too good to pass by. It was written in 
all sobriety by a man who signs himself ‘‘D. F.,”’ 
and those who are at all conversant with the modern 
abbreviations for slang or profane expressions, will 
- recognize in this subscription a singular appropriate- 
_ ness. 
_ . 
AN AWFUL BLUNDER. 
CASE involving an almost incredible blunder 
) is reported in the WVorth- Western Medical Jour- 
nal, by Dr. G. W. Emery, of Minneapolis. A phy- 
sician of forty years’ practice attended a healthy 
young woman in her second confinement. After a 
comparatively easy labor, she was delivered of a well- 
- formed female child. 
; In half an hour, as the placenta did not come away, 
the doctor proceeded to remove it. Gentle manipu- 


Fr 


lation proving not sufficient, he made use of such 
efforts that chloroform was necessary to deaden her 
extreme pain. 

_ Notwithstanding the fact that the patient suffered 
horribly, and was growing progressively and alarm- 
_ ingly weaker, this man, for two hours, employed ever 
_ increasing exertions to detach what he said was an 
adherent placenta. Finally, he was prevailed on to 
send for assistance. ‘The consulting physician made 
an examination, exclaimed ‘‘inversion,’’ and after a 
_ hasty conversation between the two, the consultant 
asked for a knife to cut something off. What he re- 
moved he instantly made away with, and the patient 
a few minutes afterward died. 

_ Suspicions were aroused, however, and an investi- 
gation revealed the fact that the attending physician 
had actually enucleated with his hand the uterus, 
mistaking it for the placenta! ‘The consultant, upon 
making his examination felt coils of intestine, and 


‘Te ognizing at once the awful condition of affairs! cut 
























to shield his friend. 

. This, we believe, is the second case of the kind so 
far recorded, and we fervently hope that the only 
man in this country who could commit such a blunder 
has already done so, that he lives in the great North- 
west, and that he may stay there. © 


off the womb, and took it away, hoping by this course |; 
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have now settled in Buffalo, N. Y., and advertise as. 
their specialties, ‘‘ diseases of the heart, lungs, liver, 
stomach, kidney, nose, throat, and skin.’’ As the 
years roll on, we presume they will add other organs 
to the list, finally including among their ‘‘special- 
ties,’ it may be, diseases of the pancreas, thyroid 
gland, and supra-renal capsules. Indeed, we think 
that these latter organs, well advertised as special- 
ties, would prove very fetching, and we are surprised 
that some thoughtful and progressive quack has not 
already taken them up. 

For inviting attractiveness, however, the following 
legend, which a friend tells us he lately saw con- 
spicuously posted before a physician’s office in San 
Francisco, surpasses our wildest dreams: ‘‘ Dr. ——, 
Specialist in Diseases of the Ear, Eye, Nose, Throat, 
Urethra, and Rectum.’’ 





HORSE MEAT. 


HE London working classes are much excited 
over the discovery that horse flesh is exten- 
sively used in the composition of cheap sausages. 

In Berlin horse flesh is openly sold, the traffic 
being permitted by law, under certain restrictions, 
one of whichis that the butchers must display the 
sign ‘‘Horse butcher,’’ and must sell no other kind of 
meat A sign like that over a shop in this country 
would, we surmise, attract but few customers, and 
yet the repugnance to horse flesh is based on no- 
rational grounds, people simply do not like it, 
that’s all. 


Letters to the Editor. 


CINCINNATI CORRESPONDENCE. 


HE Medical College of Ohio held its Seventy- 
first Annual Commencement and graduated 
ninety-one doctors of medicine. "The Dean, Dr. W. 
W. Seely, made some appropriate remarks, in which 
he said that hereafter the course of study in the col- 
lege would extend over four years, a step rightly taken, 
after due consideration. The address on behalf of the 
board of trustees was made by Hon. Aaron F. Perry. 
The prize in Theory and Practice of Medicine was. 
given to Dr. Maximilian Hertzogg, of Cincinnati. 
The Dawson prizes were three in number, and given. 
by Dr. W. W. Dawson, Professor of Surgery. They 
were as follows: Bandaging, Dr. W. A. Galloway, 
Xenia, Ohio; dissecting, Herschel A. Russ, Ohio ;. 
drawing, Will S. Davis, Indiana. Prof. C. D. Pal- 
mer offered two prizes. One was taken by Dr. H. W. 
Bettman, Cincinnati; the other by Dr. Wm. Calvin 
Ussery, of Anna, lll. Prof. T. A. Reamy’s prize: 
was taken by Dr. John H. Landis, of Logansport, 
Ind. Prof. Joseph Ransohoff’s prize was taken by 
Dr. Wm. C. Ussery, of Anna, Ills. The Faculty 
prize was given to Dr. Lincoln Mussey, of Cincinnati. 
In connection with the Faculty prize honorable men- 
tion was made ot Walter Forcheimmer, H. W. Bett-- 
man and John H. Landis. ‘The following gentlemen. 
were awarded positions as internes in the Cincinnati 
Hospital : H. W. Bettman, Cincinnati ; M. B. Brady, 
Ft. Worth, Texas; A. H. Freiberg, Cincinnati ; John. 
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H. Landis, Logansport, Indiana; Minor Morris, 
Paddy’s Run, Ohio; Lincoln Mussey, Cincinnati. 
Good Samaritan Hospital: W. R. Brown, Cincinnati ; 
W. B. Weaver, Cheviot, Ohio; J. D. Davis, Ottawa, 
Kansas. 

The valedictory address to the graduates was de- 
livered by Prof. Joseph Ransohoff, F. R. C. S., Eng- 
land, who took for his subject, Obstacles to Progress. 
This address was of great value to all who heard it. 

The Alumni Association of the Medical College of 
Ohio was addressed by Ex-Governor Garcelon, of 
Maine, who was given a hearty reception, it being 
the fiftieth anniversary of his graduation from the 
Medical College of Ohio. An address on behalf of 
the class of 1890 was made by Dr. Wm. Calvin 
Ussery, of Anna, Illinois. The following officers 
were elected: President, A. W. Thompson (41); 
First Vzce-President, Theo. Potter (’87); Second 
Vice-President, S. J. Death (’81); Third Vice-Prest- 
dent, A. Hoelthge (’60); Secretary and Treasurer, 
James M. French, Cincinnati; Corresponding Secre- 
tary, Dr. A. G. Drury, Cincinnati. 

The Miami Medical College graduated thirty-one 
- men. ‘The address of the Dean was made by that 
gentleman, and was pregnant with good things. The 
first honor was given to Dr. Samnel B. Ellis, of Ken- 
tucky, and the second to Dr. Charles V. Herdliska, 
who also received the appointment of Assistant Sur- 
geon at the National Military Home, at Dayton, Ohio. 
Honorary mention was made of Drs. William E. 
Jones and Hugh Cowling. Prof. Sattler’s prize was 
taken by Dr. Hugh A. Cowling, of Indiana; another 
prize offered by Prof. Sattler, was taken by Mr. Henry 
Nippert. Prof. Millikin’s prize was given to Mr. Ely 
Jones, Jr.. of Ohio. The valedictory address was 
made by Prof. Robert Sattler, subject, Optical De- 
fects. 

The Alumni Association of the Miami Medical 
College was addressed by the retiring President, Dr. 
P. M. Williams. ‘The election of officers resulted as 
follows: President, W. A. Wishard (’76) ;: Vice-Presi- 
dents, W. W. Buchanan (76), Eric E. Sattler 
(32), I. Drake . (°85); N. K. Moxley C83) 71. 
Van Duphy (89); Secretary, J. C. Oliver (’85); 
Treasurer, FE. S. Stevens (’81); Executive Com- 
mittee, J. A. Thompson, G. H. Good, O. P. Holt. A 
happy banquet followed the meeting. 

The Cincinnati College of Medicine and Surgery 
graduated twenty-two doctors. ‘The valedictory ad- 
dress was delivered by Prof. W. E. Lewis. ‘The first 
prize fell to W. H. Shank, of Ohio ; the second to M. 
L. Chadman, of Pennsylvania; the third to J. I. 
Bonar, of Kentucky. 

The Pulte Medical College graduated sixteen. The 
Faculty prize was taken by Dr. C. F. Braden, of 
‘Texas. This is a homceopathic school. 

The Ohio College of Dental Surgery, at its Forty- 
fourth Annual Commencement, graduated sixty-five 
Doctors of Dental Surgery, one of whom was a Japa- 
nese. Dr. James Leslie, Treasurer of the Board of 
Trustees, addressed the class and delivered the diplo- 
mas. He dwelt on the long and creditable career of 
the college, and the advancement in dental surgery 
during the past twenty-five years. He assured the 


{ 
graduates that there was a broad and lucrative field 


| published, will contain among many valuable facts. 








before them if they would only prove thorough in 
their profession ; for he said the demand for dentists” 
was great, and there was nota living person who does | 
not now, or will not at some time, need the services of | 
a dentist. The first prize was divided between B. A. | 
Wright, of Pennsylvania, and A. A. Herr, of Michi- q 
gan. ‘The second prize was awarded to Russell Mc- © 
Clanahan, of Indiana. Honorable mention was made — 
of H. C. Brown; B. Q. Ayres, of Ohio; T. H. Mc- — 
Clure, of Pennsylvania; Carl E. Booren, of Minne- — 
sota; S. A. Brown, of Pennsylvania; F. S. Rose, of © 
Canada, and M. S. Saul, of Germany. Addresses — 
were delivered by Rev. H. A. Johnson, and the Dean, 
Dr. H. A. Smith. William H. Wernett, of Ohio, 
was the class orator. 

The Cincinnati College of Pharmacy held its — 
Highteenth Annual Commencement, and gave the © 
Ph.G. to twenty-three persons, one being a lady, Miss — 
Clara Langenbeck. Hon. Chas. W. Baker delivered — 
the address on behalf of the trustees. Prizes were — 
awarded as follows: Senior prizes : Materia medica, — 
C. J. Lukering ; chemistry, F. L. Mueller ; practical — 
pharmacy, C. H. Wagner; theory and practice of | 
pharmacy, W. C. Wrede; therapeutics, Rheinhard 
Wissler ; thesis, W. C. Wrede ; best general average, — 
Frank Mueller. Junior prizes: Chemistry, A. B. De- — 
vers ; theoretical pharmacy, C. C. White ; microscopy, — 
T. S. Jordan ; general average, R. W. Mitchell. 

Dr. C. D. Palmer has been awarded the signal 
honor of a second election as President of the Cincin- — 
nati Academy of Medicine. An honor which has not | 
been accorded in many years. Dr. Palmer will doubt- — 
less greatly increase the interest in, and attendance 
on, the meetings of the Academy, which has not been 
very great during the past year. In his address he 
stated that the membership had reached one hundred — 
and sixty-four, that the treasury contained more than 
eight hundred dollars, and outlined a programme for 
the year’s work. He suggested that special work be 
done in reference to brain surgery, zetiology of cancer, — 
bacteriology and advances in therapeuties. The doc- 
tor announced the following committees: Publica- 
tion: Culbertson, McKee, White. Executive: Walker, 
Reed, Witherow. Admissions: Fogel, Haines, Free- — 
man. Ethics: Hyndman, Wenning, Jones. Essays! : 
Stewart, DeBeck, Koehler. 

The annual report of the Cincinnati Hospital, when 







































the following: Whole number admitted in the year 
closed, 3,654; 81 were moribund, and died within 
twelve hours, unamenableto treatment, leaving 3,573, 
of whom 244 died, showing an average rate of mor- 
tality of 7.1 per cent., which is less by 6 per cent. 
than in 1888. The mortality in the different wards 
was as follows: Medicine, 12 per cent.; surgery, 3 
per cent.; obstetrics, 1.4 per cent.; gynecology, 7. 
per cent.; children, 8.7 per cent. The mortality in 
the gynecological ward, excluding cancer, was re- 
duced to 2 per cent. ‘The clinical and pathological 
school had 335 matriculants. The new amphitheatre 
is a most complete one, and gives great satisfaction. 
The museum is undergoing a systematic arrangeme 
and the Ete school for nurses is doing muchiy Id 
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work. ‘The average length of time spent in the hos- 
pital by the patients has been reduced from that of 
last year. 

_ Dr. J. W. Pendergast is the newly-appointed health 
Officer of Cincinnati, vice Dr. Byron Stanton, who 
has served in that capacity for about four years. 


SPLENIC ABSCESS. 


HROUGH your columns, I wish to give to the 
medical world the diagnosis and successful 
treatment of a case of abscess of the spleen. 
On June 1, 1888, Mr. Rural Ashburn consulted me 
in regard to a pain in the left hypochondriac region. 
r. Ashburn stated to me that his family physician 
had pronounced his malady a liver trouble. 
Upon examination, I found his spleen slightly en- 
larged, with a slight elevation of temperature. He 
complained of throbbing pain in the spleen. I pre- 
scribed iron and quinine, with the external applica- 
tion of tincture of iodine. I told him my fears were 
that he’had abscess of the spleen, telling him, if he 
was not better in three or four days, to let me know. 
The second day after I saw him, he sent after me, 
stating that he was worse. I visited him, and found 
him having slight chills, with a temperature of 102.5°; 
spleen enlarged more than when first seen. I now 
pronounced it abscess of the spleen, and prescribed 
_ quinine in large doses, tincture of iron (fifteen drops 
every two hours), and opium to relieve the pain. I 
saw Mr. Ashburn from the 3d of June until the 22d, 
when I operated on him. His spleen had filled up 
the abdomen to the ilium, and extended up to the 
‘ fourth intercostal space. I had to keep him in a sit- 
§ ting posture in bed, on account of dyspncea. After 
having him aneesthetized, I cut down to the perito- 
neum and filled up the wound with antiseptic gauze, 
and on the second day removed it; and, with sight 
pressure with a probe, the membrane gave way with 
a gush of pus, which continued to flow for thirty 
hours, discharging nine pints of pus in all. 

My patient now began to recover, and by the mid- 
die of September he was able to help take care of his 
tobacco, being stout and as well as ever. I might 
say that he had no malaria, as we live in the moun- 
tains where malaria is unknown. : 

J. Metcs Frippin, M.D. 

















PILoT MounrTAIN, N. C. 


BERKS COUNTY MEDICAL SOCIETY. 


A T the meeting of the Medical Society of the 
# County of Berks, held March 12, 1890, the 
following officers were elected : 

_ President, Dr. S. ly. Kurtz ; Vice-Presidents, Jas. A. 

Keiser, D. W. Kupp; Secretary, C. W. Bachman ; 
Corresponding Secretary, H. S. Reeser; Treasurer, 
Jj. B. Sterley; Censors, F. W. Frankhauser, C. G. 
‘Loose, J. S. Cleaver; Medical Examiners, W. F. 
Muhlenberg, E. L. Kurtz, M. Weidman; Curator, 
a 1. Kurtz. 

_ Drs. D. &. D. Beaver, C. S. Ermentrout, W. Wiul- 





a nnual banquet was held at Mineral Springs 
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Hotel, in the evening. The invited guests were Profs. 
W. W. Keen, from Jefferson, J. W. Tyson, of the 
University, and Dr. L. Webster Fox. About thirty 
covers were laid, and a number of toasts were re- 
sponded to; among these being : Prof. Keen, on The 
Advance of Surgery ; Prof. Tyson, The Recent Epi- 
demic; Dr. Fox, some remarks complimentary to 
Jefferson Medical College; Dr. Cleaver, Retrospec- 
Bone (ris be Kurtz, Our) Presidertt; Dr. “CC. 5G 
Loose, The Doctor; Dr. J. Y. Shearer, The Country 
Doctor; Dr. Ermentrout, Doctors’ Bills; Dr. F. W. 
Frankhauser, Clang goes the Bell. Dr. C. W. Bach- 
man closed with some original verses. 

A very pleasant, and, we hope, a profitable evening 
was spent together around the festive board, and all 
agreed to enjoy with each other the same pleasures 
another year, provided we are privileged to be among 
the living. F. W. FRANKHAUSER, M. D. 
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ESSENTIALS OF DISEASES OF THE SKIN; including the 
Syphilodermata. Arranged in the Form of Questions and 
Answers. Prepared especially for Students of Medicine. 
By HENRY W. STELWAGON, M.D., Ph.D. With 74 illus- 
trations. Philadelphia: W. B. Saunders, 913 Walnut street, 
TQ9Os) —ELice v5 cents: 


The materials for this book are largely drawn from 
the author’s papers in the various medical cyclopz- 
dias. It is the best student’s manual on skin dis- 
eases we have yet seen. 





THE NEUROSES OF THE GENITO-URINARY SYSTEM IN THE 
MALE, WITH STERILITY AND IMPOTENCE. By DR. R. 
ULTIZMANN. Translated by GARDNER W. ALLEN, M.D. 
Philadelphia and London: F. A. Davis, Publisher, 1889. 


The subjects mentioned are discussed in a brief, 
succinct manner, and the directions for treatment are 
clear and practical. While by no means as compre- 
hensive as Gross’ work on the same subject, it will 
be found a useful guide to those desirous of the latest 
views upon impotence and allied affections in the 
male. 


THE EXAMINATION OF URINE, CHEMICAL AND MICRO- 
SCOPICAL, FOR CLINICAL PURPOSES. By LAWRENCE 
WoLrFr, M.D. Colored Plate and Numerous Illustrations, 
Philadelphia: W. B. Saunders, 913 Walnut streets, 1890, 
Price, 75 cents. Another of the Question Compends, 


As long as medical students have their days and 
nights crowded with the college exercises, and com- 
press the studies of a lifetime into three winter terms, 
compends are the only books the student has time 
to consult. If used for the purpose of refreshing the 
memory on subjects the student has comprehensively 
studied in systematic treatises or lectures, they are of 
value; if the student’s knowledge is limited to the 
parrot-like answers here given, they are worse than 
useless; inducing the belief in a knowledge which is 
non-existent. ‘The best we can say of the present 
book is, that it is a very good one of its kind—very 
well suited to its purpose. 
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“TEXT-BOOK OF MEDICAL CHEMISTRY. 
pharmaceutical students and practitioners. 
BARTLEY. B.S., M.D. Second Edition, revised and en- 
larged, with 62 illustrations. Philadelphia: P. Blakiston, 
Son & Co., 1o12 Walnut street, 1890. 


By ELtias H. 


The present edition bears evidence of careful revi- 
sion, correcting the faults necessarily present in a 
first edition, and making such further modifications 
as the progress of science demands, without materially 
changing the plan of the work. ‘‘ The subject of 
ptomaines has been given a little nore prominence ;”’ 
not nearly so much as will be given to this subject in 
future, if present indications hold good. We com- 
mend the work to our readers. 





PRACTICAL ELECTRICITY IN MEDICINE AND SURGERY. By 
G. A. LIEBIG, JR., Ph.D., and GkorcE H. ROHE, M.D. 
Profusely illustrated. Philadelphia and London: F. A. 
Davis, Publisher, 1890. 


The volume is divided into three parts, treating of 
electricity and magnetism as agents, of electro-phy- 
siology and diagnosis, and of the applications to prac- 
tice, or electro-therapeutics. The first part occupies 
142 pages, the second 105, and the third 122. While 
the latter might be much more expanded without ex- 
hausting the subject, the authors have chosen wisely 
in spending as much space upon the other branches, 
as these are essential to an understanding of the uses 
of electricity. Of the numerous works on this sub- 
ject recently issued, there is none which is better 
suited to the needs of those who are commencing the 
use of electricity. The paper is good, the typography 
unusually clear, and the only fault in the get-up of 
the book is the hideous wall-paper pattern of the fly- 
leaves, which seems to be a favorite with Mr. Davis. 





A HAND-BOOK OF PATHOLOGICAL ANATOMY AND HISTOL- 
ocy ; with an Introductory Section on Post-mortem Exam- 
inations and the Methods of Preserving and Examining 
Diseased Tissues. By FRANCIS DELAFIELD, M.D., and 
T. MITCHELI, PRUDDEN, M.D. Third Edition. Illustrated 
by 224 wood engravings, printed in black and colors. New 
York: William Wood & Co., 1889. 


This is one of the works which should be found 
-on the table of every intelligent physician. Although 
the general practitioner is usually too busy to give 
much time to works on the strictly scientific aspects 
of his profession, a knowledge of modern pathology 
is a necessity for modern practice. Of the present 
work, the first part treats of post-mortems and the 
preservation of diseased tissues for examination ; part 
second, of the changes in the circulation and compo- 
sition of the blood, degenerations, animal parasites 
and bacteria, inflammations and tumors; part third, 
of the morbid anatomy of the organs ; and part fourth, 
of the lesions found in the general diseases, in poi- 
soning, and in violent deaths. Probably there are no 
‘two books of practical value to the practitioner equal 
to this and Landois and sas s Physiology. 


RICKETS (Cincinnati Medical Journal) reports a case 
-of syphilis, in which he administered 400 grains 
-of potassium iodide in 24 hours, and 1,050 grains in 
three days ; with good results. In another case, 500 
grains were given in one day. 
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Pamphlets. 





Extract of Malt (Trommer’s). Its Properties, Remedial — 
Value and Uses. Chemistry is certainly an accommodating — 
sort of a science, and there is a pleasing facility in the way — 
its best established principles vary at the desire of the manu- 
facturer. Though diastase is universally believed to require ~ 
an alkaline medium to permit its action to go on, we now 
find an exception made in fayor of the Trommer Company, 
whose malt extract acts with equal power in an acid medium, 
Looking at all the possibilities of the case, we are not Pie 
pared to deny the truth of this statement. 

The Constitutional Treatment of Caries and Necrosis. By 4 
Hal C. Wyman, M.A., M.D. Taking the ground, in this — 
paper, that, in children suffering from caries and necrosis, { 
the digestion and assimilation of the starchy foods is the one 
principally at fault, Dr. Wyman reports the best results 
from the administration of Trommer’s Extract of Malt, which 
contains active diastase. He claims more rapid recovery than 
that gotten by the use of cod-liver oil and the hypophosphites. _ 

Proceedings of the Department of Superintendence of the — 
National Educational Association, at its meeting in Washing- _ 
ton, March 6-8, 1889. Washington: Government Printing - 
Office, 1889. 

Transactions of the American Association of Obstetricians 
and Gynecologists (Vol. II) for the Year 1889. Philadelphia; 
Wm. J. Dornan, Printer. 


The Medical Digest. 


MILK is said to be a good vehicle for acetanilid. 














SULPHONAL is said to be useful for night- sweaty 
the dose being 7% grains. 





HumpuHreys (Lancet) calculates the expulsive 
power of the uterus during labor at 82 lbs. 


STEIN recommends giving salicylate of soda per 
rectum, when the stomach rejects it. 





FOR PUERPERAL ECLAMPSIA, Voit strongly re- 
commends opium narcosis, followed by chloroform, — 
diaphoresis, and ending the labor quickly. 





OXYGEN IN PNEUMONIA.—J. M. Winfield (Brook- — 
lyn Med. Jour.) reports several cases of acute pneu- — 
monia, in which the patient was tided over the © 
critical period by the use of inhalations of oxygen. — 





TANNATE OF MERCURY is highly recommended 
by Petrini in syphilis. ‘Two-thirds of a grain, once a 
day, is the dose. This has a flavor of the Dutch 
taking Holland, but there are asserted advantages 
about this salt, which does not readily salivate. 





GREENWOOD reports a case of obstinate diarrhcea 
in an adult, resisting other treatment, cured by the / 
administration of periodate, gr. v, every four hours. 
Chronic gleet rapidly yielded to the same remedy, — 


when given internally and used locally. —Med. Press. — 





MiLEs (Lancet) reports the case of a boy with an 
extensive burn, treated by a grafting with skin from 
a young puppy. In six weeks, the ulcer had entirel} 
healed; and after nine months there was scarcely any 


and sensation. 
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Two Dresden physicians have given 3% ounces of 


Peruvian balsam in twenty-four days, without causing 
gastro-intestinal trouble or darkening the urine. Half 
an ounce was given on one day. If nephritis ensues, 
it is due to the impurity of the balsam. 





Briz says that hydrofluoric acid inhalations are 
very useful in whooping-cough. Three or four in- 
halations are sufficient. A tablespoonful of the acid 

_ is added to two quarts of water, and used in any in- 
haler, renewing the liquid every three days, and giv- 
ing on alternate days. 





REFLEXES IN SECTION OF SPINAL Corp.—Bastian 

_ shows that total transverse section of the cord abol- 

ishes the reflexes seated in the lumbar enlargement, 

instead of exaggerating them. ‘The latter inference 

was the result of experiments upon animals, which 
appear to be inapplicable to the human race. 





THE Journal of the American Medical Association 
calls attention to the danger that the rapid transit 
between Europe and America, and the Eastern sea- 
ports and the West, may result in the immigration 
and neutralization of typhus fever. A. number of 
cases occurred recently in New York, and one was 
treated in Philadelphia at the Medico-Chirurgical 
- Hospital. 


| 





_ CARDIAC INSUFFICIENCYe WITH ABORTION.—The 
first factor is the enfeebled ventricle; the blood is 
drawn sluggishly from artery to vein; the capillary 
walls deteriorate, bulge, leak; blood extravasates 
"between the uterus and membranes, separating the 
ovum. ‘The indication is to spare the heart, by rest 
in bed ; and increase its nutrition, by good hygiene, 
liberal diet, stimulants and cardiac tonics.—Lancet. 





















_ ProF. WINCKEL, of Munich, advises expectant 
_ treatment in cases of abortion. He is convinced that 
_we should interfere only when the patient is suffering 
from a high temperature, hemorrhage or foul-smell- 
ing lochia. He objects to the routine curetting of the 
uterus after abortion, and never resorts to the curette 
until he has failed to remove the mass with the finger. 
‘Small particles of the decidua are removed by fre- 
‘quent intra-uterine douches.—/uter. Kl. Rundsch. 





_ ForMUILA FOR COCAINE.—M. Poinsot, Dental Re- 
view, gives formule for mixtures containing cocaine, 
which will not have the toxic effects sometimes no- 
ticed. Itis given for injections into the gums, but 
would, of course, answer for injections into other 
parts of the body as well. 


MIXTURE NO. I. 


Oleo-naphthine............ 50 centigrammes. 
PL Of ATACHIAE. ce. sex s.ss'a's 150 te 
Peete COCHING Kensie tid as ss 6. 5 ng 
“4 MIXTURE NO. 2. 
Oil of arachide............ 66 centigrammes 
Oleo-naphthine........... ne > 


POTE COCAINE Ne de siovcis cs os 5 oe 


MIXTURE NO, 3. 
Risairoce, fb 0" al I gramme 
OCT Gln Sara Newxesnd «6 s.3,< 5 centigr. 











PANAS, in a paper upon ouabaine and strophan- 
thine, gives the following conclusions: 

1. Quabaine, endowed with anesthetic properties 
upon the rabbit, seems to have no action upon the 
human eye. 

2. Strophanthine, superior to ouabaine in its action, 
should, by reason of its very active irritant proper- 
ties upon the human eye, give place to cocaine. Of 
local anesthetics, cocaine alone merits the favor of 
ophthalmologists.— Aull. de l’ Acad. de Méd. 





TENOTOMY FOR TALIPES.—Young (American Jour- 
nal for Medical Sciences) summarizes a short paper 
upon this topic as follows: 1. Stretching should al- 
ways be first employed in cases seen early. 2. Mild 
cases should always be treated by stretching. 3. Pa- 
tients who object to the knife can be effectually cured 
by stretching ; but it requires alongertime. 4. A 
tenotomized tendon is as strong as one that has been 
stretched. 5. In severe cases, it is better to save time 
by tenotomy. 6. After treatment, to prevent relapse 
is quite as important as the operation itself. 





THE principal of a school for the blind in England 
refused to have his child vaccinated, giving as a 
reason that many of his pupils had lost their sight 
through vaccination. An official inquiry showed that 
out of 140 inmates, eight claimed to have lost their 
sight through vaccination. Seven of these were, how- 
ever, shown conclusively to be mistaken, the blind- 
ness being due to other causes; while the only 
evidence concerning the eighth case lay in the asser- 
tions of a violent anti-vaccinationist. In two of the 
inmates, the blindness was proved to be due to small- 
pox; one never having been vaccinated, and the 
other having no vaccine mark.—rit. Med. Jour. 





OREXIN HYDROCHLORATE (Provincial Medical 
ournal) is a new stomachic, stimulating the appe- 
ite, and increasing and accelerating digestion in the 

stomach. The salt occurs in colorless needles, readily 
soluble in water. The dose is about eight grains. 
Four grains shortened the period of digesting white 
bread by half an hour; five grains equally hastened 
the digestion of meat. Free hydrochloric acid ap- 
peared an hour earlier when the remedy was taken. 
One or two doses daily suffice. It should be given 
in gelatin-coated pills, with much water. In doses 
of fifteen grains it produces giddiness, malaise, and 
fullness of the head. 





HypropHosia.—Prof. Blumberg (Deutsch. Med. 
Zeit.) has lately investigated this disease, and has 
come to the following conclusions: A hyperzemia of 
the serous and mucous coats of the stomach is the 
most characteristic pathological condition, and, as a 
general thing, only foreign substances are found in 
the stomach. Frequently, a hyperzemic condition of 
the brain and spinal cord is observed ; at times, anze- 
mia and cedema of the same organs. A low tem- 
perature—30° C.—renders the contagion inactive. 
Animals suffering from hydrophobia lose weight 
with great rapidity. The presence of bacteria in 
this disease is not yet satisfactorily proven, accord- 
ing to Blumberg. 
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IMMUNITY FROM TUBERCULOSIS.—Ransome (Brit. 
Med. Jour.) gives the following reasons for immunity : 
1. Difficulty of bacilli reaching ultimate air passages. 
2. Antagonism exerted by vital processes carried on 
in lungs—nascent oxygen and phagocyte corpuscles. 
Bollinger has shown that less than 800 bacilli injected 
into the peritoneum are not certain to cause the dis- 
ease; the probability of doing so decreasing as the 
number is lessened. The healthy tissues are then able 
to destroy a certain number of these organisms. The 
comparative immunity of Canadian cities has a sug- 
gested explanation in the theory that the bacilli may 
increase in virulence by a sojourn in media external 
to the body, in hot countries ; and the contrary may 
be the case in colder climates. 





SURGEON-MaAjor LAWRIE speaks favorably of anti- 
mony in small and frequent doses, in the treatment 
of inflammations. In the mucous enteritis of India, 
it arrests the diarrhcea and fever where nothing else 
will. In typhoid fever it increases the pulse-rate and 
slightly lowers the blood-pressure. The dose recom- 
mended is one-sixteenth grain, hourly. 

Dr. Lawrie is doubtless right in saying that anti- 
mony only depresses the heart, at least seriously, 
when pushed so as to cause its own peculiar nausea 
and diarrhcea. But in view of the splendid results of 
treatment by ccld baths and intestinal antiseptics, 
the return to antimony must betoken a very different 
state of affairs in India to what we see here. 





EXCRETION BY THE STOMACH OF MORPHINE IN- 
JECTED HyYPODERMICALLY. — Dr. Alt, of Halle 
(Deutsch. Med. Zeit.), has lately experimented with 
dogs, in order to discover the fate of morphine in- 
jected hypodermically, and the results of his experi- 
ments are most valuable. He finds that morphine is 
present in the stomach three minutes after it is in- 
jected hypodermically ; that it is excreted by the 
stomach for about thirty minutes, and at the end of 
an hour has disappeared again. Nausea comes on 
as soon as the morphine is excreted by the stomach, 
and this nausea can be avoided by washing out the 
stomach. The practical application of these ex- 
periments is plain. If dangerous symptoms supér- 
vene after a hypodermic injection of morphine, wash 
out the stomach immediately, and continue doing so 
until the symptoms abate. Also, in cases of death 
supposed to be due to morphine hypodermically in- 
jected, the stomach and bowels are the places to 
look for the morphine, and not the blood. 





TAKING into consideration our present knowledge, 
it appears that when a catheter patient has got into 
such a state that the frequent use of the instrument 
renders life burdensome, the bladder should be opened 
above the pubes. By this means, the organ can be 
completely explored, drained and rested afterward. 
If any intravesical prostatic tumor is found, much 
must depend upon its size. If very large, it had bet- 
ter be removed. When the growth is small, especially 
when a stone is responsible for nearly all the vesical 
misery, I should advise any one to hesitate before 
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opening the prostatic capsule and enucleating the 
lobes. Also, when an elderly man, who leads a 
tolerably comfortable life by passing his catheter even, 
as often as every three hours, but who is anxious to: 
be relieved altogether of his offending prostate, ap- 
plies to the surgeon, I should still advise him to 
hesitate. Prostatectomy is a dangerous operation, 
only necessary in men already in broken health, and 
uncertain, even in cases of recovery, of being followed. 
by release from the need of using the catheter. 
—Brown, in British Medical Journal. 





TREATMENT OF SATYRIASIS AND NYMPHOMANIA.— 
The treatment of satyriasis and nymphomania con- 
sists chiefly in the removal of irritation of the sexual 
apparatus, the administration of anaphrodisiac reme- 
dies, and attempts to restrain sexual excesses, or to 
break the habit of masturbation, as the case may be. 
Where there is actual organic disease, the case is 
likely to be found incurable in the majority of in-— 
stances, particularly if the structural disease involves 
the nervous center. In women, the extirpation of 
the ovaries, or the procedure of Mr. Baker Brown, 
clitoridectomy may be performed. Howe recom- 
mends the application of the actual cautery to the 
back of the neck. Basing this treatment upon the 
theory that the disease takes its origin in over-escita- 
tion of the nerve fibers of the cerebellum, or some of 
the ganglia in the neigHborhood, he also suggests 
blisters and setons to answer the same purpose. Dry 
cupping to the nucha is also serviceable. Means to 
restore the general health are always indicated. In 
the severe cases of the maniacal form of excessive 
sexual desire, the asylum is usually our only recourse. 

—Lydston, in Western Medical Reporter. 





FirTty OVARIOTOMIES IN JAPAN are reported by 
Drs. Omon and Ikeda, of Fuknoka. ‘They practice 
strict antisepsis, using even a spray of 2 per cent. 
carbolic acid in the room. Patients are prepared by 
santonine and castor oil during the last two or three — 
days, because most Japanese harbor lumbricoids. — 
They are bathed on the day preceding and on the © 
day of the operation, and supplied with clean cloth- — 
ing. The operating chamber—consisting of wood — 
and glass walls, and asphalt floor—is irrigated thor- 
oughly, and instruments boiled an hour and placed | 
in a 2 percent. carbolized solution. Dermoid cysts — 
are extremely common—32 per cent. of the entire 4 
number. They insure diagnosis by a Pravaz syringe, — 
with which they claim to have punctured the preg- 
nant uterus five times without the slightest damage. 
The pedicle was always tied with silk, and dropped. — 
Eleven cases were double. Operation lasted from 
eight minutes to one hour and thirty-five minutes. — 
No food nor drink on the first day ; milk and eggs. 


-on the second day. Dressings were changed if tem-— 


One death occurred among 
forty-seven cases; the other three were not com- 
pleted operations. The cases are given in detail, 
and reflect much credit upon our Eastern gyne 
cologists.—Berl, Klin. Wochenschrift. € 


perature was high. 
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PMedical News and Miscellany 





: MEASLES is epidemic in Minneapolis. 


_ ‘TxElIowa State Society meets at Des Moines, April 
16th. 


BELLEVUE Hospital Alumni hold their reunion on 
April 8 and 9. 


| Iv is said that 150 dentists in Philadelphia are 
_ practising illegally. 
































_ Luminous paint is composed of roasted oyster- 
shells and sulphur. 


RHODE ISLAND’S Legislature is struggling with a 
_ Medical Practice Bill. 


THE Association Hospital at New York has changed 
its name to St. Marks. 


Dr. C. TURNBULL has gone to Lancewood, N. J., 
to get well of the grip. 


SoutH CAROLINA’s Examining Board passed twelve 
candidates out of eighteen. 


_ ‘THE Medical College of Ohio announces an exten- 
_ sion of the course to four years. 


DoNnATION Day at St. Joseph’s Hospital netted the 
_ management over $2,000 in cash. 


Dr. C. D. PALMER has been elected President of 
the Cincinnati Academy of Medicine. 


THE Illinois State Medical Society will meet on 
May 6, as also will the Missouri Society. 


OVER twelve thousand pounds of diseased meat 
was seized in Edinburgh during February. 


THE Edinburgh Fever Hospital has discontinued 
the allowance of beer to its nurses and servants. 


In Manchester a woman has been sentenced to six 
months’ imprisonment for lampooning her physician. 


In Lyons a private tutor endeavored to pass the 
medical examinations in place of his pupil, but was 
detected. 

THE Westminster Hospital (London) has forbid- 


den entertainments, on the ground that they ‘‘ upset 
the patients.’’ 


A NEW home for aged Episcopalians is to be 
It is to be known as ‘‘The House of Rest 
os the Aged.” 


In Great Britain one person in every 1,500 is blind, 
_and one-third of these owe their blindness to ophthal- 
tia neonatorum. 


Lonpon physicians complain that extracts from 
their published works are made to do duty as endorse- 
ments of nostrums. 


Dr. Ropert Newman, 68 West Thirty-sixth street, 
New York, has arranged special excursion trips for 
the Berlin Congress. 


g H. Aucustus WiLson, M. D., has been elected lec- 
on orthopedic surgery by the Woman's Medical 
e, and commenced his course on March 20. 
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A NEW Per stors is to be built in Paris, which will 
do its work in less than an hour, 


CHLOROFORM at St. Bartholomew’s Hospital, Lon- 
don, caused ten deaths in ten years, and 12,368 cases. 
Ether was given 14,581 times, with three deaths. 


THE Hyderabad Chloroform Commission caused a 
great scare in that city, as it was believed by the 
ignorant that human beings were utilized in the ex- 
periments. 


AMONG the railroad employees in France, those 
who were confined to the offices suffered from the influ- 
enza much more than those whose duties kept them 
in the open air. 


THE Missouri Medical College, Starling College, 
Columbus, Ohio, and Hospital College, Louisville, 
Ky., have advanced their requirements to three terms, 
in separate years. 


NEUMANN reports the finding of living typhoid 
bacilli in the urine in eleven cases. ‘The urine, as 
well as the feeces, should be thoroughly disinfected 
during typhoid fever. 


_ RESIDENCE in India does not appear conducive to 
the development ofstamina. A young Eurasian lad at 
Rangoon fell dead from fright, on hearing the rum- 
bling of a mail car behind him. 


AT the Bombay University examination for the 
M.D. degree, two candidates presented themselves, 
and both failed. ‘This, we believe, is the lowest per- 
centage of successful examinations yet given. 


A COURSE in massage and Swedish movements will 
begin at the Movement Cure Hall of Dr. Benjamin 
Lee, 1532 Pine street, Philadelphia, on Tuesday, 
April 1, 1890, at 2:30 P.M. Kee for the course, $100. 


THE Virginia Legislature has passed a bill for the 
inspection of meat brought from a distance of one 
hundred miles or more; in other words, Chicago 
beef is to be inspected, while the home production is 
mee. 


VIsIToRS at a hospital: ‘‘Janitor, what do you do 
with the limbs that are amputated?’’ ‘‘ Well, Marsa, 
to tell the troof, we most in giner’ly saves ’em a day 
or two, and den we buries ’um wid de bodies.”’ 

—Jester. 


Tue Bengal Cinchona Plantation contains nearly 
five millions of trees. Last year’s crop amounted to 
373,100 pounds of dry bark, and the net profit for 
the year amounted to 27,844 rupies. 

—Indian Medical Gazette. 


THE French savans who went to Australia to try 
Pasteur’s method upon the rabbits have returned, 
stating that the Australian authorities obstructed 
their work to such an extent that they were unable 
to give a fair test to the theory. 


THE Missouri Medical College has acqtired the 
St. Louis Post-Graduate School. Drs. Spencer, Glas- 
gow and Englemann have joined the faculty of the 
Medical College, and Drs. Hermann, Steele and Gam- 
ble have become clinical professors. 
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AN officer in Italy, who had been hypnotized at a 


public séance, became almost insane. He would 
have attacks of spontaneous hypnotism when at- 
tracted by any shining object; and once, when fol- 
lowing a carriage with bright lamps, came near losing 
his life. 


THE students of Durham University have been 
discussing the effects of swearing. One held that it 
was beneficial when used in moderation, that the 
oaths as now used have no profane or evilintent, and 
that swearing is preferable to smashing furniture or 
abusing friends. 


In England a carman died from injury, and when 
the autopsy was made, a knife blade was found pro- 
truding through the temporal bone to the depth of 
aninch. ‘The blade passed between the convolutions. 
It had been there a long time, as the bone had healed 
on the surface, leaving no mark. 


FORMULA FOR SOMNAL.— 


Be ominal® 5 oP ete nae me earl os. 
Aquee destillat. . . 3 xX) Mxv. 
Ext) plycyrriizes Tere ee Ve 
M.—S. One-fifth part at bed time. 
; —Radlauer. 


THE cost in human life that England has paid for 
India may be appreciated by the fact that in 1865 a 
discharged soldier applied for a refunding of the sum 
stopped from his pay when he came to India, to pro- 
vide for his burial expenses. The probability of 
death, even at that late date, was so great that the 
government was compelled to take this action. 


During the week ending March 22, the causes of 
death reported in Philadelphia were as follows: 


Phthisis! 7.4 lice eee aes alae 60 
Pnenmonials 7 Siee piece eee ee 51 
Heart disease-2> scewvniaat. sens ice 22 
Inflammation ofstomach and bowels.. 18 
Inflammation. ote praltimeesse. anette 15 
Old age. SARREER DED coud eid towne 14 
Typhoid fevers) arcane sae 14 
Convulsions ieee wenn oe alrdics 14 
Bronchitis / ee ae ek ee ea 13 
ADODLOX Vinee Cel eRe Ne 12 
Congestion of brain’... naien de ato. oe 12 
Marasmus Te aie eee ae at cma Ee II 
Debility ago SUE Lae pe 10 
Congestion of lungs . Pee iT Re aitl Ange 10 
Total from all-.causes: xysel Wakes pile 446 
Respiratory diseases . 147 


‘THE SPRING HatTcH.— 


Atlanta Medical College, Atlanta, Ga........... 51 
College Physicians and Surgeons Keokuk, Ia... 61 
Georgia Eclectic College, Atlanta, Ga. 
Howard University, Washington, D. C.......... 
Medical College of Ohio, Cincinnati, O......... gl 
Miami Medical College, Cincinnati, O 
College of Medicine and Surgery, Cincinnati,O., 22 
Pulte Medical College, Cincinnati, O. 
Ensworth Medical College, St. Joseph, Mo...... 14 
Woman’s Medical College, Philadelphia, Pa.... 
Kansas City Medical College, Kansas City, Mo.. 16 
Iowa, College P. and S.; Des Moines, Ia.,... 0... 3 
Western Reserve Medical College, Cleveland, O., 
Long Island College Hospital, Brooklyn, N. Y.. 57 


University, of Lonisville, Kiy, po in'-/t.ses ee ve a, DAS 
Starling Medical College, Columbus, O......... 39 
Hahnemann Medical College, Chicago, Ill...... 100 
Indiana Eclectic College, Indianapolis, Ind’.... 13 





To Contributors and Correspondents. 





ALL, articles to be published under the head of original ~ 
matter must be contributed to this journal alone, to insure — 
their acceptance; each article must be accompanied by a — 
note stating the conditions under which the author desires 
its insertion, and whether he wishes any reprints of the same. 


Letters and communications, whether intended for publi- 
cation or not, must contain the writer’s name and address, 
not necessarily for publication, however. Letters asking for 
information will be answered privately or through the columns 
of the journal, according to their nature and the wish of the 
writers. 


The secretaries of the various medical societies will confer | 
a favor by sending us the dates of meetings, orders of ex- — 
ercises, and other matters of special interest connected there- — 
with. Notifications, news, clippings, and marked newspaper — 
items, relating to medical matters, personal, scientific, or pub- 
lic, will be thankfully received and published as space allows. 


Address all communications to 1725 Arch Street. 





Army, Navy & Marine Hospital Service. © 





Official List of Changes in the Stations and Duties of Officers 
serving in the Medical Department, U.S. Army, from 
March 9, 1890, to March 24, 1890. 


Headquarters, Department of Dakota, St. Paul, Minn., 
March 7, 1890. Leave of absence for one month is granted 
First Lieutenant Edward R. Morris, Assistant-Surgeon, Fort © 
Shaw, Mont. Par. 1,8. O. 28, Dept. of Dakota, March 7, 
1890. 

By direction of the Secretary of War, Captain James L, 
Powell, Assistant-Surgeon, is relieved from duty at Fort Sup- 
ply, Indian Territory, to take effect at the expiration of his 
present leave of absence, and will report in person to the 
commanding officer, Fort Randall, South Dakota, for duty at — 
that post, and by letter to the commanding general, Depart- 
ment of Dakota. Par. 8, S. O. 56, A. G. O., March 8, 1890. . 

By direction of the Secretary of War, Captain Rudolph G. — 
Ebert, Assistant-Surgeon, now on sick-leave of absence, is 
relieved from his present station, Fort Pembina, N. D., and 
will report in person to the commanding officer, Angel Island, — 
€al:, for duty, at that istation:) Pari 1,5. (Ons 7; bet O., 
March IO, 1890. 

The leave of absence for seven days, granted Canta W. 
B. Davis, Assistant-Surgeon, by Orders No. 9, Fort Preble, 
Me, March 7, 1890, is hereby extended ten days. Par. 6,5. 0. — 
58, Division of the Atlantic, March 12, 1890. 

Leave of absence for one month, with permission to apply 
for an extension of fifteen days, is granted First Lieutenant — 
N.S. Jarvis, Assistant-Surgeon. Par. 1. S. O. 34, Hdgqrs. Dept. 
of the Missouri, Fort Leavenworth, Kan., March 20, 1890. 

By direction of the Secretary of War, permission is granted - 
for the admission of Capt. Marcus E. Taylor, Assistant-Sur- _ 
geon, to the Army and Navy General Hospital, Hot Springs, — 
Arkansas, for treatment therein. Par. 6, S. O., A. G. O38 
March 21, 1890. 





; 




















Official List of Changes of Stations and Duties of Medical 
Officers of the U.S. Marine Hospital Service from 
March 3, 1890, to March 24, 1890. ; 


LONG, W. H., Surgeon. Leave of absence extended five 
days. March 11, 1890. ) 
DEVAN, S. C., Passed Assistant-Surgeon. 
Erie, Pa., as Inspector. March 12, 18go. 
Heats F. C., Assistant-Surgeon. To proceed to Cleveland 5 
Ohio, for temporary duty. March 18, 1890. 


_Stimpson, W. G., Assistant- Surgeon, Comme 
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Medical Index. 


A weekly list of the more important and practical articles 
appearing in the contemporary foreign and domestic medical 
journals. 








Atresia of the vagina, on, Madden. Provincial Med. Journal. 
Artificial attachment of detached ‘ris, Morrison. Weekly 
Med. Review, March 8, 1890. 
Acute thoracic diseases in children, three cases of, simulating 
meningitis, Morris. Boston Med. Surg. Jour., March 13, ’go. 
Another twelve months of peritoneal surgery, Byford. Jour. 
Amer. Med. Ass’n, March 15, 1899. 
Ala cinerea, notes on the, Brill. N.Y. Med. Jour., March 15, ’go. 
Artificial drum-membrane, the, as a curative agent, Spencer. 
Med. Age, March to, 1890. 
Accouchement sans souffrance, de la, Fanton. 
Tocologie, Fév., 1890. 
Casuistry in obstetrics, Parvin. Journal Amer. Medical Ass’n. 
Chronic rheumatic sore throat, Ingals. Med. News, March 15,’90. 
Conservative treatment of inflammatory diseases of the uterine 
appendages and sequelz by electricity, Goelet. Annals of 
Gynecology, Feb., 1890. 
Clinical provings of iodoform, Dixon. 
Chemins de fer et évacuations, Cazal. 
et de Pharmacie, Mars, 1890. 
_ Curettage utérin dans les accidents consécutifs a l’accouche- 
ment et 4 la fausse couche, Borel. Archives de Tocologie. 
Diabetes mellitus, four cases of, Brayton. Ind. Med. Journal. 
Dislocation of the hip-joint, an experimental study of, 
Brackett. Boston Med. and Surg. Jour., March 13, 18go. 
Drainage of pulmonary cavity with a rib-cutter, devised for 
the operation, Denison. Journal of the Amer. Med. Ass’n. 
Drainage in abdominal and pelvic surgery, Price. Med. News. 
- Deux épidémies de fiévre typhoide, étude sur, observées a la 
caserne Riquiers 4 Nice, Arnaud. Archives de Médicine. 
Death in young children during administration of chloroform, 
report of two cases of, Sherman. Med. Rec., March 15, ’go. 
Epidemic influenza, presenting strange features, Wright. /dzd. 
Evolution of the local venereal diseases, Lydston. Jdzd. 
Erysipelas, operative treatment of, Meyer. did. 
Enseignement des sourds-muets, Coritoux. Revue de Lar. 
Extra-uterine gestation, Duncan. Lancet, 
Ectopic pregnancy, treatment of, Wathen. N. Y. Med. Jour. 
Epidemic influenza in infants, two fatal cases of, Keeley. 0. 
Feecal extravasation into the peritoneal cavity, a case of, 
Cripps. British Medical Journal, March 1, 1890. 
Face presentations, Green. N. E. Med. Monthly, March, ’go. 
Fracture of the patella, treatment of, Beach. Med. Rec. 
‘Gynecology, aims and progress, Routh. Prov. Med. Jour. 
Glaucoma, fulminous, after extraction of cataract with iridec- 
tomy, Keyser. Jour. Amer. Med. Ass’n, March 15, 1890. 
Gangrene of intestine, Penrose. Med. News. 
_Gangréne totale du pénis par infiltration d’urine, Lejars. 
France Médicale, 7 Mars, 1890. 
Hydrophobia, Robin. New Orleans Med. and Surg. Jour. 
Hemorrhoids, Shelton. Kansas City Med. Rec., March, ’go. 
Lichen ruber, Woodward. Pac. Med. Jour., March, 18go, 
_ Left lumbar colotomy, Peters. Canadian Practitioner. 
_ Eegal aspects of vivisection, Beck. Med. News, March 15, ’go. 
La Grippe at the Hospital for the Insane, Sinclair. Maritime 
_ Med. News, March, 1890. 
Melancholia, Wiltrout. N. W. Lancet, March 1, 18go. 
Milroy lectures on the etiology and prevention of phthisis, 
extracts from, Ransome. British Med. Jour., March 1, 18go. 
Mortality from hydrophobia in England and Wales from 1837 
_ to 1888, Dolan. Provincial Med. Jour., March 1, 1890. 
Movable kidney, surgical treatment of, with report of four 
x nephrorrhaphies, McCosh. N. Y. Med. Jour., March 15, ’go. 
Old mastoid abscesses treated by free drainage andtinct. iodine 
_ applied to abscess cavity, Lockwood. Marit. Med. News. 
Observations on statement with reference to respiration, Hins- 
dale. N. Y. Med. Jour., March 15, 1890. 
tive methods, as illustrated by the history of ovariotomy 
merica, McMurtry. Med. News, March 15, 1890. | 
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Orbital tumor from mucous distension of the frontal sinus, re- 
marks on, Williams. The Lancet, March 1, 1890. 

Optic neuritis, Coggin. Amer. Journal of Ophthalmology. 

Pre-Columbian syphilis in the Western Hemisphere, Briihl. 
Cincinnati Lancet-Clinic, March 8, 1890. 

Poliomyelitis anterior acuta, Deahofe. Jour. Am. Med. Ass’n. 

Progressive facial herniatrophy with some unusual symptoms, 
Sachs. Med. Rec., March 15, 1890. ; 

Physométrie d’origine non-putride pendant le travail embry- 
otomie, Gallois. Arch. de Tocologie, Fév., 18go. 

Renal calculi, Page. Ind. Med. Jour., March, 18go. 

Supra-pubic cysotomy, Vander Veer. Med. News, March 1, ’go. 

Some antiseptic precautions during attendance upon con, 
tagious diseases, Worthrup. Med. Rec., March 1, 18go. 

Syphilis du larynx, un cas irrégulier de, Ficano. Revue de 
Laryngologie, d’Otologie et de Rhinologie, 15 Fév., 1890. 

Surveillance du lait et des vaches laitiéres, de la, Veyssiére 
La Normandie Médicale, 15 Fév., 1890. 

Storia degli studi moderni sulla causa della infezione mala- 
rica. La Rif. Med., 8 Feb., 18go. 

Scolioses dans les neuralgies malignes, Brissaud, Arch. de Neur, 

Sulla etiologia dei tumori maligni, Masucci. Giornale Med. 

Shall we discard the pessary ? Haynes. Southern Cal. Pract, 

Selereina and fcedema neonatorum, remarks on, Ballantyne. 
British Med. Jour., Feb. 22, 1890. 

Subcuticular suture, on, Franks. did. 

Sulphonal in chorea, Jeffries. Med. News, March 15, 18go. 

Subinvolution of the uterus, Crowell. Kansas City Med. Rec. 

Sécrétion mammaire d’origine inconnue, note sur un cas de, 
Perez. Archives de Tocologie, Fév., 1890. 
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Our English exchanges discuss the question of the 


possibility of distinguishing ‘‘high and low born 
blood’’ by the aid of the microscope. The Hospital 
Gazette suggests that before this degree of microscopic 
excellence has been attained, the examination craze 
will be over and caste distinctions a thing of the past. 


EDITORS, as a rule, are kind-hearted and liberal. 
An exchange tells of a subscriber who died and left 
fourteen years’ subscription unpaid. The editor ap- 
peared at the grave, as the lid was being screwed on 
for the last time, and put in a linen duster, a ther- 
mometer, a palm leaf fan and a recipe for making 
ice.—Alabama Age. 


THE ‘‘high-priestess of anti-vivisectionists’’ has 
raised her voice in a prolonged whoop over the 
cruelty of the Rational Dress Association in tight- 
lacing a guinea-pig for experimental purposes. Her 
objection is apparently aimed at the interference with 
the rights of the sex to distort and injure their bodies 
at their own sweet will, as the animal was laced for 
but five hours, and was all this time under anes- 
thetics. A few more such instances of folly and anti- 
vivisection will be no more. 


WE are shocked to see in one of our homceopathic 
exchanges the following evidence of the writer’s 
studies in forbidden magic: ‘‘Observe the corps de 
ballet, and you will see legs stupid and legs intelli- 
gent, legs coarse and legs refined, legs of every par- 
ticular character and legs of no particular. character. 
Look at the limbs of the matchless Sara; they fairly 
Sparkle with intelligence.’’ 

Should his wife get hold of this, he will wish he 
had stuck to apis mel. 





THERE are a good many ways of doing business in this 
town, legitimate and illegitimate, but the one of the latter 
class that seems to have found especial favor and with some 
houses of distinction, is that in which imitation is the princi- 
palelement. This imitation is the most exasperating sort of 
competition ; it is seldom sincere; it does not strive to repro- 
duce the good qualities which have contributed to the success 
ofits prototype; its products are base, spurious, fraudulent. 
They attract attention by the closeness of their superficial re- 
‘semblance to some celebrated original, and these catch-penny 
devices quickly undermine works that are the result of large 
expenditures of time, labor, money and brain power. The 
imitation itself can endure but for a day, yet during its short 
life it works incalculable mischief. 

The above facts have been particularly impressed upon my 
tind by the persistent and widespread efforts made by commer- 
cial counterfeiters to appropriate to themselves the credit and 
profit due to the great work done by the Dr. Jaeger’s Sanitary 
Woolen System Co. 

Dr. Jaeger, I believe it can truly be said, was the first man. 
to formulate a scientific system of clothing the human body, in 

* sickness or in health, at all 
seasons and in all climates. 
Briefly stated, Dr. Jaeger 
shows us, by this system, 
that we should clothe our- 
selves throughout in woolen 
fabric, every form of vege- 
table fiber being scrupulously 
excluded. And he has suc- 
ceeded in proving to the 
satisfaction of a good many 
people who are quite compe- 
tent to judge, that wool alone 
is fitted to the requirements 
amaters:of the human body. Vege- 





Wool Fibers Magnified 485 
‘table fibers of every description are repudiated by Dr. Jaeger 
as unscientific, and, not simply innocuous, but harmful. 








Before these theories were made public, we had been enipiin : 
ically reaching out for some sort of hygienic underwear. The 
workingman, and in some cases the athlete, blindly struggled — 
toward a solution of the problem by wearing flannel garments — 
next the skin; experience taught them that after arduous exer- 
tion they were not chilled while cooling off, ifthey wereclothed _ 
in this way. ‘The rheumatic adopted red flannel, and derived 
benefit from it, not as he supposed, by reason of ‘‘medicated” — 
dyes, but because he had.clothed himself with wool. 

The main tenets which Dr. Jaeger held were, that all the vir- 
tues possessed by wool lay in the wool itself, and in the weav- 
ing of it in the ‘‘stockinet”’ form, and that these virtues were 
nearly nullified if substances other than wool entered into the 
composition of a garment, or if it was made into the conven- 
tional cloth. 

The imitators not only concede the soundness of the Jaeger 
doctrines by their imitations, but virtually admit the superi- 
ority of the Jaeger goods by offering their wool and cotton 
mixtures as ‘‘Jaeger’’ underwear, even after they have been 
analyzed and proved to be adulterated in the proportion of 
from 15 to 75 per cent. 

Many advertise ‘‘sanitary”’ 

‘Shygieni¢e,() or s health”? 
underwear; “underwear 

made upon the system of Dr. ( 
Jaeger ;’?orthey usenames < 

for their gocds which sound or 

look so much like ‘‘Jaeger,”’ 

that many people are de- 
ceived by them. 

Some concerns, it is true, 
do not attempttoimitate the --=SSs " 
Jaeger trade marks, butthey ~ “¥ fi 
do claim that their goods Cotton Fibers Magnified 
are fully equal to, or better 485 Diametcrs. 
than the Jaeger, and their employees sometimes use unworthy ~ 
menas to prove their claim. As an instance of this, a lady — 
tells me that while looking at children’s undergarments, at 
a certain well known dry goods house not long ago, she 
spoke of the Jaeger goods. The salesman assured her that 
the garments he was showing her were much superior to — 
the Jaeger, and for the very reason which she had learned to 
believe was a proof of inferiority—that is because they contain — 
cotton. He also related that only a short time before, a per-— 
son had brought to him some Jaeger underwear, which, as he — 
graphically described it, had milled up so in washing that it 
was hard and stiff enough to stand alone. a 

Desiring information on this subject, I appealed toa friend — 
whose scientific knowledge and ability make him an authority. 

He asked at once, when I had related the clerk’s remark, ~ 
‘Did he show the lady who told you this, the Jaeger goods © 
which had milled up so that they would stand alone?”’ I told — 
him, “‘No.’”? And he said, ‘‘ Of course he did not, and never 
could do it, because he had none to show.”’ 

He added, however, that the tendency to shrink inhered in — 
every woolen garment, and that Dr. Jaeger states the condi- © 
tions under which this tendency takes effect, and defines the — 
treatment by which it may be kept in abeyance, or reduced 
to a minimum, wl 

But a more serious form of competition is that which has 
been carried on by several leading concerns, who have adver- — 
tised underwear made upon the system of Dr. Jaeger, and © 
whose clerks have not hesitated to assure purchasers that their 
underwear was absolutely unadulterated wool; ‘‘every fibre — 
of it was wool.” : 

; 3 It is not so easy to detect 
the presence of cotton in so-- 
called all ‘‘woolen’’ fabrics — 
FJ as it was some years ago. — 
” Then, separate threads of 
cotton and wool were 
woven together. =) 
were unravelled and held in 
a flame, the absence of the 
animal odor, so perceptible 
when wool is burned, quick 
determined the presence of 
cotton in the fabric. Now- 
a-days, the cotton and wool 
are carded together, and e 
thread is made ofthe mixt 
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Mixture of Cotton and Wool Fibers 
Magnified 485 Diameters. 


Goods composed in this way have usually, as stated above; 
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from 15 to 75 per cent. of cotton in their composition. | 


[Continued on page xiv.] 
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SOME OF JOHNSTOWN’S LESSONS. 
By BENJAMIN LEE, M.D., Pu.D., 


PHILADELPHIA. ' 
Secretary of the State Board of Health of Pennsylvania. 


HE State Board of Health of Pennsylvania has 
firm faith in the value of sanitary conven- 
tions, believing that they subserve these two useful 
purposes :—/irst, the improvement of the sanitary 
conditions of the city in which the meeting happens 
to take place, by leading the citizens to seriously. con- 
sider the particular evils which threaten the health 
of the community; and, second, the more general, 
and, perhaps, more important object, of educating 
public opinion as to the necessity for sanitary re- 
forms, and thus acting by reflection on the legisla- 
tures of the several States, and leading them to pass 
the necessary measures to initiate and carry out such 
reforms. 

On the 31st day of May last, the Board was hold- 
ing such a convention in the Iron City. If the Board 
had stationed a hand-organ, with a‘monkey, in front 
of the hall in which its sessions were held, and 
posted a placard, stating that the Brown-Séquard 

_ elixir would be administered, free of cost, the meet- 
ings would have been thronged; but, as it had no 
higher aim than to teach the good citizens of Pitts- 
burgh how many valuable lives might be saved 
every year, and how the general longevity might be 
ncreased by the adoption of certain simple, rational 








admirable papers which were presented were read to 
meagre, though intelligent and deeply-interested, 
audiences. It must be allowed that there were spe- 
cial reasons which made the attendance smaller than 
it might otherwise have been. Much of the time it 
rained copiously. The Allegheny River was rising 
rapidly, and becoming turbulent ; and, on the second 
day, the immense mass of wreckage which it swept 
along excited universal interest, and drew crowds to 
the shores and bridges to watch anxiously for indica- 
tions of human habitations or loss of life. The sus- 
pense was not long. Rumors of wash-outs on the 
Pennsylvania Railroad were soon followed by the 
more definite report that the mountain city of Johns- 
town had been partially destroyed by flood; and the 
following morning (which was Sunday) left no room 
for doubt that a disaster, without parallel in the 
annals of the country, had been caused by the burst- 
ing of adam, and that no figures under thousands 
would be adequate to count its victims. The State 
Board of Health at once set itself to work to avert 
the dangers to life and health which in the past have 
invariably followed wholesale drownings of men and 
domestic animals, and destruction of homes. In 
these efforts it was supported to the fullest extent by 
the Chief Executive of the State, who did not hesi- 
tate to assume the risk of the immense burden of a 
loan of $400,000, to meet the expenses of the gigan- 
tic work, when it was found that the State Treasury 
could not be drawn upon for the purpose. With 
what success the Board labored, the health conditions 
of Johnstown during the following summer must be 
the witness. 
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When the Board was first established, four years 


ago, it issued an address to the people of the State, 
defining what it felt to be its scope, it duties, and its 
responsibilities, in the course of which the following 
language occurred: ‘‘In an immense territory like 
our own, larger than that of most of the nations of 
Europe, with its great diversity of surface, its wide 
mountain ranges and its vast forests, wonderful op- 
portunities exist for sanitary engineering on a large 
scale—determining in what directions water-sheds 
shall be encouraged, and in what diverted; to what 
extent private corporations are to be allowed to jeop- 
ardize the health of large sections of the country by 
obstructing natural water-courses for the purposes 
of manufacture or navigation; deciding how far 
certain forests act as natural barricades against 
devastating winds, and should, therefore, be left 
untouched by the axe in order to maintain a per- 
manent rainfall, and thus avert droughts, cyclones, 
and floods, and how far others interfere with the 
circulation of healthful breezes, and may, therefore, 
be with benefit removed.’’ ‘This was but one of the 
many neglected functions of State Government which 
the Board felt that it might properly be called upon to 
assume, in the absence of any other authority charged 
with its performance. If there was ever a State in 
which self government was pushed to the verge of 
absurdity, in which affairs are allowed to manage 
themselves, in a happy-go-lucky sort of way—every 
man for himself, and the devil take the hind-most— 
that State is the great, the venerable Commonwealth 
of Pennsylvania. Hence, three great evils have been 
allowed to go entirely unchecked in her mountain 
regions: 

1. The reckless destruction of forests, leaving the 
mountain sides bare and denuded. From this, two 
results: the substitution of cataclysmal down-pours 
from the clouds for the gentler rains which charac- 
terize well wooded countries, and the almost instan- 
taneous passage of this water into the large water 
courses, in place of its absorption by the foliage and 
roots of the trees of large forests. 

2. The construction and maintenance of large 
dams, without governmental oversight; and, 

3. The encroachment of manufacturing and other 
companies on the beds of streams, thus rendering 
them too narrow to allow storm-waters to escape, 
and making devastating floods a thing of course. 
In the light of Johnstown’s disaster—to the produc- 
tion of which all three of these conditions contrib- 
uted—this utterance of the Board seems almost 
prophetic. But it was as it was in the days of 
Noah. The warning fell on heedless ears. ‘‘ They 
did eat, they drank, they married, and were given in 
marriage, until the day that the flood came and de- 
stroyed them.’’ To most of those who took the 
trouble to read the address, these suggestions un 
doubtedly seemed wild and impracticable, and it will 
probably be many a long year before these three most 
evident of Johnstown’s lessons will be sufficiently 
well learned to lead to such legislation as shall 
render a repetition of Johnstown’s calamity impossi- 
ble. But, given a similar calamity, what are some 
of the lessons which she can teach us out of the bit- 
terness of her experience ? 
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Next to that of food and clothing, provision for , 


which it would be impossible to make in advance, 
the want most urgent, and that which interfered most 
seriously with the rendering of relief during the first 
two weeks following the disaster, was that of bridges. 
Communication’ with the different portions of the 
flooded district was well nighimpossible. For several 
days, two small, leaky skiffs were the only means of 
transporting food, laborers, coffins and corpses to 
and from the Pennsylvania Railroad Station and the 
ruined city. The first really substantial relief to this 
painful embarrassment was that afforded by the 
United States Engineer Corps, which came bringing 
boats for the construction of pontoon bridges. ‘The 
thought naturally suggests itself that a pontoon train 
should form a portion of the militia equipment of each — 
State, and that an Engineer Corps should beestablished 
which should be drilled in the construction of such 
bridges, with the same regularity that characterizes 
the instruction of other arms of the militia service in 
the life-destroying branches of the art of war. 
The second great need was that of shelter. Like 
Robinson Crusoe on the desert island, having ob- 
tained the wherewithal to cover their backs, and stay 
the cravings of hunger, these unfortunates had to 
look about them for habitations. The comparatively 
few houses which were left in a‘habitable condition 
were crowded to repletion. Many of them contained 
the remnants of four or five families in addition to 
their ordinary occupants. Under these conditions it 
required the utmost vigilance on the part of the 
Board to prevent the occurrence of the diseases which 
are known to accompany over-crowding. ‘This want 
was measurably met by the Flood Relief Commission, 
in the purchase of ready-made houses from the West, 
designed for persons forming temporary camps. It 
was difficult, however, to obtain a sufficient supply 
of these on short notice, and they had to be brought 


a long distance. It would be'a wise move on the part — 


of the State Legislatures to procure a considerable 
number of such portable dwellings, and keep them 
stored at different points, to be ready for immediate 
use in emergencies. In the event of the occur- 
rence of epidemics, they would serve an admirable 
purpose as hospitals. The Engineer Corps might 
also be instructed in the most expeditious manner of . 
putting them together. Being comparatively inex- 
pensive, they could be burned after being used by 
patients with contagious diseases. 

The third difficulty ,;which confronted the State 
Board of Health was the absence of local sanitary 
authority, or organization. ‘There was no nucleus on 
which to form a sanitary corps. The whole machinery 
had to be created de novo. But for the prompt arrival 
and intelligent assistance of the Sanitary Police, of 
the cities of Pittsburgh and Allegheny, the task would 
have been much more perplexing. ‘The services ren- 
dered by these officers, in house-to-house inspection 


and the distribution of disinfectants, and in instruct- — 
ing the new recruits of the corps in these duties, cannot — 
be too highly estimated, and contributed largely to — 
Pennsylvania is one of — 


the prevention of sickness. 
the few States which still lag far in the rear in the — 
matter of sanitary organization. Her Legislature 
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1 makes no provision for the establishment of Boards | 


of Health in any places having less than ten thousand 
inhabitants, or not possessing a city charter. In sev- 
eral instances, where the Board sent disinfectants to 
flooded villages, in different parts of the State, 
‘the inhabitants refused to remove them from the 
cars, and there was no local authority of any kind 
to make the proper use of them. The dream of 
the State Board of Health, as expressed in the ad- 
dress above referred to, that ‘‘there shall not be 
a hamlet in the entire domain of the State, without 
its regularly constituted health officer,’ is appar- 
ently as far from realization as ever. 

Such organization would also obviate, to a great 
extent, another obstacle with which the Board had 
to contend, viz: the difficulty of obtaining recogni- 
tion, and compelling obedience, on the part of local 
subordinate officers. Johnstown was like a place in 
a state of siege. x tempore policemen, armed with 
ball clubs, muskets, shot-guns and pistols, and deco- 
rated with a rude tin star, seemed to spring out of 
the ground at every turn, like the dragon’s teeth 
sown by Cadmus, and made it very uncomfortable 
for one not well supplied with passes from the half 
dozen officials who ruled in the ‘different sections of 
the devastated region. The delay thus caused was 
often a serious interference with the conduct of busi- 
ness. To avoid this I adopted the following devices : 
In the Pennsylvania Railroad Station, which was one 
of the first established morgues, and the floor of 
‘which was covered with nude bodies of both sexes and 
all ages, I fortunately found a can of black paint and 
a brush, designed for marking freight. Tearing a 
strip from a roll of white muslin, in which the dead 
were being hurriedly enwrapped, I painted on it the 
words, ‘‘Sanitary Corps,’’ and pinned it to the front 
of my hat. This worked like a charm, proving pass- 
word, countersign, and open sesame to the most ob- 
durate guard. The suggestion that occurs to me in 
this connection is this: That in each State there 
should be adopted a uniform for sanitary officers, or, 

at least, a sanitary badge which would at once be re- 
_ cognized by all who saw it, in all places and under 
_ all circumstances, as conveying authority, ‘and en- 
titling the wearer to proceed to the performance of 
his important duties without hindrance. The value 
_ of such a provision was made strikingly apparent 
upon the arrival of the uniformed Sanitary Police 
from Pittsburgh. The people at once manifested con- 
fidence in them, and listened respectfully to their 
_ suggestions and orders, while they had been inclined 
_ to be suspicious of the motives of the un-uniformed 
_ men, and to resent their interference —and the special 
constables rarely stopped them. 

No one who was present in Johnstown before and 
after the time at which the State Militia were com- 
-Mmissioned to assume control of operations for the 
- abatement of the great nuisance, under the super- 
vision of the Board, could have failed to notice the 
_ immense change for the better which at once took 
place when Generai Hastings assumed command. 
Order out of chaos, a sense of security, as contrasted 
with a feeling of apprehension and uneasiness, 
lounting almost to a reign of terror—more work 
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done and better done, with fewer men at work, be- 
cause more thorough system prevailed the work was. 
more intelligently arranged and the authority was 
centralized. Johnstown will ever be a monument to. 
the efficiency of the National Guard of Pennsylvania. 
—a body of citizen soldiery existing not simply on 
paper,.and fit only for parade, but ready to take the 
field at a moment’s notice, perfect in all its depart- 
ments, prepared not only to repel invasions, or repress 
riot, but to undertake the management of a great 
work of relief, requiring varied attainments of admin- 
istration. It is not too much to say, and it is saying 
very much, that the Guard, from the General in com- 
mand to the lowest subaltern, proved itself equal to 
the emergency. The annual encampments, intro- 
duced of late years, have undoubtedly béen the prin- 
cipal factor in familiarizing both line and staff with 
the routine duties of camp life and administration. 
The value of a well organized militia is, therefore, 
one of the important lessons of Johnstown. 

But how did the Guard come to be upon the scene ? 
What justification was there in a time of profound 
peace, in the absence of rebellion or riot, in defiance 
of the express provisions of the State Constitution, 
for placing a military force, with the entire General 
Staff of the State, in control of a territory as large as. 
some European principalities. It was simply because 
the Legislature, yielding to the importunities of cer- 
tain sanitary cranks had, a few years before, had the 
wisdom to create a State Board of Health. This 
Board possessed the authority to declare the condi- 
tions existing at Johnstown, and in the valley of the 
Conemaugh, Kiskiminetas and Allegheny rivers, a 
“nuisance prejudicial to the public health,’’ and to 
call upon the Chief Executive of the State to fur- 
nish men and means for its abatement. Without this 
declaration the State would have been powerless to. 
interfere, unless extra constitutional measures had 
been resorted to. The presence of the Guard at 
Johnstown was a striking exemplification on the 
grandest scale, of the truth of the proposition con- 
tained in the address of the Board, referred to in the 
opening of this paper, that, ‘‘It is no empty figure. 
of speech by which we call disease a public enemy. 
It requires to be met with organized resistance, and. 
this resistance must be directed by a responsible head.. 
When pestilence threatens, that head must be clothed: 
with powers analogous to those of a General when the 
foe is at the gates. Sanitary law, in place of martial 
law, is then proclaimed; and what are, in times of 
general health, recognized as sacred rights of person. 
and property, are sternly set aside. When such. 
emergencies arise, the Board confidently looks to the: 
sound sense and self-control of the people to lead. 
them to submit cheerfully to whatever temporary in- 
conveniences it may be deemed necessary to impose.’” 
Such absolute powers the Board exercised at Johns- 
town. Such sound sense and self-control were dis- 
played by the people of Johnstown under the most 
trying circumstances, leading them to acquiesce) in 
restrictions which may have appeared to them harsh 
and unnecessary. Whatever, therefore, may have been: 
the faults, failures or short-comings in the adminis- 
tration of the Board during its period of occupancy, it 
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may, at least, be credited with having taught the 
lesson, and it is the last to which I shall advert, that 
a State Board of Health is the only constitutional 
authority which can cope with such an emergency, 
and that its powers, in the premises, are ample and 
supreme. Rarely has the truth of the motto of the 
Board, which has also been chosen as that of this 
Convention, received a more triumphant vindication. 
Let it be the rallying cry of the Sanitarian : 
Salus Populi Suprema Lex. 


SOME REFLECTIONS ON MORNING 
SICKNESS. 


By B. E. HADRA, M.D., 


GALVESTON, TEXAS. 


HE able and very practical papers on Morning 
Sickness (Vomiting during Pregnancy), in 
your journal (February 15), by Doctors Stewart and 
Jones, induce me to make a few suggestions in 
connection with the subject. Our present knowl- 
edge of the pathology is so scant that even unproved 
speculations may be worthy of some attention. For, 
all we have at our disposal is the handy term 
“‘reflex action,’’ though it is merely a paraphrase 
of a physiological principle, known to be one of the 
most general and most vital functions of the nervous 
system. In no way is the secret lifted by this word ; 
for, as a matter of course, the muscular action which 
is called ‘‘vomiting’’ must be governed by some 
nervous centre, which again in turn must have been 
set in action by some peripheric irritation. ‘Thus, 
whether the vomiting is caused by tickling the 
pharynx, or by irritating the mucous membrane of 
the stomach, or of that of the bowels; whether the 
abdominal ganglia, or the nerves of the womb, or 
those of the cervix are primarily excited—under all 
circumstances, a reflex action will have been set to 
work. We, then, must not stop here and feel satis- 
fied ; we have to go behind this term. It is astonish- 
ing what practical progress has been made in brain 
and abdominal surgery since the assumption of a 
mere reflex action was superseded by the discovery 
It is hardly necessary to remind 
the reader of reflex epilepsies, reflex convulsions, re- 
flex pains in female diseases, etc. ; which have been 
unmasked of their undefinable ‘‘functional’’ nature, 
and proved to be so ‘‘organic,’’ as to admit of their 
manual repair. Indeed, it is the duty, the very busi- 
ness of scientific medicine, to discover one link after 
another in the chain of the immovable complex pro- 
cesses in health and disease. f 
It is from such considerations that I offer something 
like an explanation for a certain class of vomiting in 
pregnancy, not by any means pretending that it will 
hold good in every instance. I look at them as cases 
of mild sepsis, whose starting point is situated some- 
where, in the cervix, womb, uterine appendages, or 
in the intestine. ‘This is not at all a new idea, but, 
perhaps, my arguments will have the merit of novelty. 
In the Berliner Klinische Wochenschrift (No. 25, 
1889), there appeared an article by Dr. K. Alt, which, 
freely translated, would carry the title: ‘‘Studies into 
the secretion of subcutaneously injected morphine by 


| 
the stomach.’’ 





that morphine, injected subcutaneously, appears in 
about two minutes and a half in the stomach. Prof. 
Hitzig (known as one of the main workers in brain- 
localization) had some time ago observed that a dog 
had vomited after eating the vomit of another dog, to 
which morphine had been administered hypodermic- 
ally. This observation led Alt to further experiments. 
Dogs’ and men’s stomachs were washed out after 
hypodermic injections of morphine had been given, 
and the fluids examined. Invariably the morphine 
was found, to even half of the amount injected. 
This clearly proved that the stomach acted as a 
secreting, or rather as an excreting organ for the 
morphine, which, of course, had circulated all through 
the system. Dr. Alt, from such facts, deduces that 
the vomiting, under such circumstances, is not due 
to an irritation of the nervous centres in the brain, or 
the medulla by way of the blood, but rather that it is 
caused by direct excitation of the nerve terminations 
in the stomach itself; of course, acting upon the 
motor apparatus by reflex action. A more direct 
proof of his theory he obtained in preventing the 
vomiting, after the morphine had been injected, by 
keeping the stomach free of the secretions by frequent 
washings. 

This discovery, which seems to be accepted, at 
least in Germany, as fully verified, judging from a re- 
mark by Kobert in Fortschritte der Medicin (1890, No. 
3, page 102), looked to me at first queer and absurd. 
Still, after a little reflection, it began to dawn upon me 
that there must be something wrong about our pres- 
ent views of the physiological functions of the ali- 
mentary canal. Have we not all too much looked at 
it as to a mere vessel which has no other purpose but 


Dr. Alt states, in concurrence with — 
previous reports of Doctors Warmé and Leineweber, — 






{ 
, 
; 
7 


- 


to retain the chyme until the digestive fluids have | 


made it absorbable, and until blood and lymph-vessels 
have sucked from it what they need for the system ? 
Have we not underrated the highly developed gland- 
ular apparatus all through the alimentary canal by 
conceding to it nothing but the production of the 
digestive fluids? Is it not more likely that this com- 
plete glandular system is as well prepared as the 
lungs, kidneys, or skin to excrete from the body effete 
or useless substances? Would it take so great a stress 
of imagination to think that the feeces were not only 
the useless remnants of the ingested food; but that 
they also contained a part of the excreta derived from 
the systemic combustion and oxidation? Are the 
saliva, which is swallowed, the secretions of the ven- 
tricular glands, of the pancreas, of the immense 
number of intestinal glands, the secretions of the enor- 
mous area of mucous membrane really nothing but 
digestive fluids? According to Thiry the quantity of 
secretion from 30 am. of intestinal wall in the dog 
amounts to 4 grm.anhour. Should this great quan- 
tity of material have no other object but to prepare 
the chyme for absorption? Is not the daily experi- 
ence with diarrhoea, and so much more with cholera, 
and all such diseases, where the intestine or the 


stomach becomes filled and refilled with fluids which — 
are evidently drawn from the system, and which may ~ 
contain the greatest variety of substances—is this 
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not proving that the alimentary canal is a true ex- 

_creting organ in health and disease? Now, there is 

nothing new in this; our thoughts only are, in the 
present period of medicine not much educated to 
look this way. Our fathers though, intentionally 
and purposely, set this apparatus to work to clean 
and clear out the system. Evidently they went too 
far, trying to drive out every disease by this channel. 
Perhaps, though, the wheel will turn again. Think 
only of Tait’s revival of the old treatment for peri- 
tonitis by free purging! But, again, it is proved that 
the mucous membrane of the stomach is capable of 
absorbing oxygen and returning carbonic acid. What 
better evidence is needed to claim for this organ a 
similar function to that of lungs, kidneys, and skin, 
that is of an excreting organ ? 

But to return to our vomiting. How could we bet- 
ter explain this phenomenon in infectious diseases, 
especially such as usually are called septic, but by 
supposing that certain poisonous substances, ptomaines 
leucins, toxins, or whatever we may call them, pro- 
duced by and circulating in the body, become ab- 
sorbed and excreted by the stomach, and that they 

_ there irritate the nervous terminations, exactly as is 
the case with the morphine injected hypodermically ? 
Is there not a striking resemblance between the pre- 
vention of vomiting by washing out the stomach in 
Dr. Alt’s experiments and the relief obtained from 
the same procedure in peritonitis? In both instances 

_ it will do good only until a new issue of the poisons 

- will have accumulated in the stomach. 

Now, it would be folly to contend that there is no 

_ other way vomiting could be produced ; we only need 

_ think of the popular method of tickling the pharynx, 
or of the vomiting from pressure of meningitic de- 

posits ; also poisonous substances circulating in the 
blood may set the centres directly to work. Still, for 
the majority of cases, I see no better and no more en- 

_ ticing theory than the one given. 

_ But what has that all to do with vomiting in preg- 

nancy? Since I have read Dr. Alt’s article I had 
occasion to see a few such cases. Those which were 

mild, were not examined per vaginam, and the usual 

remedies, especially menthol and. resorcine, relieved 
them satisfactorily. I explained the action of such 
remedies as either counteracting the effect of the tox- 
ins on the nerve terminations, or by obviating their 
virulency chemically. But, in one case, which re- 
sisted all these remedies, and which was examined 
per vaginam, I found what is found so often, and 

_ what is, perhaps, the most frequent condition, a very 

active endo-cervical catarrh, with abrasions and ex- 

-cessively swollen lips, which closed up the canal so 

that the sticky discharges could not well come away. 

_ This case was promptly relieved by the well-known 

expedient of widening the cervical canal, and by 















til the condition of the mucous membrane was improved 
(by applications of a solution of nitrate of silver), and 
_ until the worst symptoms had ceased, which happened 
about a week after the beginning of the treatment. 
How to make this meet my theory? I think that 
the toxic discharges, not finding a free drainage, 
e absorbed into the circulation, and that the 
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_ keeping it patulous by daily careful manipulations un- 
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poisonous material was secreted and excreted by and 
into the stomach, where it acted exactly like the 
morphine hypodermically injected, and that the usual 
internal remedies were not powerful enough to over- 
come the perhaps greater virulency, or the greater 
quantity of this substance. ‘That as soon as drain- 
age was established, absorption ceased, and the 
stomach no longer had to eliminate the virus. 

Perhaps it may be asked why persistent vomiting 
is not found then in every pus-forming disease, or in 
cervicitis outside pregnancy at least? I would 
answer, that there is, in fact, very often present the 
most persistent nausea, and sometimes vomiting in 
the most widely differing septic conditions, produced 
either by retained purulent material, or by systemic 
infection. So itis in pyzemia, in swamp fever, and 
to some degree a nearly constant symptom of severe 
forms of endometritis, and, of course, in peritonitis. 
As long as there is good drainage, or as long as the 
surrounding tissues are not very much disposed to 
absorb (like in old pus cavities), there will be little 
infection, and. consequently little stomachical dis- 
turbance. But in pregnancy, when the cervical tis- 
sues are so extremly succulent, the discharges so much 
more abundant, the circulation so much more active, 
it seems to me not so very strange that retained pur- 
ulent material should be absorbed so infinitely more 
readily. Besides, the conditions of pregnancy itself 
may have some influence upon the nature of the 
toxins, and also upon the excitability of the nervous 
centres. I can understand that even a very slight, 
more or less physiological secretion, when retained 
higher up in the contracted cervical canal, may cause 
the morning sickness, and that, under such circum- 
stances, though vaginal examination will reveal noth- 
ing abnormal, dilatation of the canal nevertheless may 
prove a successful remedy, not by detaching the 
ovum from the cervix, as some erroneously explained 
it, and not by some unknown reflex contortion, but 
simply by giving an outlet to the accumulated, and, 
perhaps, infected secretions. 





A CASE OF INGUINAL COLOTOMY. 
By BENJ. T. SHIMWELL, M.D. 


N January 5, I was called to see M. C., thirty 
years old, who had been treated by her physi- 

cians for ovaritis, with incidental constipation. She 
gave a history of obstinate constipation, lasting over 
months, and complete obstruction for two weeks. An 
examination of the rectum showed a mass filling the 
entire bowel. This arose from the posterior wall; 
evidently from the sub-mucous tissue. It had none 
of the characteristics of epithelioma. ‘The abdomen 
was tense, and very much enlarged. Marked dull- 
ness over the colon, which, even in the tense state of 
the abdominal walls, could be definitely outlined. 
There was a constant desire to defecate, with marked 
tenesmus ; also, persistent vomiting, which partook 
of a fecal nature later on. On account of being ill I 
delayed the operation until the 7thinst. ‘The patient 
was prepared for operation, which was to be governed 


entirely by the condition of the rectum; if it could 
not be made permeable, laparotomy for the purpose 
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of performing inguinal colotomy was to be done. 


The rectum was well washed out with bichloride solu- 
tion. After a careful examination, I found it impos- 
sibleto doanything with thecanal. Itwas not perme- 
able, nor possible to make itso. The new growth 
would not allow any interference with the knife ; there 
was nothing left but colotomy. The abdomen 
had been prepared antiseptically. I made my incision 
in the left inguinal region one and one-half inches 
inside the anterior spine of the ileum, about one and 
one-half inches above Poupart’s ligament, making it 
about three inches in length. 

The descending colon was then brought into view 
and drawn out of the abdomen for the purpose of 
making a spur by suturing the bent walls together ; 
but, as soon as the bowel lost the support and restric- 
tion of the abdominal wall, it began to distend with 
gas and fecal matter from the bowel above. ‘The 
colon was four inches in diameter. Incipient gan- 
grene was marked. The distension becoming so 
great, I was forced to incise the bowel to lessen the 
size, to allow of replacing in the abdominal cavity 
preparatory to suturing to the abdominal walls. This 
was complicating the case, as I had intended to 
suture the bowel to the parietal peritoneum before in- 
cising. When the bowel was incised, no hemorrhage 
took place, a grumous serous discharge oozing out. 
As soon as the incision was made a great quantity of 
gas and fecal matter was discharged. Care was taken 
that the surrounding parts were not contaminated. 
after the bowel was lessened sufficiently by this dis- 
charge, and washed with bichloride, it was replaced 
into the abdomen, the incised part being closed by a 
clamp. ‘The next step was to suture the bowel and 
parietal peritoneum together. The peritoneum was 
caught up at the four angles of the wound by hzmo- 
static forceps and held. 

As the vitality of the intestine was so low, it was 
a question if union would be got by this attachment. 
Having, in my experiments on the dog, found the 
value of the omentum as a means of union, I decided 
on using it to hasten the uniting of the parts, and 
see if its excessive vitality would not infuse new life 
into the intestine. 

The omentum was then drawn down, and adapted 
to the bowel surrounding it on all sides. Having 
done this, I passed my sutures through the parietal 
peritoneum, omentum, and the serous and muscular 
coats of the intestine. 

The suturing was commenced with catgut; but by 
an accident the catgut and silk in the pans got tan- 
gled and unfit for use, therefore I was compelled to 
finish the latter part of the suturing with silk. This 
silk had been rendered thoroughly aseptic. The 
operation was finished by bringing the abdominal in- 
cision together and fastening the mucous membrane 
of the intestine to the skin. 

To show the low vitality of the intestine, and the 
advantage of the omental attachment in the abdomi- 
nal cavity, the portion of intestine attached externally 
sloughed immediately. Primary union was got in 
the abdominal wound. ‘This, unfortunately, by the 
welling up of feces from the cavity left by the 
sloughing of the external bowel attachment, grad- 








ually softened and separated until nearly all of the 
external wound surface was opened. ‘This gradually 
filled up under antiseptic treatment. The silk sutures, | 
instead of encysting, came gradually away. The 
case then progressed to recovery. The temperature, 
after the operation, never went over 100°, except one © 
evening, when it rose to ro1°. 

Being compelled to go to bed immediately after the 
operation, the care and after-treatment fell on my 
friend, Dr. Herbert A. Starkey, who assisted me at the 
operation, and to his attention and skill is much of 
the good result due. 

There is nothing special in this case, except two 
poiats, which I wish to make. 

First, the result gotten by the use of the omentum, 
for I firmly believe that union would not have oc- 
curred between the peritoneal surfaces, if it had not 
been used, as the bowel’s low vitality was shown by 
the rapid death of the part that was attached to the © 
skin. | 

Second, the delay in the case prior to my connec- 
tion with it. This is but an illustration of a number 
of cases that are so neglected. While this did not 
come on with the marked symptoms of obstruction 
due to strangulation, still the obstruction was posi-— 
tive. I mention this to emphasize the fact that if 
obstruction occurs and relief is not prompt, posi- 
tive means should be taken to get the solution. This, 
fortunately, as far as I was concerned, was easily 
found. Still, the case would have gone on until 
death would have been the result, had not operative 


measures been taken. h 


MANIOC, OR CASSADA. 
By BE. CHENERY, M.D., 


OF BOSTON. 


ROM the brief allusions to this substance by 
writers on materia medica, one would get but. 
a slight idea of its importance as an article of diet in © 
tropical countries, being the staple food for unnum- © 
bered millions of human beings—the staff of life in 
the West Indies, Brazil, and on the continent of 
Africa. _ . . 
The plant from which this food is derived is known © 
to botanists as Janipha manthot, and is a shrub, six — 
to twelve feet high, and one or two inches in diame- 
ter. Except for the young leaves, which are used as © 
greens, its whole value consists in its tuberous roots, . 
which sometimes reach the enormous weight of thirty — 
pounds, but usually range from one to three inches in 
diameter, and from six to eighteen inches in length. 
The shrub is said to be a native of Brazil, where it is” 
known as mandioca or tapioca. Cassada is its name — 
in the West Indies. Itis not grown from the seeds, 
but from cuttings, having surprising vitality ; for a 
cane of it, like Aaron’s rod, will bud and grow leaves 
in your hand. Hence, itis only necessary to cut the 
stick into pieces of six to twelve inches in length, 
and thrust them into the ground, and it matters littl 
whether the ground has been first broken for it or 
not. In eight to eighteen months the tubers are in 
their best state to produce the nutritous food—sevent; 
per cent. gluten and thirty of starch; but, at a late: 















, =) ae. se 





THE TIMES AND REGISTER. 


319 





a 





creases. There is no food product which compares 
with it in resisting drought.. Even in the dryest sea- 
sons, it is like other trees ‘‘ planted by the rivers of 
water,’’ and whole fields are green with its foliage, 
while all else is brown with the scorching sun. 

There are two varieties of the manioc, known as 
the sweet and the bitter; the first of which may be 

_eaten with impunity, while the latter has a bitterish, 
milky juice, which is poisonous from containing prus- 
sic acid. But these roots are grated or otherwise re- 
duced to a pomace, and then suspended in grass bags, 
when the poisonous juice drips out, or, being vola- 
tile, is dissipated by the heat in baking bread from it. 
The bitter variety is the principal kind used in Brit- 
‘ish Guiana, while the sweet is the one mostly culti- 

_ vated in Africa. ‘The tapioca which comes into our 
_ houses is almost pure starch, and is made from the 

expressed juice of the root, which, on standing, de- 
posits in the form of powder, and which, if dried 
without heat, will remain so. If heat be applied, it 
takes the form of the irregular masses we are accus- 
tomed to see. 

The root has the taste of chestnuts, and may be 
eaten raw. It is delicious, wholesome food when 
roasted in hot embers or broiled. If soaked till the 
skin can be drawn off and the fibrous heart drawn 
out and then dried, it makes good bread ; or, if broken 
up and fried in palm oil and salted, it is a good relish, 
and the Africans call it omda. 

An extremely white and fine flour, called fzxba, is 
made from the soaked and dried roots, and it is the 
chief food in Angola. 

The flour makes a thick porridge or mush—fumye. 
The water is boiled and salted and set off the fire; 
after which /uéa is stirred in until it can be cut into 

blocks, which may be taken in the hands and eaten 
with molasses or dipped into chicken broth. 

The staff of life on the Congo is guanga, or bread 
made from the manioc by soaking, peeling, and 


ing and making into dough-loaves of four by six or 
_ten inches. These loaves are wrapped in thin, tough 

leaves and bound, and then boiled in large earthen 
_ pots. Then the bread is ready for use ; or it may be 
_ sliced and browned or broiled, as one prefers. 
Farina from the manioc is prepared by grating the 
_ green root, drying in the sun, with all the starch and 
_ tapioca in it, browning it slowly over the fire; after 
_ whichitis eaten by stirring it into soup or boiled beans. 
Grate, strain, and dry slowly in the sun, and you 
_haye a starch for puddings or any other purpose for 
which starch has demand in the market. Gluten 
_ being a nerve-food, indispensable to health and 
vigor of both body and mind, the great abundance 
of it in the cassada—nearly three times as much 
_ as in wheat flour—the cassada is pre-eminently ‘‘the 
_ staff of life,’’ since there is no way by which its 
_ abundance of gluten can be wasted in preparation, as 
_ inwheat. There is a Providence here which shapes 
_ ends, since this chief food for tropical regions has so 
much nerve-supplying elements and so little of the 


Se. - ~~ 
> 


















(cee ] 
_ period, the gluten becomes less and the starch in- 








pounding the soaked root into a pomace, and knead- 


But this abundant gluten, as compared with other 
foods for the sick, pre-eminently fits it for the sick- 
room, and especially so when we wish to increase 
strength instead of heat, and where any irritating and 
indigestible food-substances are forbidden. It requires 
longer boiling than starchy foods in general, and may 
be used in the form of thin mucilage or demulcent, 
or in a more solid form with sugar, lemon juice, nut- 
meg or other aromatics. I suspect that, as physi- 
cians, we should make immense gain in restoring 
from prostrating sicknesses by using more of this 
eligible substance in place of so much meat slops, 
and especially so in cases complicated with more or 
less gastric irritation. Meat foods must be excluded 
from the stomach in gastric ulcer. Why not, then, 
fall back upon this highly nitrogenous food for sup- 
porting the strength? Having so large a proportion 
of gluten over the starch, it offers immense advantages 
over wheaten and other bread in cases of diabetes 
where any starch at all is allowable. 





Society Notes. 





ACADEMY OF MEDICINE, NEW YORK. 
SECTION ON PA{DIATRICS. 
Dr. J. LEwis Smitu, Chairman, December 12, 1889. 


HE paper of the evening was read by Dr. L. 
EMMET?Y Horr entitled 


THE ANATOMICAL CHARACTERS, NOMENCLATURE 
AND TREATMENT OF THE DIARRHGAL 
DISEASES OF INFANCY. 


Dr. Holt’s paper was based.on pathological and 
clinical observations of seventy cases of these diseases 
occurring in his hospital service, and in nearly all 
these cases an autopsy had been made, his obser- 
vations extending over a period of two years. Dr. 
Holt dwelt strongly on the necessity of a new nomen- 
clature for the diseases of children. Perhaps the 
simplest pathological division that could be made 
would be into diseases which possess lesions and 
those which do not. For clinical and descriptive 
purposes, the nomenclature should be reformed, the 
same name being used by various authors to indicate 
totally different diseases. 

That many of the diarrhoeas are the result of germ 
infection should be ‘recognized, named and grouped 
together as mycotic diarrhceas. 

Other diarrhoeas were the result of acute and chronic 
dyspepsia, others of catarrhal processes, while in still 
others there were marked pathological changes, such 
as follicular ulcerations, entero-colitis, enlargement of 
the solitary glands, or the formation of a croupous 
membrane. ; 

His autopsies had all been madeshortly after death, 
some as early as two hours, to obviate the port-mor- 
tem changes. 

The commonest complication he found in these 
cases was broncho-pneumonia. . One point on which 
he would lay particular stress was in the use of the 
name dysentery. Dysentery was a misnomer, and 
but a symptom common to several forms of intestinal 
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ulceration, and should not be used to indicate a 


disease. 

Discussion.—Dr. Caillé opened the discussion on 
the dietetic treatment, and dwelt strongly on its great 
importance. The diet of infants should be managed 
with care and judgment; proper food can be im- 
properly given, and digestive and intestinal troubles 
result. In these cases abstinence from foods for twenty- 
four hours will work wonders ; the child in the mean- 
time taking mucilaginous drinks. Milk should not 
be used in the city without being sterilized, and the 
patent baby foods should never be used. Cow’s milk 
can be perfectly adapted to the infant’s use by dilu- 
tion, adding sugar, and sterilizing. When we speak 
of sterilizing milk there is one important point: to 
be certain of the purity and condition of our milk be- 
fore doing so. A predigested food is of the greatest 
value in building the infants up, and sustaining their 
strength. 

The discussion on the mechanical treatment was 
opened by Dr. Koplik. The mechanical treatment, 
or gastro-intestinal irrigation method, aims to re- 
move the source of irritation, to thoroughly cleanse 
the stomach. Dr. Holt lays stress on mycotic infec- 

tion. By this mechanical method, if applied suffi- 
ciently early in the disease, the thorough washing 
out of the stomach will abort the disease. ‘There are 
two varieties of the mechanical treatment, the stom- 
ach washing, and the intestinalirrigation. It is used 
in both acute and chronic cases, but is of particular 
value in acute cases. 

Washing out the stomach offers the most rapid and 
complete method of clearing out that cavity, but 
washing out the stomach must be accompanied by 
due attention to diet and medicinal treatment. 

Dr. SEIBERT: I have had over six hundred cases of 
irrigation, varying from thirty-six hours’ age upward, 
in the two and a half years I have used this method. 
I am called a short-sight enthusiast, but I am certain 
that I have done so much good that I do not mind that. 
Before we commence the dietetic treatment we should 
thoroughly wash out the stomach. Iknow thatin ten 
years this will be the generaltreatment. I have cured 
undoubted cases of cholera infantum by this treatment. 

Dr. BARUCH thought that we now have ample 
warrant for believing that most summer diarrhceas in 
infants are due toa multiplication of micro organisms 
in the gastro-intestinal canal, introduced there by the 
milk food. ‘These multiply in the stomach, precipi- 
tate casein rapidly, send it unprepared into the duo- 
denum, and thus produce the pathological conditions 
pictured by Dr. Holt. Fermentation and decompo- 
sition incident to the accumulation of pathological 
products produce an excellent culture medium, in 
which the micro-organisms multiply, and develop 
ptomaines, whose ultimate effects are the alarming 
symptoms we encounter. 

Dr. Baruch drew an analogy between puerperal in- 
fection and the infection of mycotic summer diar- 
rhceas, from which he enforced the lesson that we 
should not rest satisfied until the same perfection 
has been attained in keeping the stomach aseptic as 
has been now reached in keeping the utero-vaginal 
canal aseptic. ‘To the latter we are indebted for the 














almost complete abolition of puerperal infection. The 
former can be accomplished only by rigid steriliza- 
tion of the milk. . Breast milk is sterile ; so is cow 
milk in the udder. Breast-fed infants die only in pro- 
portion of three to one hundred of artificially fed. 
Soxhlet is entitled to the samme credit as was Semmel- 
weiss in the matter of puerperal infection. But he 
does not go far enough, valuable as are his results. 
He brings the milk just to a boiling temperature. 
This does not sterilize it. Pasteur, Schroeder, and 
Loeffler insist upon a temperature of 30° C., because 
they have discovered bacteria in boiled milk — al- 
though it was not sour—but none if the latter tem- 
perature had been reached. Soxhlet’s apparatus is — 
valuable, not because it sterilizes the milk, but be- 
cause it shields it from contamination until it is put 
into the baby’s mouth. Baginsky complains that its 
use has not correspondingly diminished cholera in- 
fantum. Whenever we will be able to bring to our 
babes milk that has been subjected to a temperature 
of 266° F. for half an hour, and has been kept pure ~ 
and undefiled, we will reach the same degree of pro- 
phylactic success that the obstetrician enjoys to-day. 
Dr. Baruch deprecated the use of anti-mycotic drugs; | 
they cannot be sufficiently concentrated to destroy — 
bacteria. After sterilization of milk, the mechanical 
treatment is the most valuable. 

Two points have been raised against stomach wash- 
ing: one, that the catheter will not bring up the clots — 
of casein. We may not bring them up through the © 
catheter, but by the catheter we can fill the stomach 
full and overflowing, and thus by vomiting bring up 
the clots. The second objection is that we only clean 
the stomach of its contents, and do not affect the 
germs in the mucous membrane. It is true; but the 
same objection holds good in any form of irrigation, 
and no one denies the value of irrigation in surgery. 

One great factor in favor of irrigation is, that it is 
absolutely without danger. 

Dr. FRUITNIGHT, discussing the medical treat- 
ment, spoke of the great value of opium in the 
diseases of children, but noted the great caution 
necessary in its administration. Squibb’s compound ~ 
tincture of opium he recommended in 1-5 m doses, 
after the first year. Opium may be administered by ~ 
the mouth, by enema, or by suppository. ; 

Dr. CHAPIN differed with the advocates of 
mechanical treatment. It is claimed that lavage 
does not remove the germs from the epithelium, — 
and if that is so, we should wash out the stom- 
ach each time, before we give sterilized milk. I 
think that in many cases lavage is not necessary, — 
and in some of my cases the washing did not do any — 
good. I believe that lavage is a very valuable 
method of treatment, but that its sphere of applica- 
tion is limited. I have an objection to Soxhlet’s” 
apparatus: it does not sterilize the milk, and milk 
prepared by this method will only keep fresh two © 
days. Sterilizing by steam will keep it five or six 
days; but by steam sterilization for an hour and a 
half I can keep it six weeks. I regard the irrigation 
method as being without danger, although the child’ 
struggles and blue face make it better for us to keep 
the mother out of the room. vit 
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Under a careful application of dietetic rules, I do 


not think that irrigation would be needed so often. 
Dr. WINTERS: I am surprised to hear cholera in- 
_ fantum spoken of as of such common occurrence in 
a large experience. I have only seen three cases. 
They all occurred in tenement houses. In the me- 
chanical treatment I can see nothing new. We have 
been using it for years; all of us here have used it, 
also our predecessors. We have emptied the stomach 
and intestine as a routine matter in these cases, not 
_ by irrigation, it is true, but by emetic and laxatives, 
which are as effective ; and then, on a diet of steril- 
ized milk, they will do as well as those who have 
been irrigated. Irrigation has been carried to too 
great an excess, and has been brought into disrepute. 
No matter how skilfully it is done, it will excite 
alarm, and carried out to the extent mentioned to- 
night will drive our patients over to the homceopaths. 
Dr. CaILtL&: I do not agree with Dr. Holt in his 
proposal for a new nomenclature. Our knowledge is 
not yet so perfect as to warrant thechange. Inreply 
to Dr. Baruch, I would say that Soxhlet never 
claimed that his apparatus would completely ster- 
ilize milk. If the Soxhlet apparatus only preserves 
the milk for a few days, it is of great importance ; a 
sufficient quantity can be made for daily consumption. 
Dr. SEIBERT: I am having an improvement of 
Soxhlet’s apparatus made, that can be sold for $1.00. 
Dr. BARUCH said that he had seen cases of pure 
cholera infantum in the piney woods of South Caro- 
lina, and spoke of a case which the chairman had 
- seen with him in that beautiful suburb of this city— 
Audubon Park. He referred to the great benefit he 
had derived in the latter from the cold bath, grad- 
uated from go0° to 80° F., followed by the cold pack, 
which rescued a desperate case (with 106° tempera- 
ture) from imminent death. 
A specimen of sterilized milk was presented to the 
Section, which was offered at a cost of $3.00 per 
_ dozen of six ounce bottles (with rebate of 60 cents 
for bottles). Several members expressed the improb- 
| ability of encouraging its adoption at such cost. 
The Section nominated Dr. Holt as Chairman. 


———— OF - 


The Polyclinic. 

















PENNSYLVANIA HOSPITAL. 


YSMENORRHGS*A, caused by a long conical 
cervix with backward displacement of the 
uterus and stenosis of the external os, can often be 
relieved by rapidly dilating the canal of the cervix 
with bladed dilators. ‘This method of dilatation is 
better, in the main, than when done by an idoform- 
gauze tampon, or by tents of whatever kind. A 
current of warm water, rendered antiseptic, thrown 
‘continuously upon the cervix during the operation, 
will make its accomplishment easier. If stenosis ex- 
ists at the internal os, it is generally due to flexion, 
and requires for its relief the introduction of the stern 
sary after dilatation has been effected.—Godyrey. 

















MEDICO-CHIRURGICAL HOSPITAL. 


USEFUL remedy for ulcers is atropine solution, 
four grains to the ounce of water. Painted over 
the ulcer, it relieves pain and promotes healing. 
—Stewart. 


Campho phenique is being tried by Prof. Stubbs as 
an antiseptic for surgical dressings, and as a remedy 
for injection into hemorrhoids. 


Acute desquamative nephritis with hematuria was 
treated by Gerhard with the benzoate of sodium. The 
patient made a good recovery. 








Dr. TURNER, of the U. S. Army, in view of the 
wider fields of labor opening to woman, in her wel- 
come to almost every profession, anticipates the time 
when she will no longer be the poor victim to be 
practiced upon, but will take her turn in practising 
upon the other sex. When that time comes, the 
Lord have mercy upon us from being the ladder on 
which she mounts to fame. ‘‘ We may then find,”’’ 
says Dr. Turner, ‘‘ our cremasters tucked and plaited 
for pendent scrotum ; the prepuce flounced for redun- 
dency ; the epididymis resected when the testicle 
is too low; our ureters catheterized, and the pelvis of 
our kidneys curetted ; and Miss Cynthia Tate, more 
bold and brilliant than all the rest, will castrate for 
all manner of neuroses.’’ When that millenium 
comes, the table may be turned with a vengeance, 
possibly, in many instances, to the great benefit of 
society.—Kansas Medical Journal. 





TREATMENT OF STERILITY.—Dr. Robert Bancker 
Talbot, in a paper read before the New York Obstet- 
rical Society, on April 16, 1889, laid down the follow- 
ing rules for the treatment of sterility : 

1. Be careful in selecting your cases for operation. 

2. Subdue all inflammation, as far as possible, be- 
fore attempting dilatation. 

3. When you dilate, do it slowly at first, using 
only the smaller-sized dilators to start with. But at 
the end, do not be satisfied with only a partial dila- 
tation ; open the canal to the fullest extent that is 
safe, thereby giving free drainage to all débris of tis- 
sues that may have resulted from the dilatation. 

4. Use a pessary for some months following the 
dilatation. ‘ 

5. Order your patient to have zo connection with 
her husband until affer her first menstrual flow fol- 
lowing her discharge from treatment. 

6. When you are through with the treatment, dis- 
charge her, and do not make any more examinations 
with the sound. 

7. On discharging the patient, tell her she may 
have to wait a few months until the mucous mem- 
brane of the uterus has recovered from the injuries 
received from the dilators, and is restored to its nor- 
mal condition, before pregnancy is liable to occur. 

8. When practicable, advise your patient to re- 
move to the country, or travel for a few months, 
where she will receive a complete change. 

—American Journal of Obstetrics. 
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N the editorial corps of a journal like the Trmxs 
AND REGISTER, which is in no sense the per- 
sonal organ of any one of its editors, there is neces- 
sarily to be found a wide range of diverse opinion. 





Some members of the Association will be found to be 
staunch supporters of modern surgical gynecology ; 
others advocate Apostoli’s method ; others look upon 
each as suitable for special cases. So with questions 
of ethics. The reference to Dr. Guernsey, in a recent 
number, gives the views of the writer (Dr. Waugh), 
but does not necessarily reflect the opinions of any 
other member of the Association. Dr. Baruch has 
most ably presented the hydrotherapeutic treatment 
of typhoid fever, and has rendered a service to the 
general practitioner, which, we trust, he fully appre- 
ciates, in showing how this method may be applied 
to private practice. Dr. Waugh, while acknowledg- 
ing the great value of hydrotherapy in cases charac- 
terized by high temperature, and the excellent re- 
sults of this method as a routine practice, believes 
the intestinal antiseptics strike more directly at the 
cause of the symptoms, and in most cases render the 
cold baths unnecessary. The other members of the 
Association have not as yet declared their faith in 
this important matter, much to our regret. 

This explanatory note is prompted by the re- 
ceipt of a letter, taking the journal to task for its 
alleged opposition to female physicians. In our 
issue of February 22, appeared an editorial upon 
the subject of co-education, by one of the members 
of our staff, who is responsible for some of the best 
work the journal has published. As the views ex- 
pressed were not those of the managing editor, nor, 
so far as he is aware, of any other member of the 
Association, except the writer, the latter’s initials 
were appended to the editorial in question. Our 
columns are to be considered an open field, wherein the 
utmost freedom, consistent with good sense and good 
humor, is manifested. Our honored correspondent 
is free to combat the views of the objectionable 
paper. We have already expressed our personal 
view upon the propriety of women becoming phy- 














sicians; the success of one like Mary Putnam é 
Jacobi, or Hannah T. Croasdale, fully demonstrating 
the justness of the sex’s right to enter the profession, 
and their value to it. Scientific capabilities are not — 
limited by sex’; and if in the form’ of a woman re- 
sides the soul of a Sydenham, in God’s name let her 
be free to work out her destiny, without the smallest ~ 
hindrance on the part of the other sex. As to the 
co-education of the sexes, that is an entirely different 
matter; and one can second the demand of women — 
for the highest education and fullest recognition in 
the learned professions, without deeming it wise that 
their training should be precisely the same, or accom- 
plished in company with members of the male sex. 

The tendency of education should be towards differ- 
entiation, rather than uniformity. The subjection of 
pupils of every degree of capacity to the same rou- 
tine, too difficult for some, too easy for others ; the 
opening of studies to all, which may benefit some 
and injure others; in fine, the endeavor to treat 
human beings with a uniformity which does not exist 
in nature, ignoring individual differences, is not in 
accordance with common sense. Educational facili- 
ties should be provided for women, fully equal to 
those for men; not necessarily identical with them. 

If this is not done, and the schools for men are 
superior to those open to women, the latter have jus- 
tice in demanding the right to enter the men’s 
schools. Co-education, in many branches, is unob- 
jectionable, when the considerations above mentioned 
do not apply ; and the presence of each sex has been 
found to exert a beneficial influence upon the other. 
But in many cases, in the study of medicine, the at- 
tention of students of either sex would be diverted 
from the consideration of the subject before them to 
the presence of the other sex. ‘The need of the times 
is rather for the extension and improvement of the 
colleges for women, than for their admission to those 
intended for men.—w. F. w. 
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Annotations. 
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THE NOSE AND ASTHMA. 


NDER this title an interesting article appears. 
_in the March number of the /ournal of — 
Laryngology and Rhinology. ‘The nasal organ has 
of late years pushed itself into a position of undue 
prominence. . 
‘Epilepsy, convulsions, vertigo, chorea, asthma, 
goitre, exophthalmic goitre, hemicrania, hay fever, — 
various diseased states of the eyes and ears, retarded 
mental development, melancholia, ‘irritation of the — 
gastro intestinal, utero-ovarian, and genito-urinary — 
tracts,’ and other conditions have been considered to: 
be originated or connected in some way with the nose.’ — 
And as the mechanical ability of our nasal speci- 
alists increases, and they learn to handle with still 
more celerity and dexterity the knife, saw, chisel and 
galvano-cautery, it may be that they will cure dys- 
pepsia and warts by burning off the Schneideria 
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_ membrane or razing to the foundations the turbinated 


bones. 

This new craze of blaming every misfortune on 
the nose has about reached its limit ; even the rhino- 
logical specialists—some of them, at least—are be- 
ginning to acknowledge that the world does not revolve 
about one’s prophecies, and that there are some 
maladies—astigmatism and cramps, for instance—in 
which certain other organs may exert a slight cau- 
sative action. 

At any rate we advise them to confine the major 
part of their mining operations to men only, since 
the test of years has fully proved to the satisfaction 
of every self-respecting gynecologist that all those 
miseries mentioned above, along with the remainder 
of the catalogue, depend in women solely on perver- 
sities of the uterus and ovaries, complicated, perhaps, 
with an occasional kink in the round ligaments. 

_ The author of this article admits that the pendu- 

_ lum is now swinging back to its proper place, and 
that the nose is being stripped of some of its ephe- 
meral dignities. 

With regard to asthma, there are doubtless some 
instances in which it can be traced directly to the 
nose, andin which proper treatment of that organ 
will be productive either of a cure, or of at least 
much benefit; but there are many other cases which 
are evidently either of purely central origin, or at 
any rate due to a cause utterly unknown to us, and 
these cases even the substitution of a wax nose would 

- not cure. 

Let our intra-nasal surgeons tread softly and gently, 
then, along the floor of our nares, and handle with 
gloves, so to speak, the walls and roof, composed as 
they are of most quaint and ingeniously-carved 
scrolls, and hung with a membrane which rivals in 
subtileness of warp and woof and in intricacy of 

_ figure any tapestry the deft hand of medizeval high- 
born dame ever fashioned.—F. B. s. 


INVITING YELLOW FEVER. 


q HE sanitary, or rather the insanitary, condition 
of Key West is the subject of a careful report 
by Dr. J. L. Posey, of the U. S. Marine Hospital 
Service. On account of poor drainage it is impossi- 
ble in rainy seasons to go along even the principal 
streets dry shod. Though the average condition of 
the yards of the American and Spanish creoles is 
good, those of the negroes and Cubans, who con- 
stitute the rest of the population, are most filthy. 
Unfortunately, when yellow fever is about, it is the 
first two of these classes who suffer, for the negroes 
enjoy a remarkable immunity, whilst the Cubans are 
generally protected by an attack in childhood. 
The privy vaults throughout the city are simply 
: holes dug in the ground, each of which is covered 
_ Over with sand and broken rock as soon as filled, in 
spite of a law requiring them to be emptied by means 
of an odorless excavating pump. , Often in danger- 
ous proximity to these is located the domestic water 
; Rdg an underground reservoir, excavated in the 
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abominations exist, the whole assisting to form a 
most inviting nidus for the germs of yellow fever, 
and this, too, in the city which, of all the cities in 
this country, ought, from its peculiar position, to be 
kept most scrupulously clean. Several fatal cases of 
yellow fever have occurred in Key West this winter, 
and Dr. Posey thinks that the open character of the 
past winter, together with the city’s highly unsani- 
tary condition, are good grounds for expecting an- 
other epidemic of the fatal disease this summer. 
—E. B.'s, 


R. G. A. BLUMM, Superintendent of the State 
Hospital for the Insane, at Utica, N. Y., de- 
livered a lecture at the Conservatory of Music, in 
that city, on March 26. He discussed the subject of 
music in its relation to the nervous system, and its 
application as a means of treating disease. The 
French first adopted music in the treatment of the 
insane. At the Utica asylum, there is a regular 
orchestra ; and the army bugle-calls are used’, instead 
of the courtyard bell. An interesting abstract of this 
lecture is given in the Utica Press, which closes in 
these words : 





In briefly summarizing the results of my experience, I 
would say that we have in music an element of moral treat- 
ment that we cannot afford to neglect; that it is capable of 
rendering signal service if judiciously employed as an auxil- 
iary to other means of treating the insane; and that institu- 
tions like the Utica Conservatory of Music, by spreading a 
knowledge of, and cultivating a taste for, music among our 
people, may take to themselves the credit of contributing in 
no small degree to the relief of the carking cares incident to 
the high pressure under which we live, and in consequence of 
which we become insane, and in so far aiding the physician 
in the fulfillment of his highest function, to wit, the preven- 
tion of disease. 


Letters to the. Editor. 


INFLUENZA. 


WISH to place upon record the features of the 
recent pandemic as it has appeared in this part 
of the country. About the time that the telegraphic 
reports first called attention to a progressive epidemic 
which, to all appearance, was rapidly circumvesting 
the globe, I observed a few cases of illness having. 
uncommon features. Within a week from that time 
‘‘la grippe’’ was announced in eastern cities. As 
both lay and medical journals united in proclaiming 
it an influenza, its advent in that form was awaited 
with interest. The influenza failed to appear, but 
dengue did not; and, if I read aright, our ‘‘ grippe”’ 
is identical with that which prostrated the people of 
the Eastern States. 

As manifested to us, the onset of the disease was 
marked by subjective sensations of heat and cold, 
sometimes merging into a pronounced chill or chills ; 
intense cephalalgia, photophobia, back ache, leg ache, 
general and intense bone ache. In a large number of 
cases, there was a prodromal stage of general malaise, 
but in most instances the attack was sudden. The 
excruciating pain over the entire body—but especially 
in the head, back, and legs—prostrated the victim. 
Defervescence was, as a rule, complete, in uncompli- 
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eated cases, in from twenty-four to seventy-two hours, | the midst of an en- or epidemic, of that disease. 


the iebrile movement rarely lasting longer. The 
concomitant, complicating, and sequent troubles were 
bronchitis, pharyngitis, and follicular tonsillitis, the 
latter especially in children. In them (children) 
also, a rash frequently accompanied the febrile move- 
ment, and quite a number had severe pulmonary 
congestion. ‘There was marked absence of coryza, 
conjunctivitis, or bronchitis in the incipiency, but in 
a majority of the cases, bronchitic trouble followed. 
Pneumonia, if it supervened, made its advent usually 
about the fourth or fifth day, and when the patient 
apparently had entered upon convalescence. In two 
cases, pulmonary hemorrhage, and in one, gastric 
hemorrhage, occurred suddenly in persons who were 
before, and are now, in perfect health, having no dis- 
coverable lesions of lungs or stomach. Menstruation 
was profuse in some cases, and interfered with to 
some extent in all. The extreme nervous prostration 
mentioned by eastern writers as succeeding the dis- 
ease, was not especially noticeable here, a very small 
proportion of the cases only displaying it. Relapses 
were common, and in such cases the convalescence 
was retarded. There were no deaths from uncom- 
plicated ‘‘grippe.’’ My treatment, at first, was free 
mercurial purging, and antipyrine or phenacetine 
with quinine, in five-grain doses, every two or three 
hours, with Fothergill’s mixture of hydrobromic 
acid for the bronchial irritation. Finally, I settled 
on the free mercurial purgation; a hypodermic in- 
jection of morphine and atropine for the pain, a 
second one being rarely needed, and the sedative 
febrile and cough mixture. In a large number of 
cases, the single injection of ten or twelve minims of 
Magendie’s solution, with sg of a grain of atropine, 


acted magically in alleviating all symptoms. Mor- 
phine alone did not have the same effect. Quinine 


was discarded until convalescence was established, 
and even then rarely used. 

The origin of the epidemic could neither be attrib- 
uted to, nor traced to, contagion. It overwhelmed 
the entire Southwest, and Northern Mexico simul- 
taneously, and in point of time a little in advance of 
the extreme East. 

Our country is sparsely settled; communication 
rare; nevertheless, isolated cowboys, prospectors, 
miners, ranchmen, and teamsters in all parts of the 
country were synchronously afflicted. 
the disease seems to be involved in obscurity, but I 
have no doubt that every physician who has seen 
dengue would give that name to ‘‘la grippe,’’ had 
not the learned daily press diagnosticated and named 
it long before most of us had a chance to see it. 
Careful consideration of the symptomatology, as de- 
tailed in all medical periodicals that I have seen, im- 
presses me with the‘belief that the epidemic is—or 
was—break bone fever. I read in some periodical, 
some weeks prior to the advent of the disease in the 
United States, that dengue was prevailing somewhere 
in Egypt ; perhaps investigation might trace its course 
from that time and place. 

JANUARY 30, 1890. 

Since writing the foregoing, the usual winter in- 
fluenza has made its appearance, and we are now in 
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Pneumonia is unusually prevalent. Is this “la — 
grippe,’’ or was its predecessor the true thing? To 
which, the fever or the influenza, is the name to be © 
applied? ‘They differ radically ; the present disease _ 
being an influenza, pure and simple. : | 

GEORGE GOODFELLOW, M.D. 


TOMBSTONE, ARIZONA. 
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PRACTICAL ELECTRICITY IN MEDICINE AND SURGERY. By 
G. W. OVERALL, M.D., pp. ix, 128, 8vo. ,Memphis Print- 
ing Co., 1890. (For sale by J. H. Vail & Co, 21 Aster 
Place, New York.) 


This book is divided into four parts, treating of 
Electro-Physics, Electro-Physiology, Electro-Ther- 
apy, Electro-Surgery, and an Appendix giving di- — 
rections for the making of various battery fluids, and 
hints for the care of apparatus. Asawhole, the work 
is reliable, although the advocacy of the so-called 
electric baths occupies room which could better have 
been given to other more important points. All 
practical electrotherapeutists have given up baths be- 
cause the current is carried around the patient instead 
of through him, and the impedimenta required is 
troublesome and expensive. The ‘‘General’’ and 
‘‘Central’’ methods of application serve every purpose 
which baths cover, and either plan is greatly prefer- 
able. Considerable writing is devoted to Static Elec- 
tricity, and wisely so, for this branch has been - 
neglected too much in the many books given out 
lately. The book will be a good guide to the stud- 
ent who cares for a compact one, and it will serve 
him well as a reminder of many points—little in 
themselves, but great in their consequences, if not 
properly handled. It is well printed, and the illus- — 
trations are good, the applying-electrodes being — 
mainly taken from the facture of the McIntosh Com- 
pany’s products, which are known as both elegant 
and well-made. 





A TREATISE ON MATERIA MEDICA, PHARMACOLOGY, AND 
THERAPEUTICS. By JOHN V. SHOEMAKER, A.M., M.D., 
and JOHN AULDE, M.D. Volume I. Devoted to Pharmacy, 
General Pharmacology, and Therapeutics, and Remedial 
Agents not Properly Classed with Drugs. Philadelphia and — 
London: F. A. Davis, Publisher, 1890. ; 
The present volume contains 353 pages, besides — 

numerous blank leaves for manuscript notes. Part — 

I deals with the elements of pharmacy ; classification _ 

of medicines, with a brief outline of the properties 

of each class; modes of administration, and dietary. — 

Part II treats of electro-therapeutics, oxygen, hydro- — 

therapy, massage, heat and cold, mineral waters, — 

with chapters upon metallo-therapy, transfusion, hyp- 
notism and suggestion, earth-dressing, Baunscheid- — 
tismus, climatology, light, music, blood-letting and — 
suspension. It will be seen that this volume deals — 
with the newly-developed methods of treatment, | 
leaving the galenical preparations for the forthcoming — 
second volume. Bold-faced type is used for promi- 
nent words; a good device for arresting the attention, - 
but rendered of little or no use here by its too fre- 
quent employment. There is a little carelessness, 





be THE TIMES AND REGISTER. 





325 











probably due to inexperienced proof-reading, in ar- 
ranging such remedies as alum under the head of 
mineral acids, hyposulphite of lime under phosphorus 
alteratives, etc. In the chapter upon oxygen, two 
pages are wasted upon an account of the discovery 
and preparation of the gas, which is out of place in 
a work on therapeutics. The succeeding chapters 
contain valuable accounts of the therapeutic measures 
which have recently attracted much attention. The 
claims of their advocates are stated fairly, and a 
judicious conservatism is displayed in the author’s 
comments. Those who wish for trustworthy descrip- 
tions of these methods, free from the over-enthusi- 
asm of the originators, can hardly be as well suited 
as with the work before us. We regret that Dr. 
Baruch’s good work, in adapting hydrotherapy to the 
wants of the general practitioner, has not received the 
credit it deserves; but it is idle to expect any work 
to go to press without such omissions. Altogether, 
the authors are to becredited with having produced a 
really valuable book on therapeutics, which contains 
much which is not to be found in previous works on 
the same subject, and on precisely the topics of great- 
est interest to the practitioner. 


SPINAL CONCUSSION: Surgically Considered as a Cause of 
Spinal Injury, and Neurologically Restricted to a Certain 
, Symptom-Group, for which is Suggested the Designation 
Erichsen’s Disease, as One Form of the Traumatic Neu- 
roses. By S. V. CLEVENGER, M.D. Philadelphia and 
London: F. A. Davis, Publisher, 1899. 


Railway injuries and railway surgery are among 
the most interesting questions of the day to a very 
large part of our profession. Dr. Clevenger has col- 
‘lected the scattered essays upon spinal concussion, 
and has reviewed the whole subject. He adheres to 
the spinal origin of the affection, believing that the 
spinal sympathetic nervous system is the main seat 
of the disease. After a historical introduction, he 
takes up the works of Erichsen, Page, Oppenheimer, 
and others; following with illustrative cases from his 
own practice and that of others. Then follow chap- 


ters upon Traumatic Insanity, the Spinal Column, 


: 


_ siderations, and a Glossary. 


: 
; 
‘ 
: 
| 








Symptoms of Spinal Concussion, Diagnosis, Electro- 


_ diagnosis, Pathology, Treatment, Medico-legal Con- 


The author has shown 
that, even in the deluge of books pouring out of the 
medical press, a valuable work can be produced upon 
a subject of practical importance, which is not yet 
exhausted. 


THE INTERNATIONAL MEDICAL ANNUAL AND PRACTITION- 
ER’S INDEX FOR 1890. Edited by P W. WILLIAMS, M.D., 
' Secretary of Staff, assisted by a Corps of Thirty-six Collab- 
-orators—European and American—specialists in their sev- 
eral departments. 600 octavo pages. Illustrated. $2.75 
E. B. Treat, Publisher, 5 Cooper Union, New York. 
_ The eighth yearly issue of this handy reference, 
one-volume manual is at hand. In its Alphabetical 
Index of New Remedies and its Dictionary of New 
Treatment, it richly deserves and perpetuates the 
well-earned reputation of its predecessors. In this 
volume, its corps of department editors has been 
tgely increased, and important papers upon Ther- 
10-therapeutics, Electro-therapeutics, Sanitary Sci- 
‘eae 


| ence in City and Country, and the Medical Examiner 
in Life Insurance are features of special interest. It 
is truly a helpful volume, a veswmé of the year’s pro- 
gress in medicine, keeping the busy practitioner 
abreast of the times, with reference to the medical 
literature of the world. While there is a generous 
increase in size and material, the price remains the 
same—$2.75. 


Pamphlets. 





The Scrofulous Diathesis. By Prof. I. N. Love, M.D., of 
St. Louis, Mo., eight pages. Simply a review of this import- 
ant matter. Special stress is laid upon the value of the 
Syrup of Hydriodic Acid. 

Epidemic Influenza of 1861 and 1863, and of 1889-’90. By 
James J. Levick, M.D., twenty pages. A comparison of the 
three epidemics with suggestions as to the best mode of treat- 
ment, and reference to the comparative mortality of the 
epidemics. 

On the Choice of Methods in the Treatment of Uterine 
Cancer. By A. Reeves Jackson, A.M., M.D., twelve pages. A 
plea for the more permanent employment of cauterization 
and partial amputation of the cervix in carcinoma uteri as 
opposed to operative procedures. 

Lesions of the Cauda Equina. A Clinical Lecture de- 
livered at the Philadelphia Hospital. By Charles K. Mills, 
M.D., fifteen pages. Of extreme interest and value to the 
general practitioner as well as to the neurologist. 

Inflammation of the Vermiform Appendix. By Thomas G, 
Morton, M.D., forty-four pages. This article is enriched with 
the reports of seven cases of excision of the vermiform ap- 
pendix for perforative appendicitis. It is very interesting as 
well as valuable. 

The Cause of Death from Chloroform. By H. C. Wood, 
M.D., Professor of Materia Medica and Therapeutics in the 
University, and H. A. Hare, M.D., Demonstrator. of Thera- 
peutics, twenty-six pages. The results reported by the recent 
Hyderabad Commission render a perusal of this paper of 
great interest. The experiments of Drs. Wood and Hare do 
not confirm the conclusions of the Commission. 

Forty-second Annual Report of the Trustees and Superin- 
tendent of the Indiana Institute for the Education of the 
Blind. The rapid growth of the Institute has necessitated an 
appeal for more commodious and better equipped buildings 
to more fully carry out the desires of the Trustees. Great 
improvements are noted, especially the introduction of nat- 
ural gas in all places where fires were used. 











Rosson (/ospital Gazette) found digitalis of great 
value in the treatment of post-influenzal pneumonia. 





ANTIPYRINE has been used for incontinence of 
urine where belladonna and bromides had failed. 
Twenty grains, given two hours apart, before bed 
hour, is the minimum dose.—Kazsas Med. Jour. 


Execrric ALARM Crock.—Among the recent ap- 
plications of electricity to household use, is an electric 
alarm clock, which most effectually calls attention to 
the hour at which it is set. A small lamp also throws 
a light upon the face of the clock, when a button 
which is fixed by the side of the bed is pressed, so 
that the time can be ascertained without the necessity 
of getting out of bed, and the consequent imperiling 
of that most inestimable boon, the morning nap. 

—American Analyst. 
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J. F. BArpwin (WV. Y. Med. Rec.) reports a case of 
papilloma of the larynx cured by intubation. The 
papilloma had attained such size that the life of the 
little patient, a child of eight, was in danger. As 
large a tube as possible was inserted, and by its press- 
ure on the growth absorption took place. 





TREATMENT OF PRURITUS ANI AND VULVA.— 


R.—Hyposulphite ofsoda ...... 15.0 

Acid earbolicits. pawl tay eee 2.5 

Gly Cenint ey caer en aed Pee ee 8.0 

A QUE AIS qkeat cnagea senna amnee 120.0 
M.—Sig. Lotio. . 


—Dublin Journal Med. Sciences. 





IRvING D. WiLrrout, M.D: (Northwestern Lan- 
cet) calls attention to the fact that melancholia is often 
associated with a large amount of oxalate of calcium 
in the urine. He notes several cases of complete 
cure, or at least of great improvement, by the admin- 
istration of nitro-muriatic acid, along with an occa- 
sional purgative. 





EARACHE.—Take five parts of camphorated chlo- 
ral, thirty parts of glycerine, and ten parts of-the oil 
of sweet almonds. A piece of cotton is saturated 
and introduced well into the ear; and it is also 
rubbed behind the ear. The pain is relieved as if 
by magic, and, if there is inflammation, it often sub- 
sides quickly. 





ONE of the best local applications for swelled tes- 
ticle is a poultice composed of one part of tobacco 
to four of linseed meal. The meal furnishes heat 
and moisture, while the tobacco usually relieves the 
pain in a short time. This same poultice is very 
soothing when applied over the pubes in cystitis. 

—Kansas Medical Journal. 





A REMEDY FOR NEURALGIA WITHOUT MORPHINE : 


ie. AL tip yrin tate tateee ot eae 3 ilj. 
Ex. cannabis Ind. 
HX: -ACONITES 2% ha eres coe, aa gr. vss. 
Cathein® . °c 0°. tape tame teers 3ss. 
Hyoscine hydrobrom . gr. %. 


Divide into thirty capsules. 
—Journal of American Medical Association. 





THE following cough mixture is highly successful 
and does not disorder the stomach : 


‘ k.—Morphin. bimeconatis. ..... gr. j 
ATION SMUTiAIS 2. 2.0 ee 3j- 
Agnecam plore) Qa na. hss Z iss 
AQUEE Gf. Sadi. Mates ence en leuesh fee 3 iij. 


Sig. One teaspoonful as required. 


—Journal of the Respiratory Organs. 





CuEstT Parns.—For the troublesome pains located 
under the sternum, and elsewhere in the chest, fre- 
quently complained of in bronchitis, M. W. Emerson, 
M.D., has found this formula of much value: 

R.—Sodii salicylatis, 
Potassii nitratis, _ 
Puly. ipecacs' et opithe a eet « aa gr. ij. 
Fiat capsula j 

Sig. Every three hours. 

—College and Clinical Record. 














































OINTMENT BasE.—An ointment base which is but — 
little known and used in this country is one which © 
makes an elegant preparation, and known as un- | 
guentum pomadini. Its formula is as follows: 


RB .—Olet caeaa "ar eta te) ets ae. (tr, 
Olei amygdalarum dulce... ... OZ, Zs 
Olei rosarint,.A6d a eae aes q. s.—M 


In winter, three ounces of the oil of sweet almond 
should be used, in order to secure the. proper con- 
sistence required.—S¢. Louzs Clinique. 





Scumitr (Revue de Thér.) finds pyrodine objec- 
tionable, in that it is not a uniform substance; its _ 
use is liable to be attended by unexpected accidents, 
even in small doses, and it does not always produce 
its antithermic and analgesic effects. Still, it is an 
energetic febrifuge, though not superior to the other 
antipyretics. As an analgesic, it is not equal to 
antipyrine, etc. Its toxic action is shown on the 
blood and nervous system more intensely and pro- 
foundly than that of the anilines. 





W. P. BARTON (Memphis Jour. Med. Sciences) be- 
lieves that so-called malarial hematuria is, in reality, 
hematurial cinchonism, since he has never met with © 
a case in which the advent of the hematuria had 
not been preceded by the administration of large 
doses of quinine. Further, he discovered that con- 
tinuing the quinine in such instances was likely to 
render the patients’ condition worse; but that instant 
stoppage of the quinine, and the substitution of cal- 
omel, or sulphate of magnesia and turpentine, pro- 
duced the best results. He cites a number of cases 
in proof of his position, which is directly opposed to ~ 
the one that generally obtains. 





LACHRYMAL AFFECTIONS.—The treatment of ob- 
structions of the lachrymal passages is one of the 
therapeutical fields which seems to have escaped the 
attention of recent observers. Stricture in these 
delicately-organized passages is far more common 
than in the male urethra. Since Mr. Hulk and Sir | 
Wm. Bowman made their contributions, nothing has 
been added to either the pathology or therapeutics of — 
this important class of diseases. The knives of Still- 
ing and Weber, the syringe of Anel, and the probes 
of Bowman have each their useful place, and, per 
contra, each have proven instruments of danger. 
The relation of lachrymal diseases to nasal affections 
seems too often neglected.—Progvress. 





FRANK H. INGRAM, M.D. (/ournal of Nervous: 
and Mental Diseases), contributes an interesting sta- 
tistical article on epilepsy. His observations ex- — 
tended over a period of eight months, an average of 
at least eighty-five patients being constantly under — 
inspection. During the period mentioned, one hun- 
dred and ten epileptics had slightly over 11,000 dis- 
tinct epileptic seizures. 

The monthly average of these was 1,232—diurnal, — 
718.75 ; nocturnal, 513.25. Average for each patient, t 
14.495—diurnal, 8.547; nocturnal, 6.038. The aver- — 
age for June was much higher than that of any other 
month, being 22.31 for each patient—diurnal, 12.25; 





nocturnal, 10.05. ‘The high number of seizures for |, 


bof pauses. 
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June is probably traceable to the great barometric 
changes experienced during that month, and the ex- 
cess of day attacks over those occurring at night to 
the greater number of causes of excitement met 
with during the day that are wanting at night. 

With regard to treatment, about one-half the pa- 
tients were given bromides, and the others nitro- 
glycerin, iron, digitalis, and’ other drugs, which 
seemed to do about as much good. ‘The bromides, 
he says, seem especially adapted to some cases, but 
their ultimate effects are so undesirable as materially 
to affect the value of the drug., 





ROTHELN.—In a short review of this interesting 


disease, illustrated by the history of some cases, the |}: 


aed conclusions are reached : 
. Rotheln usually appears in epidemics. 

2. It is a specific disease, distinct from measles ‘and 
scarlet fever. (Having had both scarlet fever and 
measles is no preventive of rotheln.) 

3. It has an incubative period of from ten to four- 
teen days. £ 

4. After the first outbreak, it is usually conveyed 


by contagion, but in some cases it may be conveyed. 


by fomites. (The conveyance by fomites occurs only 
during desquamation, and this takes oe only in 
severe cases. ) 

5. It embraces every period of life, but is more 
prevalent in childhood.—Spiers, in Medical Brief. 





PRESCRIPTION FOR Psorrasis.—The favorite pre- 
scription of Mr. Jonathan Hutchinson for psoriasis is : 


R.—Acid. chrysophanic ....... gr. x 
Tags car pois. detergy ial: lhe) si) ss. 2s m x 
Payor ratiin, Colona. Foci. ks er x 
PROSPERED AOR. onal nd fet aye 24. 


Misce, fiat unguent. 


At night the patient should wash ie diseased sur- 
faces free from all scales ; then, standing before a fire, 
rub on the ointment, devoting: if possible, half an 
hour to the operation. This proportion of chryso- 


_ phanic acid is not irritating, and stains the linen but 


slightly. With some cases, even a weaker chryso- 
phanic ointment is entirely sufficient. Internally, 
Mr. Hutchinson prescribes arsenic, though he-is not 
convinced that it is an important adjunct. 
—Archives of Surgery. 


Av the Clinical Society of London, West described 


a case of Cheyne-Stokes breathing in granular kid- 
ney. The respiration was forty to the minute; cy- 
cles occurred once a minute, and the pain lasted 
thirty seconds. 
after a remission, recurred. Points of interest were : 
1. The long duration of the Cheyne-Stokes breath- 
ing. 2. Replacement by simple intermission instead 
3. Disappearance of the pauses while 
the rise and fall of respiration continued. 
Dickinson reported a case of diabetic coma, treated 
by the injection of saline fluid into the veins. 


a half hours. Consciousness returned ten minutes 
later ; but the coma again supervened, becoming 
meapicte the following day. Three hundred Bue 








This continued for two weeks,. and, . 


One: 
_ hundred and six ounces were injected within one and 


fifty ounces were then injected, whereupon con- 
sciousness returned in forty-five minutes, and lasted 
thirty hours. She then died, in a comatose state. 
Pye Smith detailed a case of acute universal des- 
quamative dermatitis following the administration of 
chloralamide in full dose. 





CrRouP AND DIPHTHERIA.—The following extract 
from the Sanitary Record illustrates the practical 
identity of membranous croup and diphtheria : 

A serious outbreak of diphtheria in Mansfield has. 
been traced to acase of so-called membranous croup, 
and emphasizes the necessity for health boards to 
treat these diseases as identical, so far as all measures 
for their prevention are concerned: 

In the outbreak at Mansfield, a child died with 
what the attending physician prnnganced membran- 
ous croup. ‘The case was not reported to the health 
office, and the child, dying on Monday, was not 
buried until Wednesday, scholars having set up with 
the corpse, and a public funeral being held. 

Two children in the same family, and one in a 
neighboring family, were taken about this time with 
genuine diphtheria, and a number of persons were ex- 
posed to the disease. 





TREATMENT OF POLIOMYELITIS ANTERIOR ACUTA. 
—Dr. Deahofe, in the Journal of the American Medi- 
cal Association, treats of this subject very fully. He 
claims that during the initial stage of the disease,. 
before paralysis has occurred, the treatment must be 
putely symptomatic. In the well-developed disease, 
rest in a recumbent position is most essential. As 
regards further treatment there is much diversity of 
opinion. ‘The ergot treatment is energetically advo- 
cated by eminent authorities, while others equally as. 
eminent, claim that no good results follow the use of. 
ergot, and press the merits of the belladonna treat- 
ment. ‘he same discord exists as to the advisability 
of using electricity in this condition. The author 
joins with Erb in asserting that its results are not 
precisely brilliant. It should be employed in cases. 
where the muscles have not entirely lost their con- 
tractibility. Its action should be aided by the use of 
strychnine, especially administered hypodermically, 
two or three times a week. ‘Tonics are needed in all 


cases. ‘The prescription of Prot. Hammond is recom- 
mended : 
Ba— Shey Cis SILDU Siebel he eae thule Pris 
Rett pyrophosie.. i. lies) <) mic abe 3ss. 
ACI piGe: G1. kaiser erty sok wate’ Zss. 
AVY E SEAILOLR WRN Chie seen ahs Cid ae 3iiiss 


M.—S. Twenty minims three times daily. 





WITH regard to corporeal endometritis, from slight 
causes, Ernest Hermon (477t. Med. Jour.) considers 
that the main point is to alter the conditions which 
have set up the disease, and to use remedies which 
diminish congestion of the pelvic organs, namely, 
recumbency, laxatives, local use of glycerine, and the 
hotdouche. Inthe more chronic forms the curette 
and strong applications to the endometrium must be 
resorted to. Dr. More Madden believes that endome- 
tritis is the most common trouble the gynzecologist 
meets with, and calls attention to the facility with 
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which it may be cured, instancing the following 
points : 

1. The uterine cavity is made accessible by rapid 
dilatation of the cervical canal with his own form of 
dilator. 2. The disease of the endo-uterine mem- 
brane is thoroughly curetted. 3. The denuded sur- 
face is brushed over with iodized phenol. 4. The 
generally hypertrophied uterus is supported by a’pro- 
perly fitting Hodge’s pessary, so as to take off the 
weight and lessen the congestion of the diseased 
organ. 5. The patient’s general health is carefully 
attended to by appropriate constitutional treatment 
in every case. 





FAVORITE PRESCRIPTIONS. — For Infantile Con- 
vulstons : Dr. A. Jacobi, of New York, an authority 
upon diseases of children, first orders a purgative 
dose of calomel in cases of infantile convulsions, and 
then follows it in a few hours by: 


Fs —Chiotal Hydraty: i set cies tiene gr. iv. 
Potas. bromids. * 57.6 44-4 ee-pae gr. viij. 
Aque, 

SY DUP Leas ke ae eee ee aa £3}. 


M.—Sig. One dose for a child two years old. 

Anemia with Amenorrhea: J. Milner Fothergill’s 
prescription for amenorrhcea accompanied by ane- 
mia, is as follows: 


Re. —Acidi arsemiosis 2h). 6 5 ton oe ord, 
Herr sulphat.exsiccat, ss ans oeae 3ss. 
PUI; DIDUMIST ce ua ee 3}. 


Pil. aloes et myrrhee 
M.—HEt div. in pil. No. xl, 
Sig. One twice a day, after meals. 


Vomiting of Pregnancy : Goodell recommends : 


ea Cerivoxalats ie yee com ee aaa gr. j. 
Tpeecacuanhee a2 i denaies eee cali ada te 
(reasOth), oof (eee bes area gtt. ij. 


M.—Sig. This is to be taken every hour until nausea is 
-controlled. 


—Kansas City Medical Index. 

THE IMPORTANCE OF DRAINAGE IN THE TREAT- 
MENT OF DISEASE OF THE UTERUS.—W. Gill Wylie, 
M.D., of New York, has drawn the following con- 
clusions upon the importance of drainage in the 
treatment of diseases of the uterus: 

1. Perfect drainage of the uterine canal is of the 
utmost importance in all diseases of the endometrium. 

2. It has been practically overlooked by gynecolo- 
gists, and its importance disregarded in treatment. 

3. That it can best be secured by free dilatation, 
by means of a steel dilator used once a week, not too 
near menstruation, and supplemented by hard-rubber 
-drainage-plugs, curetting, and intra-uterine applica- 
tions, if indicated. 

4. That in many cases to-day being treated by the 
use of pessaries, and called cases of anteflexion and 
retroversion and flexion, all symptoms can be perma- 
nently cured in a few weeks by the use of the dilator, 
the drainage-plug, curette, and simple intra-uterine 
applications, properly made. 

5. That sponge or other tents left in the os, and 
obstructing drainage for more than a few hours, 
should never be used, for they not only obstruct 
-drainage, but are liable to cause uterine contractions, 
-and force the contents of the uterus out through the 





Fallopian tubes, and cause local peritonitis, etc. 


















By 
the use of a colpeurynter to soften the os uteri, it can — 
be rapidly stretched by dilators, or Barnes’ rubber — 
bags, without interfering with drainage. 

6. That the same objections are applicable to vag- 
inal or uterine tampons, as frequently used to stop 
uterine hemorrhage, as have been made to the sponge 
tent, and that by the proper use of hot intra-uterine 
douches of 120°, after dilatation, or by tying or 
compressing with forceps the circular or other large — 
arteries, with very rare exceptions all uterine hemor- 
rhages can be controlled; and if a tampon is used, 
it should be left in place only a few hours, and, of 
course, be prepared by being soaked and squeezed 
out in a solution of bichloride of mercury, or some 
reliable antiseptic. 

7. That, with few exceptions, the many cases of 
chronic uterine catarrh treated by the use of hot 
douches, rest, and iodine to the vaginal vault, can be 
readily cured by, (1) improving the circulation of the 
pelvis by means of boroglyceride and alum solution, 
applied twice a week, on long, firmly-rolled cotton 
pledgets ; and, (2) by dilating, with’a steel dilator, 
about two or three times a month, and properly mak- 
ing simple carbolic acid intra-uterine applications ; 
and, if indicated, the use of the curette and hard- 
rubber drainage-plug. 

8. That the same treatment will give better results 
in those obstinate cases of chronic uterine diseases in 
which the use of chromic acid, nitric acid, and other 
strong caustics, or the actual or galvanic cautery, has 
been resorted to.—A merican Journal of Obstetrics. — 





INDICATIONS FoR AND AGAINST TRACHEOTOMY 
IN Croup.—In the first place, I wish to putin a plea 
for early tracheotomy in cases of simple membranous 
croup. 

The younger the child the earlier should the opera- 
tion be done, lest a convulsion or spasm of glottis 
carry it off suddenly. 

If, in a case of acute laryngeal catarrh, or other — 
severe inflammation in this neighborhood, acutelaryn- — 
geal obstruction supervene, indicating cedema glotti- } 
dis, and leeches and emetics do not give speedy relief, 
we must be prepared to operate without delay. 

In cases of croup, Henoch says, ‘‘ The onset of the — 
first threatening attack of suffocation—in fact, even the 
forcible indrawing of the lower part of the chest wall on 
inspiration —is to me the signal for tvacheotomy. 

To delay the operation longer only in- 
creases the exhaustion, the danger of carbonic acid 
poisoning, and the broncho-pneumonia which is in pro- 
cess of. development.”’ 

I would express my own views in this way: It is 
not a question of how many hours shall we wait, be- 
cause some cases run their course with alarming rapid- 
ity, while others move comparatively slowly. 

If, in spite of the measure preViously described, 
there is no improvement, if the cough remains un- — 
changed and stridor increases, do not persist in 
emetics, do not wait for restlessness and lividity and 
dyspneeic attacks, but operate without further delay. 

If you have decided that tracheotomy is called for, 
and the parents or friends plead for postponement, and — 
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after, it may be, many hours, when the child is mori- 


bund, they give their consent, do not refuse, but do xotbe 
eager, tooperate. It will give you great anxiety, it 
will cause you endless trouble, and in the end it will 
almost certainly die. 

Bronchial croup, shown by the expectoration of 
little bifurcating tubes of membrane; severe pneu- 
monia or capillary bronchitis, shown by rapid breath- 
ing, contra-indicate operation, but the milder forms 
do not. Extreme prostration without evidence of 
asphyxia contra-indicates. If the case is one of laryn- 
geal and pharyngeal diphtheria, I should say, do not 
be in a hurry to operate. Tf ‘‘those classed as diph- 
theria mostly die,’’ it may be taken as an argument, 
ou the one hand, in favor of early operation, and on 
the other, in favor of late operation. Iam decidedly 
iu favor of the latter. Rose Cormack says : ‘‘Inmany 
benignant cases the false membrane begins to loosen 
spontaneously, and to be got rid of between the fifth 
and seventh day.”’ 

My own feeling is that the membrane in diph- 
theritic croup begins to soften and break down sooner 
than in other forms of croup. Carry out the instruc- 
tions previously outlined, minister to the child’s com- 
fort and well-being in every possible way, and then 
watch and wait. And whilst ready at any moment, 
let operation be your last resource. Whilst the child 
is fairly quiet, and the complexion good, even if there 
be great stridor, you can afford to wait. Byso doing 
you will occasionally have the great joy of finding 
the stridor diminishing, the cough softening, and the 
patient at length in safety. 

—Denby, in Zhe Medical Press and Circular. 





PREVENTION OF TUBERCULOSIS.—At a recent meet- 
ing of the German Public Sanitation Association 
Prof. Heller introduced the subject of the prevention 
of tuberculosis. He believes that tuberculosis is to be 
regarded as the most important of all diseases, in that 
it furnishes the largest mortality of all causes of death. 
It is also the most important from the standpoint of 
social science, because its victims die after a long ill- 


ness, during which their earning capacity is lessened 


— Ve sll 


— a a 


oe 








or destroyed, while during life they are a constant 
menace to their fellows. From microscopical prepara- 
tions Heller estimates the number of tubercle bacilli 
in the sputum of a tubercular subject at 1,000,000 per 
cubic centimeter ; in a single expectoration, on an 


_ average, 3,000,000 bacilli are discharged. ‘The con- 


trol of tuberculosis should be urged most vigorously 
by state and community ; such warfare promises a 
very important diminution, if not complete extermi- 
nation of the disease. Koch’s bacillus is the cause 
of the disease ; its appearance outside of the animal 
organism has not been proved, although it is able to 
preserve its infective properties for a long time. The 
bacillus of tuberculosis may be acquired (a) by trans- 
mission, though this is of minor significance ; tuber- 
culosis has never been observed in the new-born ; 
the earliest age at which it has been observed is nine 


_ weeks after birth, the interval which is necessary for 
the outbreak of the disease after infection has taken 


place ; (0) by direct or indirect conveyance from other 
ubercular human beings; the chief source of infec- 











tion is the sputum; (c) by direct or indirect convey- 
ance from tubercular animals, especially by their 
milk and by such parts as serve for food. 

As measures to be taken against the spread of 
tuberculosis, mention may be made of the disinfection 
of the sputum in schools, regular cleaning with water 
and disinfection of the school-rooms; the erection of 
disinfecting stations throughout the community, with 
the instruction of people regarding the technique of 
disinfection ; repeated disinfection of dwellings and 
the utensils of tubercular invalids ; the enforced dis- 
infection of dwellings and effects of those who have 
died from tuberculosis; attention to the health of 
wet-nurses, midwives, and attendants upon the sick ; 
the supervision of those who are engaged in the prep- 
aration and sale of food stuffs, with the exclusion 
from such employments of coughers; the careful 
hygiene of hospitals, prisons, orphan asylums, and 
all similar institutions ; the instruction of the popu- 
lace; the strict enforcement of meat inspection ; 
attention to breeding of tubercular animals ; the in- 
spection by veterinaries of the stabling where tuber- 
cular animals are found ; the destruction of all animals 
found to be tubercular, with at least partial compen- 
sation to owners ; the inspection of milk depots. 

After the discussion, a resolution was adopted by 
the Association, which recommended the earnest at- 
tention of the State and municipal authorities to the 
above rules of prevention. 

— Wiener Med. Woch.—Jour. Am. Med. Assn. 





RUSSIAN TRANSLATIONS. 


By EpH. M. EPSTEIN, M.D. 


BROMIDE OF GOLD IN EPILEPSY.—Private Docent 
S. N. Daniels reported to the Society of Psychiatrists, 
in St. Petersburg, eight cases of epilepsy treated with 
the above remedy, five males and three females, of 
the ages of fourteen to thirty years ; 0.5 grm. (8 ges.) 
were divided into forty pills, of which four a day 
were given the first few days, and then increased 
gradually to twelve in twenty-four hours. The re- 
sults were favorable. After two weeks’ treatment 
with this remedy, the attacks became less frequent, 
and shorter in duration. In one fourteen-year-old 
girl, who had epileptic attacks once or twice a week, 
they did not occur at all for the last four months, 
after one month’s exhibition of thisremedy. In three 
cases the remedy did not change the aspect of the 
disease. In not one of the cases were there any com- 
plaints of unpleasant phenomena, as e. g. cardiac 
palpitations, or gastro-intestinal disturbances. In 
two cases only were noticed loss of sensation in the 
pharynx and velum palati. The author was unwilling 
to make conclusions from such a small number of 
cases, being of the opinion that all new remedies in 
epilepsy give favorable results at their first adminis- 
tration.— Vratch, No. 6, 1890. 


CHLOROSIS AND VENESECTION.—In the year 1887, 
Dr. Dyes, of Hanover, published a pamphlet entitled : 
‘‘Die Bleichsticht tind sogenannte Bliitarmtith, deren 
Entstehting, Wesen tind grtindliche Heilting,” 
(Chlorosis, and the so-called Blood-poverty, their 
origin, nature and radical cure), Berlin. As it was 
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to be expected, under present accepted views on 


therapeutics, the great majority of German physi- 
cians looked upon the strenuous advocacy of Dr. Dyes, 
in his pamphlet, to cure those ailments with small ab- 
stractions of blood, as sheer absurdity. And yet Dr. 
Dyes finds now a supporter of his methods in Dr. A. 
Wilhelmi, who gives the history of thirty cases of 
spanemia and chlorotic asthenia treated with blood- 
letting, in a pamphlet published by him, and entitled: 
‘‘Chlorosis and Venesection’’ (Bleichsticht tind Ad- 
erlass, Ztistrow, 1890, eighty-seven pages, in 8V.) 
Dr. A. Wilhelmi first decided to try Dr. Dyes’ method 
on a case of the highest degtee of chlorotic asthenia, 
which yielded to no remedies. ‘The results obtained 
in this case were so unexpectedly successful, that he 
pursued the same course of treatment in a series of 
similar cases. He followed the.directions given by 
Dr. Dyes, with the exception of abstracting, at first, 
half the amount of blood recommended by Dr. Dyes, 
who advises one gramme (16 grs.) for every pound of 
bodily weight. During the venesection, the patients 
were kept invariably in the supine position, and were 
not allowed to rise before the next day following. 
The perspiration, which usually follows venesec- 
- tion, was assisted by hot drinks of coffee, tea, and 
milk, and wrapping up the patients with blankets. 
The method of venesection treatment was not used 
indiscriminately in all cases of spanemia, but only in 
such where the oxihemoglobine of the blood showed a 
diminution below 11 per cent., using the Hematoscope 
of Hénocque, and taking 13 per cent. as normal. In 


the first eighteen of Dr. A. Wilhelmi’s cases, which. 


were girls, of the ages between thirteen and thirty- 
five years, and in all.of whom the pathological 
phenomena of their sickness were highly developed, 
the abstraction of blood operated extremely favor- 
ably. The phenomena were, pallor of skin and mu- 
cous membranes, headache, tiresomeness, noise in the 
ears, proneness to faint, poor appetite, sleeplessness, 
constipation, extreme irritability, etc., in some cases 
there were cedema of the lower extremities, diminu- 
tion of bodily weight; and in all cases a diminution 
of hemoglobine in the blood. But all these vanished, 
usually as if by a charm, under the influence of blood 
abstraction. Sleep, appetite, cheerful disposition re- 
turned rapidly ; the cedema, the headache, and the 
constipation passed off, and the patients appeared as 
if regenerated. Strikingly noticeable among the 
phenomena of improvement were specially the rapid 
increase of the strength of the pulse, the increase of 
blood coloring material, and lastly the increase of 
bodily weight. In fourteen out of fifteen cases, 
whose weights were observed, the increase was from 
one and a half to seventeen pounds! In five cases, 
however, the increase soon changed into a falling off, 


yet without a deterioration of the general appearance 


of the patients. Decidedly no improvement was ob- 
served in one hysterical case. In the case of the 
author’s brother, who suffered from obstinate head- 
ache, the result or two blood-lettings was a splendid 
one. ‘Ten ‘other cases of spanemia treated by this 
method, were crowned with success. 

Dr. Wilhelmi draws the following conclusions : 
1. Many cases of chlorotic asthenia are met with, in 


‘terval of four to eight weeks. 














whom the various preparations of iron produce no 
effects, and are useless. 2. For a considerable part 
of such cases, we have a rapid and certain thera- 
peutic remedy in venesection. 3. The favorable 
action of blood abstraction takes place almost sud-— 
denly in the majority of cases, while in a minority 
the improvement is more gradual, and in such cases 
it may become necessary to repeat the operation. 4. 
In those cases, too, of chlorotic asthenia, where iron — 
was not administered at all, and where the general — 
system is greatly deranged; and the pércentage of 
-hemoglobine in the blood had fallen considerably, in — 
such cases venesection is indicated. 5. Of the fre- 
quency of relapse under this treatment it is not right 
yet to speak, seeing that it was practiced one year 
only, andin few cases. But thus far the therapeutic 
action of venesection appears to be permanent. 6. 
In hysterical and symptomatic spanemia, the action 
of blood-letting is either transient, or zero. 7. The 
opening of the vein must always be done in the supine 
position of the patient, and the perspiration must be ~ 
assisted by warm drinks and covering. 8. The 
quantity of blood sufficient to abstract at one time is. 
from eighty to one hundred grammes (21% .to 26% ~ 
drachms). 9. It may be best, on the whole, to ab- 
stract blood in females near the time of menstruation ; 
in cases of habitually severe hemorrhage to do it two 
to three days before, and in those of paucity of flow, two 
days after menstruation. 10. When the operation has to 
be repeated, it should not be done except after an in- 
11. Similar to its 
favorable action in chlorotic asthenia, venesection 
shows itself efficient also in some forms of headache. ~ 
‘ Time will show, whether the conclusions of this evi- — 
dently honest physician are true or not. But he is right 
in putting as a motto to his published work, the 
words of a German medical critic (Goldsmidt), who 
says: ‘The time is past, when the zmprobadble is to 
be branded as the zmpossible, and when that which — 
contradicts our traditional conceptions is to be decried — 
as swindling.’’—S. Groozdev, in Vratch, No. 6, 1890. 
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FRENCH NOTES. 
By A. E. Roussel, M.D. 


THE REMOVAL OF TATTOOING.—M. Matignon ex- — 
hibited a patient with whom he had tried the method ~ 
of M. Variot, which consists in retattooing the ex- — 
isting imprints with tannin. ‘ 
. Hehad made use of a very concentrated solution, — 
and an instrument composed of a sufficiently large — 
piece of wood, armed with seven fine needles, placed — 
side by side, and about half a millimeter apart. 

The operation is painful. It was necessary, at first, 
to make use of hypodermic injections of cocaine, — 
which produced complete anesthesia of the parts. 
_ M. Matignon remarks that blood should issue from — 
each puncture, in order to obtain a successful result. — 
We are in this way assured of the sufficient penetra- 
tion of the needles. 

The operation has been performed on this patient 
one week. We notice on the parts in question small 
eschars, underneath which we find the derma, with 
its-papillz, and the disparition of the old blue tint. 
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obtain the total disparition of these marks. 
—Journal de Médecine de Bordeaux. 


PERIHEPATIC FROTTEMENTS IN ABSCESS OF THE 
Liver (M. Bertrand, Brest ).—The perihepatic frotte- 
ment is perceived by the ear and by the finger in the 
right hypochondrium, on a level with the anterior 
axillary line, principally near the seventh intercostal 
space. It may be that the pleura sometimes partici- 
pates in the genesis of this bruit, but it is especially 
noticed on a level with the peritoneum. ‘The cir- 
cumscribed inflammation and adherence of the peri- 
toneum is the principal reason of this frottement. 
This sound may confirm a hesitating diagnosis; it 
precedes by several days cedema of the parts. Its 
maximum corresponds to the maximum of pain; it 
is here that the puncture should be made. 

—Bulletin de l Académie de Medecine. 


TREPANNING OF A CERVICAL VERTEBRA. — M. 
Déces reports the above operation performed on a 
woman of thirty-six years, of good constitution, who, 
during the month of June last, received a bundle of 
thay on the head. Asaconsequence of this traumatism, 


she had marked flexion of the neck on the thorax, 


paresis of arms and of legs. Four to five months 
afterwards, it was noticed at the clinic that the 
sensibility was everywhere intact, but that there was 
a notable diminution of the motility (dynamométrie); 
there was also observed a marked protuberance on a 
level with the sixth cervical vertebra. Slight motil- 


ity of the laminze makes us take into consideration 


the probability of either'a fracture or a semi-luxa- 
tion. Compression of the cord was diagnosed by the 
displacement of the laminze, or at least a hemor- 
rhage of the parts, and trepanation of the left lamina 
of the sixth cervical vertebra was decided upon ; this 
was performed ; antiseptic dressing. 

This operation was followed the next day by a 
notable amelioration of the morbid phenomena of the 
right side. This amelioration increased from day to 
day, and the left side was also equally benefited. 


_ We had to deal, therefore, with a case of compres- 









~ sion of the central nervous substance. 


—L’ Année Médicale. 


Norse ON THE COMPARATIVE RESULTS OF REVAC- 
CINATIONS ON THE ARM AND ON THE LEG (Stack- 
ler). — Having had occasion, in April, 1888, to 
vaccinate a number of school children on the arm 
and leg, M. Stackler was struck by the results ob- 
tained in favor of the last-named member. But, as 
the total number of cases was comparatively small, 
‘he resumed, in June, 1889, his comparative opera- 
tions, with the following results : 
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Left leg 99. 23. 49. al. 87 45. 
as Left arm 78. II. 32. 25. 4t 42. 
_ Left leg For 23.2 12.37. 31.3. *21.99' 45.45 
Left arm 100 14.1 10.25 32.0 13.14 53.84 


—Archives de Médecine et de Pharmacie. 
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From eighteen to twenty days are necessary to 








BLACK Eygk.—There is nothing to compare with 
the tincture or a strong infusion of capsicum annuum 
mixed with an equai bulk of mucilage of gum arabic 
and with the addition of a few drops of glycerin. 
This should be painted all over the bruised surface 
with a camel’s-hair pencil and allowed to dry on. A 
second or third coating being applied as soon as the 
first is dry. If done as soon as the injury is inflicted, 
this treatment will invariably prevent the blackening 
of the bruised tissue. The same remedy has no 


-equal in rheumatic sore or stiff neck. 


—New York Med. Times. 





FRACTURE OF THE PATELLA TREATED WITHOUT 
OPERATION.—William T. Bull (Vv. Y. Med. Record ) 
reports the results of twenty-two cases of fracture of 
the patella treated without operative interference. 

He says, My method consists in the use of plaster- 
of-paris bandages after the effusion has subsided, with 
the application beneath the splint of adhesive plaster 
strip to-steady the fragments. If the patient has been 
seen immediately after the accident, ice-bags or cold 
water compresses have been applied to the knee, after 
a posterior splint of wood, felt, or pasteboard (and in 
hospital always of tin or iron, the Volkmann’s splint 
with footboard) has been fitted to the limb. If seen 
several hours after injury, I have discarded the use of 
cold or evaporating lotions, especially the lead and 
opium wash, which is ruinous to linen, and relied on 
equable compression of the joint, with cotton com- 
presses and snug bandages, to promote absorption of 
the effusion ; the limb has been slightly elevated on 
pillows. The diminution in swelling has permitted 
the approximation of fragments after periods varying 
from two days to two weeks ; on the average, I should 
call it the fourth or fifth day. When the gypsum 
bandage is applied, the limb has been elevated, and 
the upper fragment has been drawn down and held 
by the loop of plaster, the center of which rests 
above it on a pad of lint or gauze, while the ends 
pass obliquely downward to the upper part of the 
calf and the posterior surface of the leg. ‘The lower 
fragment is similarly supported. It is possible to tilt 
the fragments by this manceuvre, and so separate 
their upper margins. Their position should be 
noted, and the first turns of the muslin or flannel 
bandage, which protects the-skin from the gypsum, 
should be passed circularly about the center of the 
knee, to counteract this tendency to tilt. 

After the gypsum splint is dry, the patient sits up, 
and, if the splint should grow loose through shrink- 
age of the limb, another splint may be put on. At 
the end of six or eight weeks this splint is removed, 
a hard one of leather applied posteriorly, and the 
patient allowed to walk. For the next month, or 
six weeks, the posterior splint is worn by day only, 
and the limb vigorously kneaded. The patient is 
advised to use a cane for several months longer, 


| principally as a reminder not to call too heavily upon 


the affected limb. Firm union can generally be ob- 
tained along with complete motion, and this, too, 
without any delicate or risky surgical performance 
requiring a skilled operator. 
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SALICYLIC ACID IN DIPHTHERIA.—A. W. Nelson, 


M.D. (Jour. Am. Med. Asso.), advocates the topical 
treatment of diphtheria with pure salicylic acid. 





Haskins (Wed. Brief) suggests that in treating 
children with prolapsus ani, they should, in all cases, 
empty the bowels while lying in bed, on the back, 
with the feet raised six inches higher than the body. 





LANOLIN AS AN OINTMENT BASE.—H. Helbing, 
in view of the viscidity of lanolin, suggests the fol- 
lowing compound as better suited as an ointment base 
than lanolin by itself: 


: 

R.—Anhydrous lanolin .............. 65 parts. 
Liquid paraffin ........ Pitlas fase 20.595" 
Geresiiis. gate -ee aede soe Sree ae Mite 


Melt-together and incorporate 39 parts of waiter by heating. 
—Pharmaceutical Journal, 





BoRDE?’s Hair Tonic consists of the following : 


R.—Carbolic acid, 

Tincture of cantharides, each ..... 30 minims. 
Timcture of nix -youlica «...60 oes £3ij. 
Compound tincture of cinchona... f 3j. 

Cologne water. 2... fc 2on5 5c Gainers abe tina 

Cocoanut oil, enough to make .... f Ziv. 

This isto be applied to the scalp twice daily with a small 
sponge. 
—American Druggist. 


KRAvUROSIS VuLV#.—A. H. Ohmann-Dumesil, 
M.D. (New Orleans Medical and Surgical Journal), 
mentions thirty-five cases of this trouble, three of 
them having come under his own observation. 
Kraurosis vulve consists in an ‘‘essential atrophy of 
the integument of the female genitalia, accompanied 
or not by various objective and subjective symptoms.”’ 
But few cases, says the author, have thus far been 
reported; but that, he thinks, is mainly because 
enough attention has not been paid to the disease. 





Pror. W. W. KEEN recommends the following as 
a pleasant and nutritious food, suitable for the most 
delicate stomach. In fact, it will be difficult to in- 
duce the stomach to retain any food if this be re- 
jected : 

The whites of two eggs are put in a bottle with 
two ounces of lime water, and shaken well, for at 
least five minutes. Half a pint of milk is then 
added, and the shaking repeated, when, finally, 
sugar, sherry, and nutmeg are added, to suit the 
taste. 


Dr. CyAusi, of Paris (Jour. Am. Med. Asso.), suc- 
ceeded in relieving two cases of intestinal occlusion 
by enemata of sulphuric ether, after all tae ordinary 
means had been tried in vain. 

Ten grains of ether were dissolved in alcohol, and 
three hundred gramsof fennel water added. By means 
of a long elastic tube, the whole was injected as high 
up as possible. The patient at once experienced a 
painful sensation of heat over the abdomen, but in a 
short time copious evacuations of fecal matter took 
place, accompanied by a disappearance of the colicky 
pains, and all the other morbid sensations. 
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DANGER IN CANNED Foops.—On account of the 
articles that will probably soon begin to appear in 
the newspapers, with regard to the dangers lurking 
in canned foods, we condense from Zhe Doctor a few 
facts. According to Prof. Attfield, of London, there 
is never, in canned foods, enough of a soluble com- — 
pound of tin to exert any appreciative effect. One — 
ounce of the metal in filings or fragments is occa- 
sionally prescribed for worms, without ill effect on 
the host, and often without any on the worms. He 
thinks that one ounce might possibly be found in four 
hundred-weight of food. 

If there is any harm in the food, it probably arises 
from some degenerative change in the food itself, not 
from the can. 





MORBID PERFORATIONS OF THE NASAL SEPTUM. 
—A. B. Thrasher, M.D. (Jour. Am. Med. Asso.), 
reports several cases of perforation of the nasal sep- 
tum from causes other than syphilis. His local treat- 
ment consisted in cleansing the surface, cauterizing 
the ulcer with a 25 per cent. solution of argentum 
nitras or other caustic, the application of some mild 
disinfectant, such as Seely’s yellow oxide of mercury 
ointment. If necrosed bone was present, it was, of 
course, removed, and the supposed underlying dys- 
crasia treated. With regard to many cases happen- 
ing in his private practice, he formulated the following © 
conclusions : ’ 

1. A large majority of these cases of perforation of 
the septum were non-syphilitic. 

2. The majority of the cases were giving rise tono 
trouble, and needed but simple, local treatment. 

3. The prognosis in every case was favorable with 
treatment ; in the majority of cases, favorable with- 
out treatment. 





HypDROPHOBIA.—A case is reported by E. A. Robin, 
M.D., in the ew Orleans Medical and Surgical Jour- 
nal, A colored boy, aged ten years, who had been 
bitten by a dog, in four weeks began to complain of 
pain in the cicatrix on the leg, and along the great 
sciatic nerve. Next followed spasms of the pharynx; 
and in spite of large doses of chloral hydrate and ~ 
potassium bromide, all the classical symptoms pre- 
sented themselves and the patient died in frightful — 
convulsions, in slightly over twenty-four hours after 
first having been brought to the hospital. Portions _ 
of the medulla were emulsified with distilled water — 
and injected into the eyes of two pups, and under the 
dura materof adog. In ten days the dog began to 
show symptoms of rabies, first, becoming despondent, 7 
melancholy, then excited, and killing the pups with — 
which he had before been friendly. Spasms of the — 
pharynx on attempting to eat were noted, and rigors 
of the whole body. On the twelfth day he died. 














Tux Hospital for Children, San Francisco, Cal., dur- 
ing 1889 treated 807 out-door cases, for whom 4, 343 pre- 
scriptions were compounded. ‘The receipts amounted — 
to $33,477.06, and disbursements to $31,568.87, includ- — 
ing $12,875.50 to the Building Fund. In the wards, 309 
cases were treated, with 11 deaths; 79 operations were - 
performed, 14 of which areclassed as capital ; 15 births 
occurred. Virginia W. Smiley is Resident Physician. 
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Medical News and Miscellany | 





Hayvt has not enough doctors. 
‘TypHoID fever is epidemic in La Paz, Bolivia. 
CasEs of “‘nona’’ are reported in Hessen Cassel. 


YELLOW fever has appeared all along the Brazilian 
coast. 


Dr. Gorton has been elected Mayor of Corning, 
cy. 


KNoRR has received over a million from royalties 
on antipyrin. 


THE body of Dr. W. S. Schell was cremated at 
Germantown. 


Tue American Medical Association meets at Nash- 
ville, May 20. 


* Tue American Neurological Society meets June 4, 
in Philadelphia. 


THE Nebraska State Medical Society meets at 
Beatrice, May 13. 


_ Dr. D. Hayes AGNEw has been seriously ill, but 
is now recovering. 


THE Missouri Valley Medical Society met at St. 
Joseph, Mo., March 20. 


THE Indiana Medical College has come up to three 
terms of six months each. 


JEFFERSON COLLEGE graduated a class numbering 
two hundred and twenty. 


A TRAINING School for Nurses has been opened at 
St. Luke’s Hospital, St. Louis. 


THE Italian Maritime Hospital opened March 16, 
at 141 Harrison St., Brooklyn, N. Y. 


A DEAF-MUTE in Memphis has invented an electric 
telephone which enables him to hear. 


Dr. WILLARD PARKER is said to have received a 
_ fee of $100,000 for the removal of a nzevus. 


CAMDEN has raised her liquor license fee to $500, 
and requires the liquor to be drank on the premises. 


Dr. Won. Saumon, of England, is said to be the 
oldest Freemason in the world; his years being over 
100. 


Tue Resident Staff of the Philadelphia Hospital 
Diy) Fe 


gave a reception to their new chief, Dr. 
_ Hughes. 


. 

Ar the Franklin Institute to-night, Prof. Cope and 
_ Dr. Bonwill discuss the ‘Evolution of Mammalian 
_ Dentition. 


Dr. A. C. W. BEECHER has resigned the office of 
’ Assistant Secretary to the Philadelphia piers: Med- 
4 


ical Society. 

_ AREGIMENT of pioneers, at Presburg, Hungary, 
has been attacked by epidemic trachoma ; only forty, 
out of five hundred and seventy, escaping. Many 

have Repecome blind. 






















THE burden of our prayer is now that we may be 
spared the sight of any more lectures or articles on 
the Grip: 


VERY few of the graduates of two-term schools suc- 
ceed in passing the examinations of the Pennsyl- 
vania faculties. 


FIRST-CLASS race-tracks are said to employ phy- 
sicians, who remain in attendance during theraces, to 
give help if needed. 


THE class of ’88 (Jefferson) held their annual 
reunion and banquet at the Colonnade Hotel. Dr. 
G. M. Gould presided. 


COMMODORE VANDERBILT left his physician $20,- 
ooo; and his example ought to be followed much 
more frequently than it is. 


THE overcrowded condition of the Philadelphia 
Hospital is exciting some attention. New wards are 
needed in the Insane Department. 


Moun’ MeEics, Ala., has a girl who blooms in 
summer and hibernates in winter. In the spring she 
subsists on the buds of plants.— 77mes. 


THE Medical College of South Carolina has adopted 
the three years’ course. A professor of Pathology 
and Practice will be elected on April 15. 


Dr. C. P. WaGAr, of the Zoledo Medical and Sur- 
gical Reporter, has been made happy by the unex- 
pected advent of twins in his household. 


Dr. H. A. Brooxs has been appointed Superin- 
tendent of the Elgin Insane Asylum, to fill the 
vacancy caused by Dr. Kilbourne’s death. 


J. S. MorGan, of London, has given $100,000, and 
J. P. Morgan, of New York, $50,000, for a free public 
library and art gallery, at Hartford, Conn. 


THE Home for. Aged and Infirm Methodists will 
be opened at 531 York St., the property being the 
gift of W. T. Bailey. Mrs. Bailey is the Manager. 


Dr. H. A. HARE has been appointed Clinical Pro- 
fessor of Diseases of Children, at the University of 
Pennsylvania; and Dr. C. Goodell, Instructor in 
Gynecology. 


A NEw plague, known as nouna, has appeared in 
Europe. ‘The attack is marked by stupor, lasting one 
or two days, perhaps preceded by a few days’ malaise. 
Some die; others do not. 


Dr. ELIzABETH MALLISON, a graduate of the 
Woman’s Medical College, of Philadelphia, has been 
appointed Assistant Physician to the St. Peter’s In- 
sane Hospital, Minnesota. 


A NEw method of punishing non-union tailors is 
said to have been utilized in New York, where a man 
was found to have had twenty-seven inches of round 
leather belting forced into his bladder. 


SomME newspaper excitement has been manifested 
over the discovery of a Chinese leper in the Philadel- 
phia Hospital, where he had been sent after being 
picked up on the street. He is now at the Municipal 
Hospital. 
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Dr. FRED’K S. DENNIS, of New York, will, by in- 


vitation, address the Philadelphia County Medical 
Society on April 9, upon Compound Fractures. The 
paper is based upon an experience in over 1,000 
cases. 


A WRITER in the V. Y. Saturday Review, says that 
there is more warmth in a handsome diamond ring 
than in the thickest glove. At any rate, he saw 
nothing but a diamond ring on a young lady’s hand 
one cold day, when everybody else was muffled in 
furs. 


THE Medico-Chirurgical College will graduate a 
class of twenty-five on April 10. The commence- 
ment will be held at the Chestnut Street Opera 
House, at noon. Prof. Laplace will give the Alumni 
Oration, and Prof. Shoemaker the Valedictory Ad- 
dress. 


THE Hahnemann College graduated sixty four on 
Wednesday. The address was given by Dr. John 
E. James, and was devoted mainly to the abuse of 
the regular medical profession, the Medical Exam- 
iner’s bill, and the newspapers which favored that 
measure. 


THE New York Legislature has passed a bill by 
which the pauper insane will hereafter be provided 
for by the State, instead of by the counties, exceptin 
New York, Kings, and Monroe counties. This trans- 
fers these unfortunates from the county poor-houses 
to hospitals for the insane. 


ALL our early training was to the effect that to bea 
skeptic is very, very wicked; yet, when a man, even 
though he be a homeceopathist in good and regular 
standing, records, in the Medical Visitor, a typhoid 
fever patient with a temperature of 115° F., we falter 
in our trustful faith. 


DURING 1889, New Yo.k reported 37,527 births, 
and 39,583 deaths. The Summer. Medical Corps 
visited 264,520 families, and prescribed for 16,248 
persons(?). There were 1,414 casesof typhoid, with 
357 deaths ; 8,849 of scarlatina, with 1,163 deaths, and 
6,489 of diphtheria, with 1,734 deaths. 


Ir is well-known that graduates of a Homceopathic 


college are not eligible to appointments in the United. 


States army or navy, though 7he Hahnemanian 
says that a charge of this kind is always met by an as- 


sertion from the authorities that no homceopathist has | 


ever been refused, etc. The journal calls on some of 
the young men to make the adventure, to see what 
happens, and, if they are refused, let them report the 
indignity at the next meeting of the American In- 
stitute 


THE Santa Fé Railway Employés’ Association has 
fitted up a series of hospitals, for the car@ and treat- 
ment of sick and injured employés. These are lo- 
cated at the following points: Fort Maclison, Iowa, 
Wm. Barry, surgeon; La Junta, Colorado, Frank 
Finney, surgeon; Las Vegas, New Mexico, F. M. 
Farrar, surgeon; Ottawa, Kansas, G. W. Nash, 
surgeon. , 

Nearly 18,000 cases have been cared for by the As- 
sociation. Dr. J. J. Ransome is Chief Surgeon, 
with a corps of Assistant Managers for the divisions. 
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In the report of proceedings of the New York. 


Academy of Medicine, in the TrmEs AND REGISTER — 
of March 22, Dr. Coe’ Ss name was inadvertently — 
dropped, and his remarks thereby attributed to Dr. 
Goelet. Dr. Coe’s name should have appeared on 


page 276, at the beginning of the seventeenth line 


from the bottom of the first column. 


NEW GRADUATES: : 


Kansas City Medical College... .. Graduates, 16 
Bellevue Hospital Medical College, N. Y. fs 144 
Missouri Medical College. ...... on IOI 
St. Louis Medical College ...... re 22 
Homeeopathic Medical College, of Mo. “ 250 
New Jersey Med. and Surg. College (?) f 3 
Albany Medical College ....... : a 
University of Buffalo. ...9.9. 48% ef 53 
University of City of New York .. a 160 
Jefferson Medical College, Philadelphia t 220 


THE following may illustrate the tendencies of 
hospital attendants when left too much to their own 
devices, and also the value of ladies in the manage- 
ment. 
ceived a supply of goods to be made into garments 
for her wards. Concluding, however, that there was. 
no special need for such articles, she had tie goods 





% 


The matron of an institution for orphans re- ~ 


made up into clothes for her own daughter. The lady — 


managers finding this out, at once discharged the 
matron. ‘This lady is well-known to the writer as a 
kind-hearted woman, who never spared herself in at- 
tending to her duties; and yet the tendency to ‘‘hos- 
pitalism’’ led to this misappropriation. 

THE Medical Aid Society for Self-supporting Wo- 
men is located at r225 Chestnut St. 
of several young female physicians, and is open from 
6 to 7.30 Pp. M. ‘There are four beds, with a resident. 
nurse. A small fee is charged ; 
devoted to the development of the charity. It is in- 
tended for the large class of young, women whose 


wages are not sufficient to support them and pay or-_ 


dinary physicians’ fees. Drs. Werner, Formad, Lu- 
ther and Hatchette, form the attending staff. We are 
by no means satisfied that this is a useful or needed 
charity ; 


ability to pay. 


THE investigation at the Blind Asylum has re- — 
Some abuses — 


sulted as we predicted at the start. 
were unearthed, enough to justify the investigation. 


The result will undoubtedly be a large increase in the 


personal attention given by the Managers, and in the 


material comfort and care of the inmates, with less 


It is in charge — 


the receipts being 


believing that the profession supplies this — 
class with attendance without asking fees beyond the : 


stress upon the importance of routine and parsimoni- — 


ous economy ; 
licitude for their welfare. 
greater part of the evidence given was sheer nonsense. 


better food, kinder treatment, more so- — 
But it is evident that the — 


One boy complained that he had been spanked, and it | 


is quite likely he needed it. Those who have had 
experience in the care of persons deprived of one or 


: 


} 
, 


more special senses will acknowledge that such per- — 


sons are very hard to deal with, much more trying 


and less reasonable than children whoare normal. It 


is easy to criticize, but if we could put ourselves in 
the place of the persons censured, we would find th 
task of i iuey ine. Se them somewhat more cia tie 










” 
_ Foxindulged in long and bitter invective against Pitt ; 


ee A ee a a 


owners. 
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but he had not long succeeded to the great Earl of 
Chatham, when he was compelled, by the force of 
circumstances, to pursue the same policy. 


Mucu annoyance is expressed by physicians over 
the use of their names as endorsers of preparations 
for the sick. In some cases, names are thus pub- 
lished in direct defiance of the prohibition of their 
In other cases, the articles tested were of 
good quality, but those furnished the public are not 
of the same standard. 


DuRING the week ending March 29, there were re- 
ported the following deaths i in Philadelphia : 


iL TUTE Ree, Qe Oy ahh de eas Se eae 62 

[eral eiateaVeyad fe tegli Uy eo dae tea tesa Soin cota 47 

PLCANIMISCASE Cusa tance (mt fate pists evant 28 

Re CEV LIS MAIS SS Sn Ohes Pele he sas, et st 0 ae 20 

ES Ee ND geet a nara rS7* 

Inflammation ofstomach and bowels . 16 

WAnNGCtmM are race the cn Cer ee ea 15 

TOMCIIULSH EM tes eo rete verre is he 15 

PE UBS ode ox Pint oot 5) Sha rat eae tat ie 

Mabe Ain atOnsrs Lait yas. /e%\., bucc ts + bs 13 

VUE ASEINIOM cea RM Steerer st nets 13 

SPEED acy Ge Se oe oy brs lhe 13 

Pett a IRE EC yeas) bs: ofl Sete (5 II 

ALE LVSISMOrORE DY s hi rs, li ty) cu), ahaters as Il 

PEUMUMICSIO ae edie! sie) bo acrabhd: ass ae) 

Ocal wall CASES... telat 5. a 438 

PEMESULAUOUNU Ry Cal Ge hn? ve Week yn 146 

SECINALOL Yarra a dite, wt wr ene 60 

ret O sna TY) falc shs eh cti cepts) seebs ons 20 

ASKS) ARTETA EA RR OAS a Ma OPT ac «CE 51 

EVE Toh nd wisieyie doa ivi ie Noy bess is 43 

PEORISHILETIQMAlIN Cie) 2 cw ey sci ho oecintey 54 

RVI CHOU ICME Pom iran Rocce! a. Vink vert 162 
THE sixty-fifth annual commencement of Jefferson 
_ Medical College was held on April 2, at the Academy 
of Music. The faculty and the graduates appeared 


_ for the first time in cap and gown. 
late Prof. S. W. Gross was presented by the class 
_ to the faculty. 















| 
| 
| 


) Chapman. 


A portrait of the 


The opening prayer was given by 
Rev. Dr. H. C. McCook. Prizes were awarded as 
follows: Medical News prize otf $100, for the best 
thesis, to E. Solorzano, of Nicaragua; gold medal 
for best thesis on practice, to G. D. Thomas, of Penn- 
sylvania, with honorable mention of W. R. Irons, of 


Pennsylvania ; gold medal for best obstetrical thesis, 
to C. D. Spivak, of Russia, with honorable mention 


of J. D. Espinosa, of Nicaragua; case of instru- 


ments, for the best thesis on materia medica, to R. 
W. Fisher, of Delaware; a case of instuments for the 


best thesis on surgery, to C. W. Davis, of Pennsyl- 
vania; a gold medal for the best report of Dr. T. G. 


-Morton’s clinic, to G. F. Roehrig, of Pennsylvania, 


with honorable mention of C. Ritter, of North 


Carolina. 


The valedictory oration was given by Prof. H. C. 
The graduates numbered 220; of whom 
eer lvania contributed 111 ; New Jersey, 16 ; Ohio, 
; Virginia, 6; Delaware, 5: ; Kentucky, 5; Ten- 












ae 5; New York, As Maryland, 4; California, 4 ; 
DTexas, 43 Missouri, 4; North Carolina, Georgia, 


Massachusetts, 3 each; Nebraska, Illinois, West 
Virginia, Mississippi, Alabama, Kansas, | Brazil, 
Nicaragua, Russia, 2 each; Rhode Island, Wiscon- 
sin, Iowa, Minnesota, Connecticut, Montana, Ari- 
, Utah, New Brunswick, France, Scotland, Ger- 
e Mexico, Siti I each. 











LoyAL, but also patriotic, Scotch and Irish doctors 
are squabbling over the words ‘‘English’’ and 
“‘ British,’’ and ask for a word which may be used to 
designate an inhabitant of the United Kingdom, in- 
cluding Ireland. As the British Isles include the 
whole group, there is little objection, to the word 
‘‘ British,’ except that it is usually employed as per- 
taining to Great Britain alone. . This suggests the 
question: By what name are we to be known abroad, to 
distinguish us from the citizens of Canada or Mexico ? 
Hither such a title should be coined, or those portions 
of America should be annexed at once, that the name 
of ‘‘ American’’ may have a definite meaning. 





To Contributors and Correspondents. 


ALL articles to be published under the head of original 
matter must be contributed to this journal alone, to insure 
their acceptance; each article must be accompanied by a 
note stating the conditions under which the author desires 
its insertion, and whether he wishes any reprints of the same. 

Letters and communications, whether intended for publi- 
cation or not, must contain the writer’s name and address, 
not necessarily for publication, however. Letters asking for 


| information will be answered privately or through the columns 


of the journal, according to their nature and the wish of the 
writers. 

The secretaries of the various medical societies will confer 
a favor by sending us the dates of meetings, orders of ex- 
ercises, and other matters of special interest connected there- 
with. Notifications, news, clippings, and marked newspaper 
items, relating to medical matters, personal, scientific, or pub- 
lic, will be thankfully received and published as space allows. 

Address all communications to 1725 Arch Street. 











Army, Navy & Marine Hospital Service. 


Official List of Changes in the Stations and Duties of Officers 
_ serving in the Medical Department, U. S. Army, from 
March 25, 1890, to March 31, 1890. 


Leave of absence for one month, based on surgeon’s certifi- 
cate of disability, with permission to apply for an extension 
of one month, is granted Captain M. E. Taylor, Assistant- 
Surgeon. Par. 3, S. O. 26, Dept. of the Columbia, March 18, 
1890. ’ 

By direction of the Secretary of War, Captain Henry P. 
Birmingham, Assistant-Surgeon, is relieved from station at 
Fort Klamath, Oregon, and from temporary duty at Vancou- 
ver Barracks, Washington, and will report in person to the 
commanding officer, Boise Barracks, Idaho, for duty at that 
post. Par. 6, S. 0. 72, A. G. O., Washington, D. C., March 
27, 1890. 


Changes in the Medical Corps of the U.S. Navy for the week 
ending March 29, 1890. 


Am#s, H. E., Passed Assistant-Surgeon. Ordered to Mu- 


seum of Hygiene, Washington, D.C. 


Official List of Changes of Stations and Duties af Medical 
Officers of the U.S. Marine Hospital. Service from 
March 3, 1890, to March 24, 1890. 

LONG, W. H., Surgeon. Leave of absence extended five 
days) March 11, 18go. ; 

DEVAN, S. C., Passed Assistant-Surgeon. 
Erie, Pa., as Inspector. March 12, 18go. 

HeEa‘rH, F. C., Assistant-Surgeon. To proceed to Cleveland, 
Ohio, for temporary duty. March 18, 1890. 

Stimpson, W. G., Assistant-Surgeon. Commissioned As 
sistant-Surgeon, March 11, 1890. Assigned to temporary duty 
at New York, N. Y. March 13, 1890. 


To proceed to 
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Medical Index. 


A weekly list of the more important and practical articles 
appearing in the contemporary foreign and domestic medical 
journals. 








Anatomie des Nasenrachenraumes, Poelchen. Virchow’s Arch. 
ZEtiologie der Cholera Asiatica, zur, Hueppe. Berl. Klin. Woch. 
Algosis faucium lepthothricia, Mettenheimer. D. Med.-Ztg. 
Altérations chimiques du suc gastrique et de leur traitement, 
Cheron, Bulletin Gén. de Thér., 28 Fév., 18go. 
Appendicitis, laparotomy, recovery, Sheperd. Mont.Med.Jour. 
Abdominal section in tubercle of the peritoneum, Gardner. Zé. 


Ataxia in a child twelve years of age, Blackader. did. 
Asthenopie lacrymale, Trousseau. Rec. d’Opht. 

Asepsie pour la cataracte, Rolland. /d7d. 

Abdominal distention of typhoid fever, Maclagan. Tancet. 


Acute ascending paralysis, followed by ataxic paraplegia, 
Brown. Med. Rec., March 22, 1890. 
Acute dacryocystitis, Webster. N.Y. Med. Jour., March 22, ’go. 
Acute lobar pneumonia, Townsend. Bost. Med. and Surg. Jour. 
Action de la caféine sur les fonctions inotrices et respiratoires 
a l’état normal et a l’état d’inanition, Sée. Bulletin de 
l’Acad. de Méd., 11 Mars, 1890. 
Blepharitis, management of, Gradle. West. Med. Rep., March, 
Bacteriology in relation to medicine, Billings. Jdzd. 
Bilateral orbital gummata, Evans. Amer. Pract. and News. 
Bladder tumor, electrical illumination, Gardner. Australian 
Med. Jour., Jan. 15, 1890. 
Behandlung warziger Gebilde mittelst der Elektrolyse, tiber 
die, Ehrmann. Wiener Med. Presse, 2 Marz, 1890. 
.Blutentziehung, uber, Sacharjin. Int. Klin. Rund., 2 Marz, ’go. 
Bubo, a lecture, Lydston. Virg. Med. Monthly, March, 18go. 
Calculs biliaires, traitement de. La Med. Mod., Janvier, 1890. 
Complication de influenza, Cheminade. Jour. Med., Mars,’go. 
Czesarean section, Cameron. Brit. Med. Jour., March 15, 1890. 
‘Ceesarean section, McGowan. J/dzd. 
‘Cardiac insufficiency in its relation to abortion, Jones. bid. 
Chorea in adult among insane, Diller. Amer. Jour. Med. Sci. 
Cancer of the uterus, Reed. Cin. Med. Jour., March, 1890. 
Changes in the teeth, cue to constitutional causes, Rousseau. 
Ala. Med. and Surg. Age, March, 18go. 
Carcinoma of the breast, Dowling. Jdzd. 


Cystic tumors of the broad ligament, Stanton. Cin. Lan.-Clin. 


Cataract Extractions, one hundred, Swanzy. Brit. Med. Jour. 
Color blindness, Bickerton. Jdzd. ‘ 
Cardiograms from the human heart, MacDonnell. The Pract. 
Causes determining pulmonary emphysema, Edkins. 67d. 
Clinical observations, Seiler. Jour. Amer. Med. Ass’n. 
Congenital malposition of the uterus, producing sterility. 
Med. Press and Circular, March 5, 1890. 
Chronic nasal catarrh, Douglas. N. Y. Med. Jour., March, ’go. 
Compound fracture of skull, Lockwood. Jdid. 
Curettage uterin, Bouilly. Gaz. de Gyne., 15 Mars, 1890. 
Case of Cardiac disease, Minot. Boston Med. and Surg. Jour. 
Ciclo biologico dell’ ematozoo falciforme, Antolisei. Ia Rif. 
Med., 6 Marzo, 1890. 
Chorea and tremor, Mills. Jour. Nerv. and Mental Disease. 
Congenital bilateral pleuroplegia and facial paralysis. Shap- 
ringer. bid. 
Circulation, die, im Gehirn und ihre Storungen, Geigel. 
Virchow’s Archiv, 2 Januar, 1890. 
Chloralamid als Hypnoticum, Rosenthal. Med. Monatsschrift. 
Clinica psichiatrica della R. Universita diSiena. La Rif. Med. 
Diagnosis of pregnancy, by the changes of the urinary phos- 
phates, Budd. Virg. Med. Monthly, March, 1890. 
Del riflesso rotuleo e del dono del piede nel parossisma feb- 
brile da infezione malarica, Cristiani. La Rif. Med., 19 Feb. 
Del rapporto tra l’alta tensione del polso e l’albuminuria. 0. 
Des pierres oculistiques, Auzilhon. Rec. d’Opht. 
Des troubles oculaires dans l’influenza, Galezowski. bid. 
Despegamiento epifisiario, Bueno Cronica, Marzo de 1890. 
Diphtheria, Longhead. Cin. Med. News, Feb., 1890. 
Deviation of nasal septum, Brown. West. Med. Rep., March. 
Duct cancer, Barker. British Med. Jour., March 15, 1890. 
Die Influenza-Epidemie, Bratanich. Prager Med. Wochensch. 
Diphtheria, topical treatment, Nelson. Jour. Amer. Med. Ass’n. 
Drainage in abdominal surgery, Penrose. J/did., Feb., 1890. 
De la diphthérie, Tisné. La France Méd., 14 Mars, 18go. 
Diet of childhood, Waugh. Diet. Gaz., March, 1890. 
Diseases of Southern California, Bullard. S. Cal. Pract., March. 
Della influenza, Semmola. La Rif. Med.; 5 Marzo, 1890. 
Erfolgreiche Behandlung des Unvermégens zu stillen, Men- 
singa. Memorabilien, 5 Marz, 18go. 








{ wes 
Erkrankungen der Harn- und Geschlechtsorgane, Neuhaus, - 


Deutsche Medizinal-Zeitung, 6 Marz, 1890. 
Epilepsy, Ingram. Jour. Nerv. and Mental Disease. 
Elektrolyse, Ehrmann. Wiener Med. Presse. . 

Epilepsy, chorea, Seguin. Can. Pract., March 17, 1890. 
Etiology of phthisis, Welch. The Practitioner, March, 1890. 
Ectopic gestation, Galvanism, ‘Taylor. Jour. Amer. Med. Ass’n, 
Electricity in chronic pelvic diseases, Baldy. Med. News. | 
Hine neue Methode der Gastrostomie, Hahp. Centralbl. f. Chir. 
Extrophia de la vessie, Segond. Le Bull. Méd., 19 Mars, 1890. 
Fiebre continua pahidica, Tomas. Cronica, Marzo de 1890. 
Fibro-sarcoma of left clavicle, Barling. Br. Med. Jour., March. 
Forms of nephritis, French. Cin. Lancet-Clinic, March, 22. 
Fracture and dislocation of elbow, Brokaw. St.Louis Cour. Med. 
Fracture of patella, Bull. Med. Rec., March 22, 1890. . 
Grippe et pneumonia, Jaggard. Le Bull. Méd., 2 Mars, 1890. 
Heart-beat and pulse wave, Roy and Adami. Pract’r, March. 
Hypnotism at home and abroad, Myers. Jdzd. 
Hamorrhagischer Diathese nach Influenza, Pick. Prager 

Med. Wochenschrift, 12 Marz, 1890. 

Hemiplegia, Bastian. The Lancet, March 8, 1890. 
Habituelle obstipation, Nothnagel. Wiener Med. Presse. 
Iodols in der syphilidologischen Praxis, Szadek. bid. 
Injuries of bladder during laparotomy, Jackson. Jour. Amer. 

Med. Ass’n, Feb. 22, 18go. 

Immediate reduction of deformity after tenotomy, Smith. Zé, 
Influenza, Pribram. Prager Med. Woch., 5 Marz, 18go. 
Idrocematocele, d’Ambrosio. La Rif. Med., 24 Feb., 1890. 

In causa di parricidio, Funaioli. Jdzd. 

Influenza, Mac-Cormac. 
Inguinal colotomy, Rose. 67d. 

Inhalation treatment resp. diseases, Bauer. N. Y. Med. Jour. 
Infant mortality, cause and prevention of, Beard. Diet. Gaz. 
Kasuistiske Meddelelser tra Ribe Amtssygehusi Va de, Larsen. 

Hospitals-Tidende. 

Leprosy with report of a case, Hoffman. Maryland Med. Jour. 
Les sanatoria pour tuberculeux, Dandois. Rev. Méd. de Louv. 
La grippe, Gellie. Jour. de Méd., Mars, 1890. 

Leprosy, early stages of, Hutchinson. Br. Med. Jour., March. 
Lesions on the throat in leprosy, Hillis. Dubl. Jour. Med. Sc. 
Medical selection of lives for assurance, on the, Foot. /ézd. 
Microbes de l’osteomyelite aigué dite infectieuse. Bull. Méd. 
Maladie de Friedrich. /d7d. 

Malarial neuritis and neuroretinitis, MacNamara. Br.Med.Jour. 
Mitral stenosis complicat. pregnancy and labor, Edge. Lancet. 
Neuester Nadelhalter fiir platte Nadeln, Hagedorn. Centralbl. 
Neuritis multiplex, Kahler. Wiener Med. Presse. 

New remedies, Partridge, Lanp. Kan. City Med. Ind., March. 
Ophtalmie hysterique, Simi. Rec. d’Opht. 

Obstructed retinal circulation, Morton. Ophth. Rev., March. 
Obstruction intestinale, Bouveret. Bull. Med., 12 Mars, 1890. 
Pernicious vomiting of pregnancy, Durham. N.C. Med. Jour. 
Puerperal eclampsia, a study of, Graham, Virg. Med. Monthly. 
Pelvic abscess, Smith. Med. Press. 

Pulso lento, intermitente y patologico, Lee. Cronica, Marzo. 
Pleurisy, Prevost. Can. Pract., March 17, 1890. 
Phthisis, etiology and prevention of, Ransome. 

Journal, and The Lancet. 

Place of sea voyage in therapeutics, Lindsay. Amer. Journal 

of the Med. Sciences, April, 1890. 
Present pneumonia epidemic, local aspects of, Irwin. 

Med. Journal, March, 1890. 

Poisoning by carbolic acid, Davies. Lancet, March 8, 1890. 
Physician on witness stand, Hammond. St. Louis Cour. Med. - 
Prophylaxis of tuberculosis, Wilson. Jour. Amer. Med. Ass’n, 
Perforations of nasal septum, Thrasher. /d7d. 

Pathological anatomy of Landry’s paralysis. Cin. Lancet-Clin. 
Paroxysmal running in childhood, Bullard. Boston M. §S. J. 
Practical asepsis, Crile. N.Y. Med. Jour., March 22, 1890. 
Pneumothorax occurring in phthisis, Williams. J6zd. 
Pneumonia with peculiar symptoms, Kyger. Lanp. Kansas 

City Med. Index, March, 1890. 
Retention of urine, Browne. Jdzd. 

Rein flottant et nephrorrhaphie, Terrillon. 


Brit. Med. 


Mont, 


Bulletin Méd. 


Relations of dentistry to medicine, and aseptic dentistry, — 


Wright. Intern’l Den. Jour., March, 1890. 
Railway spine, Bremer. Cin. Med. News, Feb., 1890. 
Reflex neuroses, Starr. Med. News, March 22, 1890. \ 
Relations between acne and disease of nasal cavity, Seiler. 
Jour. Amer. Med. Ass’n, Feb. 22, 1890. 
Requirements for preliminary education in médical colleges 
of the United States and Canada, Emerson, Jd7d. 
Rupture of quadriceps extensor, Cutler. N.Y. Med. Journal. 
Suprapubic lithotomy in relation to the treatment of encysted 
calculus, McArdle. Dublin Jour. Med. Sciences, March I. 
Saccharine, Venable. N.C. Med. Jour., March, 1890, 
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While our colleges do not follow that ancient cus- 
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t tom, still they award, with equal solemnity, to the 

: " safe-keeping of each of their graduates, a parchment 
THE MODERN PHYSICIAN. certificate, entitling them to diagnose and treat the 
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“Medicine will be thoroughly different from what we have 
called it heretofore.” 


HESE words, delivered from the lips of Lister, 
form my text for this evening. 

_ MR. PRESIDENT, AND GENTLEMEN: Let me ex- 
‘press my appreciation of the kindness by which I 
was asked to address you. I make this abrupt intro- 
duction advisedly, for I felt that should my*humble 
voice, in this distinguished presence, find courage for 
no more than the opening sentence, I would with- 
draw with courtesy on my lips and grace in my 
heart. But, permitted to’ catch my second breath, 
let me say that I feel my personality lost in the 
grandeur of the cause I bespeak—the radiant gran- 
deur of medicine’s progress, in achieving which ‘we 
trust the Medico- Chirurgical College will play an 
active part. 
_ In the practice of some of the ancient universities 
of Continental Europe, it was the custom to award 
the medical graduate a ring, a barette, an open and 
-a closed book. The ring betokened his solemn 
spousal to the medical profession ; the barette sig- 
nified his consecration as a priest to science; the 


him ; while the more significant closed volume was 


of professional knowledge which it was still 
irpose and business of his life to acquire. 


ee book represented the things already taught 


many ills that afflict the human race. In it is also 
embodied that book of unscanned knowledge which 
the faculty hopes her graduates will always keep 
before them, learning to unravel its contents. This 
is the knowledge we should covet most. It will not 
be ephemeral; but, born in the sanctuary of our own 
minds, it will dwell there, treasured in its most favor- 
able habitat, ever in readiness, a guiding spirit in our 
professional lives. It is this knowledge, based upon 
the results of accurate observation and experimental 
research, which distinguishes that notable figure 
among men—the modern physician. 

We are bewildered, as it were, when we reflect 
that true scientific medicine is a modern institution ; 
that for ages men groped their way in the dark, 
without daring to dissect a human subject; that the 
most absurd ideas as to its mechanism and construc- 
tion were entertained. The edicts of Galen held 
undisputed sway. for ages, while the only mode 
recognized or known to the dignitaries of Rome to 
avert a pestilence, was in erecting a temple to Escu- 
lapius, or driving a nail in the Capitol. All the 
grandest discoveries have been the outgrowth of a 
few centuries, and this should be an incentive to 
push still further and penetrate still deeper into the 
recesses of nature, seeking her innermost haunts, 
and exposing to the broad light of day her most 
favored secrets. For nature is a beneficent mother ; 
she’ sends us, not the thousand ills that torture 


338 


THE TIMES AND REGISTER. 


ST eG ee eae 
B ? fone + 2 


















| 
us; but, on the contrary, if we but listen to her 


mystic voice, we will learn that we ourselves are 
our persecutors; and for a safeguard she sends us 
medicine’s youngest and most radiant offspring—hy- 
giene, or the science of the prevention of disease. 

The modern physician, therefore, has a higher duty 
to perform than the mere administration of a medi- 
cine, or, of some sweet, oblivious antidote. It de- 
volves upon him, as a sanitarian and a benefactor of 
humanity, to prevent disease, and to instruct the 
people in the result of his observations. ‘This fact 
has already been realized, and the establishment of 
Boards of Health and Sanitary Associations fully ex- 
hibits the interest of the people in the necessity of 
such institutions. For, with all the boasted knowl- 
edge of our age, when thousands can inform you in 
geology, the motions of the planets, the correllation 
of forces, can quote or read Virgil and Homer per- 
fectly, there are but few who are actually acquainted 
with the simplest sanitary laws. In customs, habits, 
diet, dress, the dictates of nature are set at naught, 
hence, where health should exist, disease too often 
‘holds sway. This should not, ought not, be the case, 
and the only remedy lies in the diffusion of the 
proper knowledge among the masses. 

The astonishing age in which we live should make 
the modern physician essentially a scientific man. 
His, is the study of man ‘‘fearfully and wonderfully 
made.’’ He sees that disease is but a step from 
health, and but a step to the grave; so that unless 
his mind has quaffed deep draughts from the Pierian 
spring, his efforts may be set at naught. For to-day, 
science regenerates the world and elevates man above 
the pettiness of every day existence. The geologist, 
diving to the very depths of the earth, and studying 
the various strata composing it, has surely a grander 
idea of the formation of the world and of the eternal 
forces that have produced it, than ever philosopher 
of old. The physiologist, studying the wonders of 
the human form, sees more beauty in the body of 
man than the greatest of Grecian sculptors ever 
dreamed of. The chemist, subjecting matter to the 
test of the crucible, sees forms crystallized into being 
by the eternal chemistry of God. Spectrum analysis 
promises to reveal things as yet unrecognizable ; 
while the anatomist and pathologist, microscope in 
hand, wait upon nature at her very fountain-head, 
and gaze, as it were, upon formative creation. ‘Thus 
the names of Virchow, Pasteur, Koch, and Lister, 
stand out in bold relief among that noble army of in- 
vestigators who have placed medicine upon a truly 
scientific basis. Hence, the distinguishing features 
of our modern medical institutions should be the ex- 
cellence of their practical teaching in the way of ex- 
ceptional clinical and laboratory advantages. For, 
the senses being so many God-given ayenues of 
knowledge and perception, it follows that knowledge 
acquired by excercising the five senses at the same 
time, will be better assimilated and more lasting than 
a theory which has simply been heard in a didactic 
lecture. 

Taking a firm stand for higher medical education, 
our college has strongly advocated a sound prelimi- 
nary education, together with laboratory teaching ; 











and, I must say, that the grateful appreciation o 
still course by the students encourages us to push 
this further our efforts in this direction, especially as 
regards the plain demonstration of the relation of 
micro-organisms to disease, or the Science of Bacteri- 
ology. ‘The mine of precious knowledge covered by 
that name has but lately been discovered ; it is the 
soul of hygiene, and its daily progress gives promise — 
of great light upon hitherto unexplainable conditions — 
of disease. To-day, most diseases are known to be 
due to micro-organisms, or germs which develop with- 
in us, producing disturbances, both mechanically and 
by the resorbtion of poisons incident to their growth. 
Thus, much has been learned on the nature of con- 
tagious and epidemic diseases, and later researches 
give promise of their successful prevention in the 
near future. ; 

Surgery, under the guidance of antisepsis, has 
emerged from the lowest to the highest place in med- 
icine, and her triumphs still continue. 

Truly, we appreciate that the only ‘‘ proper study © 
of mankind is man,’’ and that less attention is to be — 
paid to mere abstractions, and, furthermore, that to 
the physician the possession of a solid education and 
sound common sense are more important than an 
illogical mind crammed full of technicalities. 

Finally, the modern physician must recognize 
more than ever the power of woman’s hand in the 
treatment and cure of disease. She is always wel- 
come ; in the halls of festivity as in the chamber of | 
death ; weak in body, but strong in soul; in the mid- 
night vigil, in the silent fight for life—the doctor’s 
second self, Trained in the art of nursing the sick, — 
and possessing by nature special aptitude for works 
of mercy, her eyes often beam with a look of cheer- 
fulness she cannot feel; and she throws a ray of glad- 
ness around the sufferer’s couch, robbing disease of 
half its misery. It is a rare privilege to take part, 
however humble, in fostering that science whose only 
aim is to keep the rosy hues of health in every home, - 
making life worth living. We, of the medical pro- 
fession, are the active workers, but you (in whose 
hearts this sentiment should find a responsive echo, 
for disease has surely knocked at your doors, and 
pierced your hearts with a wound that knows no 
healing), it lies in your power to help us in attaining © 
our end, by aiding our medical institutions in their 
efforts to give a practical and scientific education to 
their students. 4 

Hence, your philanthropic disposition can find no — 
nobler application than in the endowment of a labo- 
ratory or of a hospital ward, whence the fruits would — 
spread for the relief of all your fellow-men. 

When the laity becomes acquainted with our work, © 
when they realize that, as science progresses, medical — 
education must likewise acquire a higher standard ; 
that this can be obtained only by hospital practice ; 
and laboratory work, then will they realize that it is 
in their power to increase these facilities by an endow- ; 
ment, and become, in the widest sense, benefactors 
of humanity: they will have fostered science by feed- 
ing the mind, and spread charity in health ek com- 
fort to their suffering brethren. 

For, next toa man’s right to breathe the pire a 
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_ heaven, is a man’s right to enjoy the blessings of 


health. To this end, the Almighty, having summed 

up, in man, the refinements of all creation,and breathed 

_ into this perfect mechanism a spirit like unto his, has 

entrusted its harmonious working and utmost preser- 
vation to us of the medical profession. He that made 

us all, loves us all, both rich and poor. Hence the 
modern physician, being, above all, a humanitarian, 
must spare no endeavor to procure, as far as his influ- 
ence may reach, for the poorer classes, the same com- 
‘forts in treatment as heaven has blessed us with. 
Philanthropy and charity, therefore, ‘‘earth’s link to 
heaven,’’ should be his predominant characteristics, 
though he may often meet with the sore experience 
that 


tse Po 


ps 
, . “4 


**God and the doctor we alike adore, 
Only in danger, not before ; 
The danger over, both alike are requited : 
God is forgotten, and the doctor is slighted.” 


Thus it is, gentlemen, and more especially those 
among you who are about to embark upon the prac- 
tice of your profession, and whom I have the honor 
to address as alumni for the first time this evening, 
finding in you the type of the modern physician, I 
would see yourise, step by step, through this crowded 
and envious pathway to the top, where, according to 
Webster, there is plenty of room. ‘Thus it will be; 

“as you all take rank, you will remember the happy 
scenes of your first labors in medicine, your Alma 
Mater. I would see her famous by the borrowed 

_ fame of her alumni. I would see them banded firmly 
together, working ardently and constantly for the 

advancement of medical science, their own interests, 
and the continued welfare and prosperity of the parent 
college. 
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ON THE VACCINAL PROPERTIES OF MI- 
‘CROBES, PREVIOUSLY PATHOGENIC, 
DEPRIVED OF VIRULENCE BY 
CULTIVATION. 


By M. A. CHAUVEAU. 
PARIS, FRANCE. 

T is not under this title that I intended to publish 

the experimental studies contained in this new 
work. It was undertaken for the purpose of learn- 
ing the value of certain characteristic facts in eluci- 
dating the general natural history of micro-organisms, 
- particularly with regard to specific transformation. 
But it happens that, among the results of my re- 
searches, some appear that bear an important con- 
tribution to the great question of preventive inocula- 
tion. Energetic vaccinal properties have been dis- 
covered in a pathogenic microbe, not only attenuated 
in its virulence, but systematically deprived of all 
_ infectious aptitude, rendered so neutral and inactive 
_ that it was asked if the microbe thus transformed 
_ had not become a new species. 

And then arose the question as to whether this was 
not a general fact. There are other pathogenic 
microbes that are easily deprived of all infectious 
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spite of all the care that may be taken to avoid it in 
a series of reproductions on the surface of cultivating 
media. Have these cultures, that suffer a loss of vir- 
ulent aptitude, also vaccinal properties ?* 

Here is a question that merits to be brought for- 
ward, and to which, it occurred to me at the last mo- 
ment, I ought to call attention, by the choice of the 
title of my paper. At the same time, I have not 
modified the context. If it presents any interest 
from the point of view of pathological physiology, 
that interest comes, as a natural corollary, from the 
facts that have been discovered in a study that aimed 
exclusively at an important point in the general his- 
tory of organized beings. This point, therefore, will 
remain the principal objective of my work. 

(A) Can the Complete and Definite loss of all Vir- 
ulence in Infectious Microbes be Considered an Index of 
Specific Transformation ?—We know the close rela- 
tionship that exists between the pathogenic microbes 
and those that, by a legitimate extension, we can 
place together under the designation of saprogentc mt- 
crobes. ‘This relationship has, very naturally, given rise 
to the hypothesis that there is not between these two 
kinds of organisms any well-defined line of demark- 
ation, and that they can transform themselves each 
into the other. We have even sought to bring about 
these transformations to render benign, that is, in- 
capable of their natural virulent manifestations, certain 
eminently malign pathogenic microbes; and to render 
malign, that is to say, clearly virulent, certain sapro- 
genous microbes, habitually incapable of all evil 
physiological influence when, instead of being culti- 
vated in exterior media, they are implanted in the 
animal organism. 

It is very certain that the virulence of certain 
pathogenic agents becomes attenuated or exalted ac- 
cording to the conditions of the cultures to which 
these agents are submitted. It even sometimes oc- 
curs that this virulence is wholly lost, at least in ap- 
pearance, without sensibly diminishing the vege- 
tability of the microbe. In truth, the recovery of 
wholly lost virulence does not seem to be so easily 
obtained ; neither a fortiori does the thorough im- 
parting of this property to microbes that are purely 
saprogenous originally. 

But the success of the inverse operation is not les- 
sened in its consequences. It gives us the right to 
inquire if we do specifically change the pathogenic 
microbes whose virulent power we completely destroy, 
while we preserve their power to vegetate. 

In order to interpret the result, I chose, among the- 


facts concerning transformation, of which it is pos-. 


sible to take a part, those that relate to bacillus: 
anthracis. It is found everywhere in the laboratories. 
where charbon receives much attention ; in the ceme- 
tery office of Berlin, as well as at M. Pasteur’s. It is. 
even found without heing sought. But the methodi-~ 
cal application of the different processes of attenuat— 
ing virulence enables us to reproduce facts with. 
certain assurance. I shall describe those that I 
obtained while using air, or compressed oxygen, as 
the attenuating agent. 
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(B) “Bacillus Anthracis’’ Rendered Neutral or Indif- 


ferent, that ts to say, Deprived of All Virulent Power 
by Cultivation in the Presence of Oxygen Under Aug- 
mented, Pressure.—In 1884, I succeeded, while culti- 
vating the agent of charbon during four and five 
successive generations, under augmented pressure of 
the air (nine atmospheres) in creating races of dacil- 
dus anthracis, of which the virulence was considerably 
attenuated. The attenuation of the virulence had been 
carried tosuch a point that the inoculation of the cul- 


tures in ordinary doses was, for the sheep, completely, | 


or nearly completely, inoffensive, according to the de- 
gree of attenuation, while it continued constantly, or 
nearly constantly, to kill young and very frequently 
adult guinea-pigs. 

‘These races of charbonous bacilli, propagated since 
that time in an irregularly enough manner, have 
arrived to-day at their twentieth or twenty-fifth gen- 
eration. Their properties, that I described in my 
former communications were preserved almost intact, 
although no particular care was used to that end.’ 

I had always intended further to carry on the 
attenuation of these races of still virulent agents, by 
submitting them again in fresh cultures to the action 
of oxygen under augmented pressure. It was neces- 
sary to see if there could be obtained not only bacilli 
much attenuated, and thus rendered fit for vaccinal 
use, but also agents absolutely deprived of all viru- 
lence, fixed in their new properties in a manner to be 
considered as specifically transformed into purely sapro- 
genous microbes. But circumstances did not permit 
me to commence my trial till December, 1887, and 
then, again, it was necessary to suspend my operations 
until the month of July, 1888. A happy misunder- 
standing, caused by my remoteness from the labora- 
tory, where my researches were made, put me much 
sooner than I supposed possible into possession of 
the facts that I was seeking to establish. The new 
generations repeatedly submitted to the attenuating 
influence of oxygen. The new generations ought to 
have been produced in a reservoir where the pressure 
of the attenuating gas should have varied from two 
to two and one-half atmospheres. But, because of a 
misunderstanding by the assistant in the laboratory 
concerning the initial point of graduation of the 
manometer of the apparatus, the culture was made 
in oxygen gas, nearly pure, under a pressure of three 
to three and one-half atmospheres. Aside from a 
few failures in certain bouillons of a composition less 
favorable to the cultures, the latter were perfectly 
fertile in spite of this high pressure, which is cer- 
tainly at the extreme limit compatible with the exer- 
cise of the power of ' proliferation. 





1 The contrary occurred. The attenuated races were very 
much neglected. For example, one of them was forgotten 
during six months in a thermostat at +32°, without any one’s 
thinking of renewing it by a fresh sowing. The propagation 
of these races of charbonous bacilli has been carried on since 
the month of October until recently, either at the school at 
Alfort—thanks to the kindness of M. Nocard—or at Lyons, 
at the Veterinary School, and under the medical faculty by 
MM. Arloing and Rodet, I was able to exercise but a very 
irregular watchfulness, over the maintenance of these cul- 
tures. 
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Two races of attenuated virus adapted to preventive uy 
inoculation, were submitted in my new experiments © 
to the repeated attenuating influence of compressed 
oxygen. One of these races is slightly less active 
than the other; the first will be designated by the 
letter A, the second by the letter B. 

The virus A sustained the increased action of the 
oxygen under augmented pressure during three suc- 
cessive generations ; the virus B during four genera- 
tions, of which only the last three succeeded without | 
interruption ; the first and second were separated by 
the intervention of generations cultivated in the air 
at ordinary pressure. 

From the first new generation in contact with com- 
pressed oxygen, the virus A had lost all virulence. , 
It had acquired an absolute benignity, at least in ap- 
pearance, in regard to the most susceptible subjects 
to charbon, such as young mice and guinea-pigs a 
day old. I add that this absolute benignity was 
wholly maintained in later cultures made in contact 
with air at normal pressure; cultures carried in the 
meantime to the fifth generation. 

In the virus B this condition of indifference or in- 
ertia was not obtained till after the second new gen- 
eration under augmented pressure of oxygen. But 
the change was as radical as in the virus A. Inocu- 
lations of liquid cultures had no more effect on young 
mice than on guinea pigs a day old, and the same © 
results obtained when later cultures, made in free air, 
were used to inoculate test animals. 

In these later cultures the power of proliferation or 
growth was not shown to have been simply lessened, 
at least in comparing it with that of microbes simply 
attenuated in its virulence for vaccinal purposes. 
We know, in fact, that this attenuated microbe tends 
to develop itself more slowly than the agent that 
possesses its full virulence. We know, also, ee 
sporulation in those attenuated can affect certait 
peculiar characters. 
remedy these few signs of degenerescence. So far as 
concerns my viruses, A and B, I have been able, in 
propagating them in appropriate bouillons very poor - 
in nutritive matter, rapidly to obtain rich cultures 
abounding in spores, comparable by their morphologi- 
cal character and their apparent vigor to those that 
result from the proliferation of the most virulent 
bacillus anthracis. Concerning the conservation of vege- 
tability,in the virusesA and B, little by right can pass as 
absolutely complete, and still they were entirely de- 
prived of all virulent properties so far as regards the 
most sensitive species of animals to the action of char- 
bonous virus. 

I do not need to say that of the virus B equally 
with the virus A, the last two generations, in com- 
pressed oxygen, were not rendered more ineffective as 
to virulences than those that have just been men- 
tioned ; it was impossible. Did they sustain no other 
modification ? 
and of which I shall speak later. 
speak only of the loss of virulence making opposi- — 
tion to the perfect conservation of morphological — 
characteristics and vegetability of the heretofore in- 
fectious agent. From this last point of view, it is 
always the same microbe; only it is no longs path 
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But it is always possible to — 
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This is what I studied at the moment, — ‘ 
For the moment, I _ 
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, genous. It has become neutral or indifferent on 
_ the point of virulent aptitude, that is, improper to 
extra-organic fermentation of an infectious nature. 
It is a microbe that seems at present to be simply 
saprogenous, that is to say, able to live to develop it- 
self at the expense of dead organic materials like the 
microbes of common fermentation. 

What must be thought of it? 

(C) Does the Total Loss of Virulent Property Suffice 
to Rob ‘‘ Bacillus Anthracis’’ of tts Character of Infec- 
tious Microbe ?—It is very certain that the charbonous 
microbe is no longer virulent, in the sense that at- 
taches to that word in general pathology. But there 
are other things, aside from the virulent property, 
that may designate the nature of infectious microbes. 
This infectious nature shows itself again, at least in 
the agents of certain maladies, by its vaccinal prop- 
erties. When the organism has resisted their attacks, 
these agents leave behind them beneficial traces of 
_ their passage ; they create immunity against their 

own malignant action. Those of which the virulence 

has been attenuated possess equally this property. 

Thus the attenuated virus that we have described, 

with little enough exactness, by the way, under the 

name of charbonous vaccines, reveal their infectious 


character by the immunity which they confer, exist: 


as clearly as the truly virulent non-attenuated bacillus 


does, by the fatal disorders which its inoculation, 


_ induces. The immunity acquired as a result of vac- 
cination is the effect of an infection, which is distin- 
| guished only by its benignity from the infection 
caused by the microbe endowed with its full virulence. 
Now, why should not charbonous bacilli, deprived 
of all virulence, possess the power to produce im- 
munity as do those of which the virulence is simply 
attenuated? And, if they possess this precious pro- 
perty, is it not demonstrated that they are always 
closely united to their original stock; that they con- 
tinue to deport themselves as ferments, capable of 
developing in organized media, and of influencing by 
their products such intra-organismal fermentation ; 
that, in a word, these bacilli have in no way been 
deprived of their réle of infectious agents ? 
(D) The Infectious Character is Preserved to the 
_ * Bacillus Anthracis’”’ Deprived of Virulence, by the 
_ Persistence of the Power to Impart Anti-Charbonous 
Immunity.—The question at the end of the preceding 
paragraph will not long remain unanswered. I shall 
_ prove that the races of charbonous bacilli that I have 
_ changed by the sole repeated and prolonged action 
_ of compressed oxygen, into agents in appearance 
purely saprogenous, enjoy to a remarkable degree 
the precious property of imparting anti-charbonous 
immunity. 
That has been the directing idea of the experiments 
in which I have sought to discover the proper condi- 
tions to demonstrate the vaccinal property of char- 
_ bonous. bacilli, deprived of all virulence. This idea 
_ is derived from the suggestion of the influence of the 
number of infectious microbes injected on the results 
of inoculation, a notion that I introduced in patho- 
genic microbiology in 1881. 
q pee virus of eae septiceemia, injected into 
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for the demonstration of this influence. The i inj ection 

of a small quantity of virulent serum remains ab- 

solutely without effect. A stronger dose injected two 

or three times fails to kill most of the animals, but 

renders them sensibly sick and creates immunity. 

Finally, if one injects at once a very strong dose, the 

subjects are invariably killed by septic vibrio. These 

three cases may present themselves in the same man- 

ner in the use of strong anthrax virus, inoculated in 

greater or less quantity on sheep, naturally resistant 

to the action of the anthrax microbe, or with attenu- 

ated anthrax virus inoculated on sheep, endowed 

with a predisposition to contract anthrax. Thus, I 

have attenuated anthrax viruses, which, injected 
under the skin of the sheep, in weak doses (% of a 

drop), produce neither cedema, nor marked signs of 

general infection; but in stronger doses (2 drops): 
they are less inert, in the sense that they induce- 
fever and vaccinate more or less thoroughly; finally, 

when %, or 1 cubic centimeter is injected, it is not: 
rare to see the animals succumb to anthrax. 

Now, if attenuated anthrax virus acts in this man-- 
ner, we are authorized to think that we shall be able- 
to obtain something analogous to virus of which the 
attenuation has been pushed to a point that, in ap- 
pearance, the virulence has been wholly destroyed. 
The gradual increase of the doses would probably 
never succeed, no matter how far it might be carried, 
in inducing deadly anthrax in sheep. But it is not 
too much to hope that such an increase, combined 
with repetitions of inoculations, would result in pro- 
ducing a vaccinal effect, that is, in creating im- 
munity. Let us see what have been the results of 
experiments instituted under this idea. 

These experiments were made with a culture of: 
the virus (A), commencing on October 31, 1888. They 
were intended for altogether another purpose than: 
the proof of this culture of the virus (A). This, by a: 
mistake, was substituted for another. When I dis- 
covered this, I thought. best to continue this experi- 


‘ment, commenced, so to speak, without my knowledge, 


with this virus (A). There was, besides, but one 
inconvenience in this, which was, that the quantity 
of virus that I could spare was insufficient to test it 
under the ideal conditions that I had in view. The 
results obtained were only the more significant. 

First Experiment.'— Ten grass merinos were 
selected for this test. 

On December 10, 1888, each received one drop of 
the culture (A) under the skin of the left thigh. 
On December 20, a second inoculation was made with 
two drops of the same culture. It was immediately 
after this second inoculation that the error concerning 
the culture used was discovered. 

These first two inoculations, considering the ex- 
treme small quantity of the material employed, may 
be considered as absolutely neutral. Besides, they 
did not produce the slightest disturbance in the health 
of the subjects. 

On December 28, it was therefore decided to make 
the first inoculation with’a massive dose, still with 





1 This experiment was made at the Veterinary School of 
Lyon, with the assistance of M. Arloing. 
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the same culture A. Each sheep received one cubic 
centimeter under the skin of the right thigh. This 
time, the influence of the inoculation is manifest, and 
translates itself in each subject by a notable elevation 
of temperature, an elevation that requires about four 
days to reach its maximum, and as long to decrease 
and disappear. 

Finally, on January 6, a second inoculation with 
a massive dose was made; but on nine subjects only, 
the tenth having been killed that very morning, 
probably ina fight with one of its fellows, who had, 
probably with his horn, disemboweled him. * 

‘It was intended to inject two, and even three centi- 
meters of this same culture A. Unfortunately, there 
remained scarcely enough to giveeach animal 1% centi- 
meters, a quantity which was injected under the skin 
of the left thigh. This new dose of the culture was 
without doubt insufficient to add much to the effect of 
the first, because the experiment subjects did not ex- 
hibit the least physiological trouble. The temperature 
was not changed. If the provision of the culture A 
had not been exhausted, a third massive inoculation 
would have been made. In default of material, it 
was decided to forego this third inoculation,’ and it 
was decided to test the subjects by an inoculation 
with a strong virus. The nine sheep suffered this 
test inoculation with three new ones, operated on the 
same day, and a fourth control subject, but inoculated 
the next day, at night. In order to make sure of the 
virulent impregnation, two inoculations were given, 
simultaneously, the one in the left thigh, with a virus 
cultivated by M. Nocard, the other in the right thigh, 
with a virus cultivated by myself. A large drop was 
introduced under the skin of each thigh. The fol- 
lowing are the results of the virulent inoculations : 

Control sheep.— All four died of anthrax, in forty- 
five, sixty, seventy, and hundred and thirty hours. 

Sheep Submitted to the Test of Culture A.— Two out 
of mize were killed by the virulent inoculations, one in 
seven hours, the other in one hundred and fifteen 
hours. Seven completely resist these inoculations. 

Such is the result of the first experiment designed to 
ascertain the vaccinal properties of a culture of 
Bacillus Anthracis absolutely deprived of all viru- 
lence. In spite of certain defective conditions of the 
experiment— particularly the insufficiency of the 
quantity of the material employed in the second in- 
oculation—the success fully responded to my expec- 
tation. The precautions taken to render the test 
inoculation particularly aggressive did not succeed 
in killing more than ‘wo out of xzze, while ad// of the 
controls died of anthrax. I do not doubt that the 
resistance of the vaccinated would have been per- 
fectly complete, if the test inoculation, instead of 
being double, had been single. And especially do I 














i. 
not fear to affirm, sustained by the experience that I 


have of the influence of the number of infectious 
agents, that this resistance would have left nothing to’ 


be desired, if we had been able to submit the subjects _ 


to the repeated action of a greater quantity of vac- 
cinal material. But it is very different, as regards 
the end sought by this experiment, that the success, 
from the vaccination point of view, was more or less 
complete. The essential point was to learn if ultra 
attenuated races of anthrax bacilli possess vaccinal 
properties. Now, the fact is demonstrated in the most 
brilliant manner. 
Second Experiment.'—Ten soliped animals—one she 
ass and nine horses or mares—were devoted to this 
experiment. These were animals destined to be 
slaughtered for the equerrissage or for the shambles. 


The greater part were still vigorous; but there were 


enough weak ones, presenting poor conditions of re- 
sistance. 

A first inoculation of the culture A was made De- 
cember 15, 1888. [wo drops were injected under the 
skin of the ear. - 

A second inoculation of the ear was made Decem- 
ber 22, with six or seven drops. 

A third inoculation, on December 29, introduced 
under the skin of the neck of the subjects No. 1 and 
No. 2, wo cubic centimeters of the culture, and only 
one cubic centimeter on the other eight subjects. 

A fourth inoculation was made under the skin of 
the neck, of oze cubic centimeter of the culture, on 
January 3, on the subjects 1, 2, 5, 6, 7, 9, 10, and on 
January 7, on the subjects 3, 4, 8. 

Finally, a fifth and last inoculation of three cubic 
centimeters was made on all of the subjects on 
January 13. 

The material employed in the five inoculations was 
always the same—culture A of October 31, 1888. It 
was made stronger for the fourth and fifth inocula- 
tions, in the same flask as the material that served in 
the experiment on the sheep, and, for the first three 
inoculations, in another flask. 

The innocuity of these different inoculations was 
the most complete. There was local accident, so to 
speak. 
three cubic centimeters of material, that a sensitive 
cedematous tumefaction was observed; and, more- 
over, this very small tumefaction was very fugitive; 
it disappeared with great rapidity, as do those which 
succeed simple medicamental injections. 

As to the general condition, it was very little modi- 
fied. Neither of the inoculations acted very ener- 
getically upon this general condition. It is as much 


as ever, if they induced a few irregular changes in 


the temperature. 
Test Inoculation.—Nine subjects suffered this test 





+ This subject had completely recovered from the first mas- 
Sive inoculation (see table of temperatures). The spleen, be- 
sides, was perfectly sound, and there did not exist a trace of 
bacilli either in the blood or at the level of the point of in- 
oculation. 

*J had at my disposition several other cultures endowed with 
similar properties. But I preferred to risk an insufficient 
saturation of the organism rather than to spoil the experi- 
ment by the use of several cultures, differing from the one 
in this experiment. 








1 This experiment was made at Mulen, with the codperation 
of the Agricultural Society of Seine-sur-Marne and of the 
Society of Practical Veterinary Medicine, at the instance of 


M. Rossignol, Secretary-General of the two Societies, as-— 


sisted by M. Barrier. I scarcely know how to thank these 


two societies, and particularly those of their members—I — 
have just indicated them—who carried the experiment. Their 


assistance was particularly valuable to me under the bad con- 
ditions that I continued to find myself for pursuing 
laboratory work. 


s 






It was only after the fifth inoculation, with © 
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inoculation at the same time with ¢wo control horses. 
There were only nine subjects tested by the inocula- 
tion of the strong virus, because the tenth, No. 1, 
ought to have been slaughtered on January 19. This 
animal was very old and much debilitated ; it was a 
poor feeder. For acouple of weeks it was observed 
to be gradually failing. It ended by remaining in 
bed. It waskilled. The autopsy demonstrated that 
there was not a single indication of anthrax infection. 

The test inoculation was made on January 27, with 
a strong anthrax virus sent by M. Nocard. 

The eleven subjects received one-half of a cubic 
centimeter of the virus under the skin of the neck on 


the right side, except that one of the controles re- 


ceived the virus on the left side. 


RESULTS OF THE TEST INOCULATIONS. 


r. On the Subjects Submitted to the Action of the 
Culture A.—As regards the local effect, the action of 
the virulent inoculation was about null. No tume- 
faction was observed except on one of the subjects, 
and the tumor, about as large as a turkey’s egg, dis- 
appeared rapidly by resolution. 

On Sunday, February 3, seven full days after the 
inoculation, I, myself, minutely examined each of the 
nine subjects. It was impossible for me to discover, 
in the inoculated region, the least trace of the opera- 
tion, even in the subject which, at first, presented the 
tumefaction. On the she ass, however, a little atten- 
tion ended in discovering, under the skin and adher- 
ing to its internal surface, a small, flat tumor, having 
the dimensions of a large lozenge. 

The general health of the subjects was not further 
modified. A few, however, experienced an elevation 


‘of temperature, but which did not last. 


2. On the Controle Subjects.—I examined these, 
like the preceding, on Sunday, February 3. Con- 
trary to what happened to the latter, the inoculation 
induced considerable local affection, and tumefaction 
did not cease to extend up to that day. 

In one of the subjects (No. 1) this tumefaction is 
of monstrous dimension, which deforms the animal. 
From the left side of the neck—its point of departure 
—it extended to the inferior border and the right side 


of the region, to the crest and trough of the neck 
and the breast. 


The infiltration slipped even be- 
tween the thorax and the two shoulders, and showed 
itself behind the elbows at the girth. 

The general condition is in accord with these grave 
local disorders. The subject habitually remains in a 
state of prostration. The pulse is at 80, and the 
temperature, which increased slowly, remains ele- 
vated. The animal is condemned to die of anthrax 
at short date. 

In fact, the subject succumbed during the night of 
Its spleen was very rich in 
bacilli, that very rapidly killed a rabbit and two 


_ guinea-pigs, which were inoculated with the splenic 


pulp. 
In the other subject (No. 2), at the moment of the 
examination—February 3—the local disorders show 


themselves much less pronounced, at the same time 


ry grave, if not so menacing. In the inoculated 


1 gion there exists a diffuse infiltration, which 


~ 8a 


| : 
Boreas under the Sint in all airestions, without 


producing a salient tumor. But, in accumulating in| 
the declevous portions, the infiltration has produced 
an enormous tumor, in the region of the breast, a 
tumor which extends between the four legs. All of 
the right side of the neck and shoulder is sensitive 
to the touch. 

The general condition is better than in No. 1. 
This animal has certainly greater chances of recoy- 
ery. But as its temperature is always elevated, there 
is room for reserve on the prognosis. 

This last experience, as may be seen, is still more 
demonstrative than the first. Success was complete 
—more complete than I expected, because, in this 
experience, also, it was necessary to economize with 
the liquid that was to be tested in regard to its vac- 
cinal properties. The total dose inoculated under 
the skin was exceedingly small, in comparison with 
the enormous mass of the subjects that received it. 
But the inoculations were able to be repeated oftener 
than in the first experiment. To sum up: it is 
necessary that the vaccinal properties of the liquid 
be endowed with a certain activity, in order to be 
able, almost absolutely, to overcome the action of 
the strong virus, the effects of which were so intense 
and so grave on the controle subjects. 

Concluston.—The anthrax microbe, completely de- 
prived; did not become a simple saprogenous mi- 
crobe disposed only to produce those common 
fermentations which take place on the exterior of 
organized media. It preserved one of the most pre- 
cious attributes which denotes the infectious nature 
of the pathogenic microbe. Therefore, it was not 
specifically transformed. This agent still belongs to 
the tribe from which it issues; it continues to bea 
pathogenic microbe. This is at least the conclusion 
that actually forces itself. Naturally, I can in no 
way decide as to what ultimate metamorphoses it 
will be possible to impose on bacillus anthracis in 
continuing to submit it to the action of cama 
oxygen, or by any other means. 

Still, this microbe was modified, and modified | ina 
remarkable and interesting manner. Could we not 
already consider this first interference as a specific 
transformation, not of a pathogenic, into a sapro- 
genic agent, but of an infectious microbe into 
another infectious microbe? ‘The modified agent 
preserved its aptitude to produce, in the organism 
where it is sown, certain phenomena of general in- 
fection, since said agent can cause fever, and that it 
always confers immunity against the special malady 
caused by the pathogenic microbe from which it is 
derived. But the derived microbe is robbed of all 
aptitude to induce this special malady just as the 
agent of vaccine, which protects against small-pox, 
is robbed of the power to give to us the latter mal- 
ady. Now, it is not doubtful that, if vaccine is de- 
rived from small-pox, it still constitutes a distinct 
nosological species, and that the two agents, still in- 
determinate in the two diseases, are specifically dif- 
ferent. Why should it not be the same of our two 
bacilli—the one which protects against anthrax, and 
the one which gives it? 

An elegant example of the working of this trans- 
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formation can be borrowed from the hypothesis that 
attributes the immunity after natural or induced in- 
fection, to the effects of a vaccinal infection, distinct 
from a virulent or infectious influence. Under this 
hypothesis, much caressed by M. Bouchard, these 
two influences would be exercised by two different 
products of the pathogenic microbe. I was, perhaps, 
the first to indicate the possible existence of a vac- 
cinal substance, independent of the infecting poison. 


It is, therefore, easy to admit that the pathogenic | 


microbes, in multiplying in the organism, or in culti- 


vating bouillous, engender these two materials, now. 


separately, now simultaneously, and in varying pro- 
portions, according to the conditions of the cultivat- 
ing medium. In our actual case, the transformed 
agent would have lost the power to produce the in- 
fectious substance, while retaining nearly intact the 
power to engender the vaccinal material. This agent 
will still be a pathogenic microbe, since it will con- 
tinue to create material which is the course of the 
rudimentary infection from which immunity results ; 
but it will not be the same pathogenic agent as _ be- 
fore, since it has lost the power to engender the in- 
fecting material to which the essential characteristics 
of the malady are due. In fact, in my experiments, 

the vaccinal property of the transformed bacillus an- 
thracis is so active, and so well survives the loss of 
all infectious property, that we seem authorized to 
consider these two properties as being absolutely in- 
dependent of each other, and as each: belonging to a 
special product of microbic life. 

This interpretation, ‘seductive as it is, should, it 
seems to me, be abandoned. ‘There is a grave objec- 
tion toit. Itis the objection drawn from the fact, 
already recently recalled, that it is possible to obtain, 
with certain pathogenic microbes possessing all their 
virulence, but inoculated in very small quantity, the 
same effects, benign from an infectious point of view, 
very active from a vaccinal point of view, as with the 
same microbe previously attenuated. It is easy to 
understand that these last, through the modifications 
which bring about the attenuation, should be ren- 
dered powerless to produce, in the organism, any in- 
fecting material, at least in notable quantity, while, 
at the same time, preserving its power to produce 
much vaccinal material; or that they should be led 
to produce infecting material of minimum activity, 
the vaccinal material remaining very active. But 
how admit that microbes possessing all their viru- 
lence comport themselves in such a manner when 
put, in very small quantity, in contact with the or- 
ganism of a subject disposed to the evolution of the 
disease of which these microbes are the agents? 
Can we maintain that the small number of the viru- 
lent agents modifies their manner of being, physio- 
logically, to the point of rendering them, in the 
animal organism, incapable, or very little capable, of 
producing virulent poison, while leaving them per- 
fectly capable of producing vaccinal material ? 

Is it not more probable that there was only, in this 
case, a lessening of a sole and same pathogenic sub- 
stance, the virulent property of which, by reason of 


the feeble accumulation of the substance, can no. 
longer translate itself, by phenomena of mortal fering a much more mated diminution than the ‘pro 











poisoning, while the vaccinal property continues to 
produce, in a certain measure, its habitual physiolog- 
ical phenomena? ‘This vaccinal property, in fact, 
can act in all degrees; there are no limits, so to © 
speak, to its minimum action ; the virulent property, — 
on the contrary, must be highly developed in order 
to produce death. 

We can, therefore, in this case, explain the effects 
produced by the inoculation of the pathogenic mi- 
crobe, without needing the intervention of a vaccinal © 
aybstanee distinct from the infectious material. Now, 
that ‘which is plausible, for explaining the effects 
produced by minute quantities of sharply-virulent 
agents, can likewise be for explaining the effects 
which determine the agents whose virulence has 
been attenuated, or even completely disappeared. 
The two cases can be reunited, at least provisionally, 
in a sole and same interpretation. 

To sum up: If I had to represent graphically the | 
modifications forced on bacillus anthracis by the 
gradually -increasing attenuating action of com- 
pressed oxygen, I would trace’ three curves: 1. 
That of prolific aptitude. 2. That of vaccinal ap- 
titude. 3. That of infectious aptitude: each curve 
being divided into three regions: 1. That of primi- 
tive or integral virulence. 2. That of attenuated 
virulence. 3. That of disappeared virulence. 
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This diagram, read from left to right, represents the progress of the 
weakening of the properties of bacillus anthracis; submitted to the at- 
tenuating action of compressed oxygen. Read from right to left it repre- 
sents the march of the covery of these properties under the influence of 
revivifying culture. 

O. Absciss on which is found the zero value of the different aptitudes 
of bacillus anthracis. A. Curve of prolific aptitude, B. Curve of vac- 
cinal aptitude. C. Curve of infectious or virulent aptitude. 


The curve of prolific aptitude, or that of vegeta- 
bility (A), should be almost a straight horizontal. It — 
should barely drop in the region of lessened viru- 
lence, and a little more in the region of disappeared 
virulence. 

As a matter of fact, the prolific aptitude always — 
retains a great value. 

The curve of vaccinal aptitude (B), a horizontal 
line in the region of integral virulence, should con- _ 
tinue in that of lessened virulence by a gradually — 
descending line, the drop of which should diminish 
considerably in the region of disappeared virulence; 
this curve should remain noticeably elevated above 
the absciss, indicating the zero-value, of the aptitude _ 
that this curve represents as of the others. Wehave © 
seen how effectively this vaccinal aptitude, while suf 
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— lific aptitude, still preserves a notable value in 
cultures the most deprived of virulence. | 
Finally, the curve of infectious aptitude (C) should 
_ drop gradually in the region of attenuated virulence, 
jn order to approach, in the region of disappeared 
q virulence, very near to the line of the absciss repre- 
” senting the zero of the infectious aptitude, but with- 
: out ever reaching this absciss. This curve of 
infectious aptitude is, therefore, asymptote. Which 
3 means, that disappeared virulence is not, properly 
speaking, a destroyed property, but a property so 
; weakened that our experimental means cannot make 
: it appear. 
As is seen in the diagram, these three curves, ex- 
actly superposed in the region of primitive virulence, 
withdraw from each other more and more in receding 
from that region, because they approach unequally 
the zero line. I do not know, better than by the graphic 
indications of the diagram, how to express the results 
of my researches on the nature of the modifications 
: forced on the pathogenic agents, which seein to have 
lost all virulence. The transformation suffered by 
these agents is only ‘apparent. At the bottom, they 
have not even lost their virulent aptitude, of which 
they seem to be so completely deprived. This is 
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_ can be fully restored to anthrax bacilli from which it 
had been taken. 


[To be continued.] 
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NEW YORK ACADEMY OF MEDICINE. 
SECTION ON OBSTETRICS AND GYNECOLOGY. 
Stated Meeting, March 27, 1890. 


 Ecperr H. GRANDIN, Chairman ; IRwin H. HANCE, 
Secretary. 


R. EDEBOHLS showed a cancerous uterus 
which was removed by combined abdominal 


men of an amputated cervix, where the clinical fea- 
tures of the case were those of cancer, but no traces 
of carcinoma could be detected with the Se Ba ah 
Result was a perfect cure. 

DR. JEWETT presented a specimen of A tee cal- 
culus with concretions, about the size of a walnut. 
Patient who passed it was sixty years of age, and 
_ had had several attacks of biliary colic. Lapara- 
_ tomy was indicated because of intestinal obstruction, 
was refused, and the doctor then resorted to massage 
with a satisfactory result. 

_ THE CHAIRMAN stated that the first case was 
_ plainly unsuitable for operation because of the extent 
_ of the disease. It was just the case for amputation 
and curetting and cauterization, after Byrne’s 
_ method; the disease will probably return quickly, 
_and this usually spreads more.rapidly. 

Dr. FRUITNIGHT showed a supernumerary thumb, 
which was attached by a broad pedicle, and had bled 
it ely ang its removal. 


= 


what I shall prove in demonstrating that virulence. 








A CASE OF UTERUS BICORNIS UNICOLLIS, WITH PAR- 
ENCHYMATOUS ABSCESSES OF THE 
PORTIO-VAGINALIS. 

The patient was first seen August 15, 1889. T'wenty- 
five years of age; married eight years; had had five 
children in rapid succession ; no miscarriages ; three 
breech presentations. Menstruated first at fourteen ; 
normal in ammount; always regular. 

By examination a relaxed condition of the vulva 
and vagina is found; vaginal portion of the cervix is 
very large; cervix is fissured and indurated. Uterine 
body is retroflexed and adherent. There are, also, 
fissure of the anus, and large external hemorrhoids. 

August 21, Emmet’s operation was done on the 
cervix. In removing the wedge of tissue from the 
left side of the cervix a parenchymatous abscess, con- 
taining about a teaspoonful of pus, was opened. The 
tissue of the cervix was of the most intense hardness 
I have ever seen ; the cavity was curetted, but the op- 
eration wound did not heal well. 

Second operation was done in September ; another 
small abscess was opened, and the intense induration 
had disappeared, and the. wound healed kindly. 

A month later an operation was done for the pur- 
pose of releasing the retro-flexed and adherent 
uterus. The adhesions were readily separated, and 
the right ovary and tube were removed, the former 
being much enlarged. ‘The relation of the parts 
seemed somewhat unusual, and I found that I was 
dealing with a bicornate uterus. The two structures 
were symmetrical with each other, pear-shaped, about 
two and a half inches in length from the top of the 
fundus to the bottom of the sulcus, which separated 
them, each was in all respects like any normal, well- 
developed uterine body, except that the inner side of 
each was perfectly smooth, and without projection or 
appendage of any kind. The round ligament pro- 
ceeded in a normal manner from the outer side of 
each organ, and these were shortened, according to 
Wylie’s method. Patient’s recovery was good. Her 
health is better than it has been for a long time, and 
a probe is easily passed into the two uterine cavities 
from the single cervical opening. 

I desire to specially call attention, first, to the 
changes which took place in the uterine tissue after 
the first operation. Second, to the existence of ab- 
scesses within the muscular structure of the uterus. 
Third, to the very great rarity of the condition, which, 
according to Kussmaul’s classification, is known as 
uterus bicornis unitcollis. 

The left horn, which was retroflexed and adherent 


to the pelvis, was nearly centrally located, and the 


easy passage of a probe into its cavity, before the 


| operation, disarmed all suspicion of the condition of 


affairs. The normal condition of its tube and ovary 
also suggested that this was the portion of the or- 
gan in which gestation had been accomplished. The 
presence of the other horn, more or less enlarged dur- 
ing pregnancy, may have accounted for the breech 
presentations in the last.three labors. 

Discusston.—DR. MuRRAY had seen glandular ab- 
scesses alone in non-parous cervix, and suggested 
that in this case it might have been due to a throm- 
bus. 
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Dr. Borpr had never seen an abscess in the cervix. 


Dr. DuDLEY had seen several cases of double uterus, 
two like Dr. Currier’s case, with impregnation of one 
horn. Considered the abscesses probably due to glan- 
dular disease. Displacements were likely to return 
when operation was solely on round ligaments. 

Dr. GOLDTHWAITE thought a taking-in of the broad 
ligament was better than any quilting of the round. 
- Dr. GorLet had met with three or four instances 
of these abscesses. Had had a case of double uterus 
and vagina, where he dissected out the vaginal sep- 
tum, which was a mistake, as the woman might more 
readily become impregnated in both uteri. 

Dr. EDEBOHIS had only seen abscesses of the cer- 
vix in pre-antiseptic times. 

_Dr. J. VAN DER POEL reported a case of parturi- 
tion with double uterus and vagina; woman was de- 
livered at the Sloane Maternity. 

Dr. CURRIER stated that there could be no mistake, 
that this was not a glandular abscess. 

Then Dr. MurrAy presented a paper with the title 
of: 

THE CASSAREAN SECTION IN MODERATELY CON- 

TRACTED PELVES. 

The results of older operators before the antiseptic 
period are misleading, and only very modern statis- 
tics areto be reliedupon. Further, the conditions sur- 
rounding each case vary, and any operation would 
fail; this should not prejudice our judgment. It is 
all important, therefore, that the conditions and the 
procedures obtaining success or failure should be 
carefully analyzed, that we may have clearly before 
us the resources of our art, and also the limitations 
of these resources, if success is to be assured. I 
wish to report to-night a case of Czesarean section, 
and one of craniotomy, both successful. 

Cesarean Section.—February 1, 1890. On arriving 
at Maternity Hospital, Blackwell’s Island, at 11 30 
Pp. M., I found Mrs. Mary M—— in labor; aet. twenty- 
five years; N. S., II para. Patient short—fifty-six 
and one half inches high; very small in figure, but 
regular. First menses at nineteen years; regular; 
no miscarriages; last menstruation, May 1, 1889; 
quickened, July 18, 1889. Mother died of phthisis. 
Personal history remarkably good. First labor in 

1886; delivered of small living child, which died in 
one year ; was in labor eight days. Subsequent to 
this had severe attack of rheumatism. 

Physical examination: lungs and heart, normal. 
Pelvis measurements: between spines of ilium, 8% 
inches ; between crests of ilium, 10 inches; D B. ext. 
conjugate, 6 inches; conjugata int., 356 inches ; 
transversely contracted. 

Labor commenced January 30, at 9 P.M. Pains 
slight ; not efficient. January 31, I A. M., os the 


size of a silver quarter; os externum hard and un- | 


dilatable. Chloral administered; afforded patient 
rest; had no effect on cervix. Hot douches and 
quinine now given, and later Barnes’s bags, Nos. 1 
and 2, were employed, and cervix was dilated one- 
half. Patient much exhausted. Magendie, mx hy- 
podermically. Nourishment given. 

February 1. Same condition up to 9.15 P. M., 
when waters came away and left arm and hand pro- 
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lapsed ; hand appearing at the vulva. 


On admission — 
to delivery-room, child very movable; head above 
superior strait; not engaged. On January 30, 9 P. 

M., head was in right iliac fossa; breech in left, | 


January 31. 
engaged. 
February 1, 9.15 P. M. Presentation transverse; 
head to left, breech to right; left arm prolapse, left 
hand at vulva; dorso anterior. -Kcetal heart, 142, 
one inch to right of median line, and three inches 
below umbilicus. On my examination, I found the ~ 
same position of the foetus ; in addition, the. uterus 
was firmly contracted ; prolapsed arm was cyanosed ; 
parts hot; pains frequent and agonizing. Rapid 
digital examination showed contraction transversely. 
I made the conjugate three and five-eighths inches, 
which would give about three and three-eighths for — 
the vera; cervix was cedematous, and tightly con- 
stricted the prolapsed arm. Condition of parturient, — 
poor. Pulse wiry and 128, showed the signs of her : 
suffering. .Abdomen and uterus extremely tender. — 
Foetal heart 145, and weak. Drs. H. C. Coe and EK. ~ 
H. Grandin, called in consultation, agreed with me 
as to measurements, and also that any attempt at 
version, with probably perforation and craniotomy, — 
would be very hazardous, and the patient’s best*in- 
terests would be subserved by performing Czesarean 
section. Patient consented, desiring to have a living 
child. 
Operation: Instruments, assistants, and nurses, — 
made thoroughly aseptic. Woman prepared as for 
laparotomy ; antiseptically cleaned; urine drawn off. 
At 1.32 A. M., February 2, abdominal incision 
made, six inches long; peritoneum opened ; incision 
enlarged to nine inches. Uterus lifted out of abdo- 
men. Rubber ligature passed around cervix, to be 
tightened at the moment of incising uterus. This, — 
unfortunately, broke, and compression by the hands 
had to be resorted to; some bleeding before another 
tube could be placed in position. Uterus incised 
from near fundus almost to neck. Child lifted out 
by the feet; tubing controlled the uterine contrac- 
tions, and head was easily and rapidly delivered. 
Membranes and placenta detached ; cavity of uterus 
thoroughly sponged with weak bichloride sol. 1-4000. 
Time from abdominal incision to removal of child, 
twelve minutes; from exposure of uterus, three. 
Ergot administered hypodermically; uterus com- 
pressed by assistant. ‘'wenty interrupted deep su- 
tures of carbolized twisted silk, No. 2, passed through | 
all the tissues except the decidua, and the incision 
thoroughly approximated. Twenty five chromatized 
catgut sutures were inserted in the peritoneum, com- 
pletely occluding and covering over the line of the 
deep sutures. Elastic pressure removed; no bleed- 
ing. Abdomen irrigated with boiled hot water, 
which stimulated the patient. External wound 
closed. Antiseptic dressing applied. Uterus was 
now douched with solution of carbolic acid, and anti- — 
septic pad placed over vulva. Delay in operation — 
caused by breaking of elastic ligature and the irriga- 
tion of abdomen for the purpose of stimulation. 
Time, seventy-three minutes. Condition of patient, 
fair; pulse, 140 (still small and rapid) ; respiration, 32 


Vertex felt over superior strait; not 
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mically. Afterwards, an enema of 4 per cent. saline 
solution, Ziv, with brandy, 3ss, was given. Nourish- 
_ ment and stimulation continued throughout the day, 
_ byrectum. Six p.m. Temperature, 100°; respiration, 
36; pulse, 118. Complicating bronchitis caused dis- 
tress, vomiting after coughing, and tympanites; the 
latter was relieved by enema, soap and water, and 


4 
; 


j 


turpentine. At midnight, cough very troublesome, 
and patient restless. Magendie, mviij, by hypo- 
dermic. 


February 4. Bowels opened by seidlitz powder 
_ again this morning; abdomen softer; lochia scanty, 
light red; no fetor. Some milk in breasts. 
February 8. Little superficial suppuration around 
_ some of the stitches; in upper half, small granulat- 
_ ing surface. Uterus well retracted, in ten days was 
almost to brim of pelvis; after this, involution was 
slow ; sutures removed from abdomen on eighth day. 
_ Patient was transferred to convalescent ward on 
_ twentieth day, and was up in four weeks. 
Child; Slightly cyanosed at time of extraction, but 
was resuscitated in three minutes; sex male; weight 
 8ilbs.120z. There is a congenital inguinal hernia 
on right side, and, at the present time, he is 
_ thoroughly healthy. 
Examination of mother, a few days ago, shows 
_ uterus well contracted, no tenderness around it, ab- 
_ dominal wall sound. 
_- Diameters of child’s head at birth :—Oc. ment 5%, 
_bi-temp. 3%, cerv. breg. 4”, oc. frt. 43, bi-pariet. 4%, 
front. ment 3%, sub-oc. breg. 4’’, bi-mast. 3%. 

I will now call your attention to a case in which I 
_ performed craniotomy with great difficulty, after ver- 
sion and ineffectual attempts at extraction, where I 
should have done a Cesarean section, if the child 
had not seemed too small. 
_ Bridget B., cet. twenty-two, II para, small stature, 
compactly built. First menses nineteen years; no 
_ miscarriages. Last menses, April. Quickening, Sep- 
tember. Measurements of pelvis: Sp. il. 8%”, cr. il. 
10’, d. b. 6%, cong. diam. 3%. 
Patient had a small child three years ago, still- 
born, labor long. There is no history of osseous 
- trouble. 
_ Labor pains began at 12.15 P.M., Feb. 8, 1890. At1 
_A.M., Feb.9, osdilated tosizeofaquarter. At11.30A.M., 
os dilating slowly, pains inefficient, though very pain- 
ful. Head above superior strait, and very movable. 
At 3.30 p.m. I found os one-half dilated, head above 
the brim, movable, occiput to the left. Conjugate 
was made out to be about 31%”, transverse about 4”. 
Patient was exhausted, restless, abdomen tender. 
During examination, membranes were ruptured; I 
attempted version by Braxton-Hick’s method, but 
failed, because the uterus compressed the child so 
quickly. I decided to bring down a foot, so as to 
control the labor. The patient’s condition was so 
bad that I decided, in her interests, to deliver at 
.c ; bringing down the other foot, I extracted 
slowly, pressure being made on fundus. ‘The arms 
aught on the brim, and were with great difficulty 
ated. Head became impacted at the brim, the 
va being to the left, chin to the right; all efforts 
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‘During operation, stimulants administered hypoder- | 











to flex the head by pushing up occiput, or pulling 
down the chin, or by pressure from above, were 
futile. The blades of the forceps could not be passed 
alongside of the head, soI resorted to perforation. 
I perforated first in the occiput with Thomas’ per- 
forator, entering it at the highest point I could reach, 
the second cervical vertebra, and carried it into the 
skull ; considerable brain matter was washed away, 
but no sensible diminution in the size of the head was 
apparent, and I still could not flex it. I then pulled 
down the lower maxilla, perforated through the roof 
of the mouth, washed out the brain, and introduced 
a crotchet inside, fixed it in the left orbit, applied the 
guard outside, and, locking the instrument, was able, 
by steady traction, to flex the head and deliver. 

Time of operation, 25 minutes. 

Child: Male, weight 6 lbs. 6 0z., without the brain. 

Measurements: Bi-temp. 3%, oc. front. 4%, sub- 
oce. breg. 4”, bi-pariet. 4’’, oc. ment 5%, bi-mastoid 
34, fronto-ment, 3%. 

Uterus and vagina, douched. Good convalescence. 

In looking at these cases, if the abnormal measure- 
ments had been noted on their admission to the hos- 
pital, premature labor might have been induced one 
month before term, thereby obviating the necessary 
severer operations. In these two cases we certainly 
had to do with flattened pelves, with narrow trans- 
verse diameters. The pelvic outlets were not con- 
tracted. It is well in such cases to introduce the 
whole hand, patient being anzesthetized, to determine 
the transverse diameter, the general contour, and also 
the existence of exostoses; you can only then decide 
which is the operation to be done. ‘The size of the 
child’s head must also be considered. 

In over twenty ovariotomies, most of them on the 
after-coming head, I have had no maternal mortality. 
The statistics of craniotomies eome mostly from hos- 
pitals, where are the men of most experience, and 
thorough antisepsis is carried out. Caesarean section, 
on the other hand, is done under unfavorable circum- 
stances, and by men who have had little experience 
in abdominal surgery, which, in a measure, accounts 
for the bad results. 

After a thorough consideration of all the various 
statistics of Ceesarean section and craniotomies, the 
deduction is drawn, that with a moderately contracted 
pelvis of the flattened variety, or of the funnel-shaped 
male pelvis, where the child is living, with strong, 
vigorous pulse, and the patient not exhausted by 
prolonged labor, sepsis, or ineffectual efforts-at de- 
livery, and the child of normal or above the average 
size, the relative indication may be followed, after 
proper explanation to the parents, and the Czesarean 
section performed. The near future will probably see 
an improvement in the mortality of the mothers. 

Discusston.—DR. JEWETT thought the difference 
between the figures of this country and Germany was. 
due to efforts which were made to deliver the child 
alive or intact ; the general practitioner should know 
how to mensurate. With an external conjugate below 
seven inches, you will certainly find some contraction. 
In the first case, the mother decided wisely in selecting 
the Czesarean section. 

Dr. VAN DER POEL stated that he had found 
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some difficulty in applying forceps to the after-coming 


head. 

Dr. GOLDTHWAITE: The time is coming when 
Czesarean section will be almost as common as ab- 
dominal section is to-day. He believes in the prin- 
ciple of the Catholic to save the child’s life. 

Dr. DupLEY: The mortality of the children in 
moderately contracted pelves rests with the surgeon, 
who often delays too long, feeling that he can deliver 
by version. He had acase where the condition was 
discovered at the fifth month. The large incision can 
be done away with by delivering the uterus at the 
same time as the child. The future success of the 
Ceesarean section rests on the treatment of the’ uterine 
wound; one must secure primary union. 

Dr. BoipT did not see the necessity for avoiding 
the, decidua vera, if everything was thoroughly 
aseptic. 

Dr. CURRIER: With pelvic contractions one can- 
not always know, whether the woman will not deliver 
herself. If the child is living, craniotomy is seldom 
called for. 

Dr. COLLYER called attention to the size of the 

enild, as a factor in the decision. 
‘Ihe Chairman stated that we must condemn 
Ceesarean section, if the general question of a choice 
is decided by statistics. These are the work of the 
past, and in the future there will be a change ; the 
mortality ought not to be higher than laparotomy for 
pyo-salpinx. 

The mother has a perfect right to live, but the 
physician has some rights, too. How much longer 
shall we be called upon to do murder ? 

Dr. MurRAY, in closing, stated that the children 
in this country were heavier than in Germany, which 
would affect the statistics favorably. He had never 
but once experienced any difficulty in applying the 
forceps to after-coming head. 








The Polyclinic. 


PHILADELPHIA HOSPITAL, 


PUERPERAL CONVALESCENCE. 





HE subject of my talk this morning is puerperal 
convalescence. Convalescence, from its etiol- 
ogy, means getting strong. A woman, after her labor, 
is invalid—that is, not strong—and her convalescence 
makes her valid. Considering the change in the pu- 
erperal woman, one of the points is a slowing of the 
pulse-beat—7o or 75 per minute. During labor, it 
runs upto 100-190, but after labor it may fall as low 
as 34-40. Some authors say that this slowing of the 
pulse is due to fat thrombi in the circulation from 
involution. Even after miscarriage the pulse becomes 
slow, so it cannot be due to this cause. 

Others claim it to be due to a scanty amount of 
food and rest, both mental and physical; but this is 
not the reason or explanation. Increased vital ca- 
pacity has been assigned as the cause ; but I do not 
think that any of these causes are right. ‘There is 
an exaltation of force, and it is followed by a depres- 
sion after labor. After labor, ys uterus weighs 2.75 
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pounds, and in one week’s time weighs one pound. 
Shortly after labor, most women have a chill, due to — 
exposure, wetting, and hemorrhage; but itis of slight — 
significance. As a rule, there are after-pains, espe- 
cially in multipara. These pains testify to the con- — 
tractions that are going on. They can be relieved by © 
chloral, digitalis, or small doses of opium; but these — 
drugs impair the pains. The latter should not be — 
looked on as enemies, but asrfriends in disguise. 4 

There is a flow, known as the lochia, which contin- © 
ues from ten to twelve days, and in all amounts to 
about sixty-eight fluid ounces in a woman who does — 
not nurse her child ; in a woman who does nurse her ~ 
child it amounts to about thirty-eight fluid ounces. © 
It has no odor, and during the first few days it is 
called a bloody flow, or lochia; in three days it is 
sero-sanguineous: in three days more it is muco- 
purulent, or lacteal lochia, and diminishes till the 
twentieth day. 

















































SUBINVOLUTION. 4 

This woman began her labor with pains on New — 
Year’s Day, and the next day was delivered natu- 
rally without forceps. She was allowed to rise from 
her bed early and went to her work. In one week 
she came back with a tender abdomen, and exami- 
nation showed subinvolution of the uterus. Her flow 
continued three weeks after parturition, and was — 
bloody. Uterine involution requires not less than — 
eight weeks, and the woman is considered unwell — 
for six weeks. This woman sat up one week after — 
labor; went to work two weeks after. It was not — 
wise to let her sit up after a week. She has a retro- 
version of the uterus, due to position. For the first 
two days she should lie on her back, and, after that, 
lie on her sides, to prevent a dislocation of the uterus. — 
I think that, if this woman had rest enough, she © 
would not have this displacement. As it is, the dis- — 
charge returned, and we put her back to bed in a 
horizontal position, and gave ergot. Ergot is meces- — 
sary in this condition, and I would give a copious © 
hot water vaginal injection—a gallon at least, for you © 
get no good results from small injections. Repeat 
three times in twenty four hours. Use an antiseptic — 
agent in the injection. : 

In one hundred and forty cases of childbirth in the — 
Woman’s Hospital, not one case of puerperal septicee- 
mia occurred, because of the use of antiseptics. — 
Where anti$eptics are used, this complication is ban- — 
ished. = 

This. woman has a poor appetite, and her pulse is — 
weak, and she needs a tonic of iron. Will give her © 
a teaspoonful of elix. ferri, quinina et strychnina F 
phos. three times a day, and, in addition, will give © 
her a teaspoonful of extract. ergota fluid. three times — 
a day. The Albert Smith pessary is the best for 
maintaining the uterus in place after it is replaced. — 
She will remain in bed for a week, and two weeks 
would be much better than one. She should wear 
a pessary for three or six months, to obtain a perma- — 
nent result. Assume the knee chest position fre- | 
quently, as it acts well upon a retroflexed uterus. 

She has not enough milk, due to her weakness 
and too much blood in the uterus. Take nutritious 








,00d—milk, cocoa, and broths—to increase milk. If 
» ghee 
ie hs i ha a 





Ae oh het 


she could drink three or four pints of milk in every 


twenty-four hours, it would answer very well. 

Do not let your patient, in ordinary cases, sit up 
before the fourteenth day; it is not wise. But I 
think that, at the end of the twentieth day, she 
may leave her room, and, at the end of six weeks, 
she may go out of doors. 

I should lay down certain commandments to be 
‘observed : 

- Thou shalt not get up when there is a red flow. 

Thou shalt not sit up before two weeks. 

Thou shalt not work before three weeks, and 

Thou shalt not go out of the house before six 
weeks.—Farvin. 

EPIDIDYMITIS. 


This is acase of epididymitis consequent on gonor- 
theea. A large inflamed mass runs up the posterior 
part of the scrotum, which is the epididymus. Itcomes 
-on in the fourth or fifth week of an attack of gonorrhea. 
It is probably due to an extension of the inflamma- 
tion to these parts from the urethra. Treatment 
varies with the author. First of all, rest in bed on 
the back with the testicle elevated. (Let a felon hang 
down and it beats ; hold it up and the beating stops. 
So it is with the testicle.) Elevate it by a handker- 
chief placed around the testicle, or scrotum, and 
drawn well up and tied toa band around the waist. 


“Then keep it wet with this application. 









in the initial stage of typhoid fever. 


Hees rinettitas Opii oes) cif. ek £24. 
Liq. plumbisubacetat dil. Lia, 
PP Smerutee ACOUIEL 4). wintelwus, £3) 


Misce fiat mistura e sig.: use locally to bathe the parts. 


Poultices are objectionable; as also are punctures 
and blisters. In five or six days the swelling sub- 
sides, as does the pain, and then use the method of 
strapping. Don’t use the straps in the stage of swell- 


_ing on account of gangrene ; but whereit has reached 


‘its full size with aching pain use them. Relax the 
scrotum and strap from above down, and cover every 


_ portion of the skin of the scrotum. Reliefis marked 
_-inone half hour or less.— Waite. 


MEDICO-CHIRURGICAL HOSPITAL. 


TYPHOID FEVER. 


N January 9, Rev. Dr. M——, an Italian mis- 
sionary, was admitted to the Medico-Chir- 


_urgical Hospital, supposed to be suffering with /a 


Examination, however, showed that he was 
He was placed 
upon a diet of peptonized milk, and ordered salol, gr. 


grippe. 


v. every three hours, with antipyrin added when the ; 
_ temperature rose above 103° F. By the evening of 


the 13th, the tem perature reached 104.6° F ; and varied 
‘between this point and ro1° F. until January 20. 


Once it fell to 100.29 F. The pulse varied between 
On January 20, the treatment was_ 


‘96 and 106. 
changed to the sulpho-carbolate of zinc, gr. iij every 
four hours. Peptonized milk was continued as the 
diet, with the raw white of an egg and a teaspoonful 
of bovinine, every four hours. No other food was 
given, and itty well-boiled water as a drink, with 
panre. of Nake Egg hee wine occasionally, 
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The stools, which had retained their fetor during the 
use of salol, were free from all unpleasant odor after 
one day of the sulpho-carbolate. The effect upon the 
temperature may be determined by the following 
data : 


January. 12, wile 102.8° F, Poa leneass 5 TO3 as B. 


13, LOU.Gh TO2G" 
ly 14, “ 104.6° ‘ 4 TOW. (> aa 
se 15, ae IOI? ac “ 104° ““ 
“cc 16, “ce Tossa e ce 100. 2° “ce 
“ae L7; ce 103.6° “ce “ce 103° “ee 
ce 18, ae 104° ce “e I01.4° ce 
“e 19, “e IO1.4° “ “ 103.2° “ 
“6 20, “6 103.4° “ “ 102.4° a 
“ce aXe ce 103.6° é ce Io1? e 
22, s TO2:Acw se - TOUAAS ee 
ce 2a ae IoI.4° ce “ce Too? ae 
“ae 24, «é 98.4° “ce “ec 100° ce 
“ 25, “ 101.4° “ “ 99° “ 
“ 26, «c I01.4° 6c ‘6 99.8° «6 
ce 27; “e 98.4° “e “ce 100.62 oe 
6“ 28, ““ 98.4° “ “ 99.6° a 
sc 29, iad 99.2° “ec oe 99.4° ce 
“6 30, “6 98.4° “c “ 99.2° “ 


From the latter date the temperature varied only 
within normal limits until February 9, when an attack 
of local inflammation caused a slight rise for a few 
days. From the time the zinc salt was given, the 
diarrhoea, tymphanites, and delirium ceased, and the 
bowels were moved by enemas every alternate day. 
There was a singular degree of hypercesthesia at 
first, the patient starting up excitedly whenever a 
bell rang or adoor slammed. This had every appear- 
ance of being an unusually severe case; a profound 
impression being manifested upon the nervous sys- 
tem. However, he made a good recovery; went to 
the sea-shore for a few weeks, and returned looking 
quite fat and rosy, though unable to perform any 
mental labor which involved severe or sustained ex- 
ertion. The salient points in this case are: 

1. The initial symptoms pointing to an unusually 
severe case with especial implication of the nervous 
system. 

2. The absence of hemorrhage, or of severe tym- 
panites, or diarrhea. 

3. The beneficial action of the antiseptics, in pre- 
venting the grave intestinal accidents and transform- 
ing a threatening case into one of comparative 
mildness. I think that the salol proved of undoubted 
benefit; though not nearly so much as the sulpho- 
carbolate of zinc, whose decided action upon the 
fever is shown above, and which at once put an end 
to the diarrhcea, tymphanites, and the fetor of the 
stools, which had been checked by the salol. 

4. The limitation of the diet to pre-digested stomach- 
foods accomplished the double object of nourishing 
the patient, and preventing the abnormal processes, 
which must be set on foot when decomposable sub- 
stances are introduced into an intestinal canal which 
is disabled from digesting them. That the food given 
in this case was entirely unobjectionable is shown 
by the absence of all intestinal disturbance. And 
this leads me to say, that the uniformity with which 
this result is obtained renders it probable that im- 
proper food, and irritant drugs, give rise to most of 


the intestinal disturbances of this fever.— Waugh. 
4 
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ENTRANCE EXAMINATIONS. 


HE Legislature of New York has before it a bill 
which, if passed, will repeal the law compell- 
ing students to undergo an examination as to their 
fitness, before entering the class of a medical college. 
There is much to be said in favor of these entrance ex- 
aminations. ‘They are of the greatest importance to 
the students; for, if applicants are not qualified by 
nature, or by education, to enter upon the study of 
medicine, it is surely to their interest to ascertain 
their unfitness at the beginning of their medical 
course, instead of being rejected at the final exam- 
ination, after having spent years of fruitless effort, 
and much money. ‘The absence of such a prelimi- 
nary inquiry leads to a large percentage of rejections 
at the final examination; or to the slipping through 
of the M.D.’s whose illiteracy so frequently furnishes 
grounds for foreign sneers at the American profession. 
To the applicant, then, the matriculation examina- 
tion is an unmixed benefit. 

As far as the colleges are concerned, the question 
is not soclear. To be of practical value, the teach- 
ing must be such as will be comprehended by every 
member of the class; hence, the standard will be 
regulated by the acquirements of the least worthy. | 
This places the grade of such schools as have no en- 
trance examination at a low point; whereas, if the 
lecturer has a class of reasonably intelligent and well- 
educated pupils, he can do himself more credit, and 
teaching will be far more pleasant, and, hence, more 
effectual, than when given to a class of ignoramuses. 
The exaction of a preliminary test relieves the college 
of the disagreeable necessity of ‘‘ plucking’’ a large 
proportion of its class, and of the temptation to let 
the weaker ones slip through. It is not creditable to 
a college to reject a large number of its students, as 
it may fairly be held to indicate an incapacity for im- 
parting information. Great acquirements by no means 
carry with them the power of transmitting the stored-up 
knowledge to others. On the contrary, the man who 
knows but few things, often succeeds best as a teacher, 
if those few are the most essential facts of the case in 
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question. 


knowledge. If this be carried out fully, the final 
examination becomes superfluous, and may, with ad- 
vantage, be dispensed with. This would be a boon to 
the student, who is now disturbed through his last term 
by the dread of that impending ordeal, on which so 
much depends. He quits studying, neglects labora- 
tories and clinics, and spends his time in cramming 
from compends a lot of bald facts, which he forgets 
within a few weeks. It must not be forgotten that 
the student’s object is not the passing of examina- 
tions, but the preparation for his future career as a 
physician. 

The objections on the side of the colleges are 
wholly financial. Students who would pay the fees 
of their course and be finally rejected, are stopped at 
the outset, and the college loses. Much more im- 
portant is the absurd and exaggerated fear which 
students have of the entrance examination. Most of 
them are painfully conscious of the gaps in their edu- 
cation, and dread the exposure of their ignorance. 
They will go off to any other school, regardless of 
the advantages lost, to avoid these examinations. 
Men, of whose fitness there could be no doubt, have 
applied for matriculation, and, as soon as they dis- 
covered there was an exatnination to be passed, have 
left the city in-despair. Of course, it is natural to 
conclude that such chicken-hearted fellows would 
never be able to meet the exigencies of the doctor’s 
life ; but this is not necessarily the case. 

These, and many other difficulties, could be reme- 
died by concerted action on the part of the medical 
colleges. Were their requirements to be made uni- 
form, or the licensing power divorced equally from 
the teaching bodies and the State Boards, and regu- 
lated by the general government, there would be no 
further opposition on the part of the colleges to en- 
trance examinations, or other means of advancing 
the standard of medical education. 

The old Association of Medical Colleges failed 
through the opposition of the great Eastern schools. 
It is with much regret that we now see the New 


York colleges advocating the repeal of the entrance- © 


examination law, and thus indicating their opposition 
to the true interests of the profession. Asa policy, their 
course is unwise; for although it may serve to in- 
crease their classes at first, at the expense of the 
local schools, it tends to stimulate the enactment in 
each State of laws which operate, directly or indi- 
rectly, in favor of the local schools, by giving their 


friends some degree of control over the licensing to — 


practice. Unless there are better reasons for their 
action than appear on the surface, the action of the 
New York colleges will do them harm in the long 
run. 





MALIGNANT measles prevail about Lansdale. 


Not only an entrance examination, but 
frequent questioning is essential, that a teacher may — 
keep himself in touch with his pupils ; may judge of 
their capacity and his own success in imparting ~ 
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~ABSORBING CATARACTS. 
. HAT may prove to be a very valuable discov- 
| ery forms the subject of an article, by Rich 
- ard Kalish, M.D., in the Wedical Record, of March 29. 
If, as the author claims, he has discovered mea- 
_ sures by which, in certain cases, incipient cataracts 
may be not only checked in their growth, but also in 
great measure absorbed, then truly he has unearthed 
a treatment which is destined to provea great boon to 
_ mankind. 
mo urgery,’’ “is the oppro- 
_ brium of medicine,’’ and in few directions has the 
- administration of drugs heretofore proved so utterly 
fruitless as in the attempted prevention of, or cure of, 
cataracts. To the inflowing questions of the patient, 
who finds the light of day, the faces of loved ones, 
_ the fruit of books, pictures, papers, all vanishing 
_ from the sight, the unvarying refrain of the oculists’ 
q answer has thus far been: ‘‘I am very sorry, sir, or 
madam, but we can do absolutely nothing for your 
eyes until the cataract is ripe and the eye is blind.”’ 
‘How long will it be?’ ‘‘Oh, indeed, I cannot say ; 
it may be a long time, years perhaps, certainly 
_ months.’’ 
Nor yet, again, can the ophthalmic surgeon prom- 
1 ise success, and the fear of helping to form part of 
, the 8 or 10 per cent. of failures must be torture to any 
thoughtful and sensitive person. 
| 


it has often been said, 


”) 


Dr. Kalish says that he has thoroughly tried many 
of the treatments advocated for the relief of cataracts, 
but in vain. Cineraria maritima, pulsatilla, elec- 

: tricity, castor-oil, salvine, each was tried and dis- 
_ carded. Finally, he discovered a method of combined 
instillation and manipulation, which, in the six cases 
thus far detailed by him, has yielded astonishingly 
_ goodresults. Two drops of a mixture of equal parts 
_of glycerine, witha 1 per cent. solution of carbolic 
acid in rose water, are instilled into the eye, and with 
the patient seated in a chair, having a back high 
enough to support the head, ‘‘ the operator, standing 
- or sitting behind the patient, places both hands over 
_ the closed eyes, so that the tip of each middle finger 
_ rests upon the eyeball at its nasal side, the index and 
_ ring finger falling into place beside the middle finger. 
- With slight pressure upon the eyeball the three fingers 
are drawn outward over the eye to the temporal side. 
This procedure is repeated twenty to thirty times a 
_ minute, the stroking being in one direction only, and 
continued for ten minutes, when a second installation 
_ of two drops into both eyes should be made, manipu- 
lation carried on as before for ten minutes; then a 
third instillation, followed by manipulation for ten 
miuutes. ‘This treatment is to be continued daily for 
_aweek, and then the interval between the instilla- 
4 tions lengthened to fifteen minutes, making ihe treat- 
ment three-quarters of an hour in duration.’ 

_ The eyes should now be tréated every other day, 
and this kept up for three or four months. 
He pas cane that instillation alone had no bene- 



































manipulation alone ; they must be conjoined. Fur- 
thermore, the treatment must be employed by a 
skilled hand, else more harm than good may result. 
In one case, for instance, in which the sight was 
growing worse, under the manipulation of an un- 
skilful attendant, immediate improvement was ob- 
served when the author took the matter in hand. 

Dr. Kalish remarks that in only one of the six cases 
reported did the tension seem normal, but that, under 
treatment, the tension of all decreased, and he queries 
as to what may be the relation between this increase 
of tension and the cataractous condition, incidentally 
suggesting that the same procedure may prove of ser- 
vice in beginning glaucoma. We shall await with 
interest further reports, both from Dr. Kalish and 
from others, who, we know, will give this treatment 
a fair and thorough trial, hoping, in the meantime, 
that there really has been discovered a valuable 
method of coping with what has heretofore been one 
of the most obstinate and intractable of maladies. 

—E. B.S. 


Annotations. 





OURSDEBI -TOrTHE “SPECIALIST: 


HILE it is doubtless true that each specialist 

glorifies his own favorite branch of the heal- 

ing art, and attributes to it an importance out of all 

proportion to its true value, yet it must be acknowl- 

edged that even in his exaggeration there are grains 
of truth 

Recent oculists take the advanced ground that all 
headaches are of ocular origin; and, while we can- 
not accept this dictum, our attention is nevertheless 
called to the great frequency of ocular headaches, 
and to the presence of optic defects hitherto unrecog- 
nized. 

Some of the most enthusiastic laparotomists are so: 
deeply impressed with the importance of the uterine 
functions and their potent influence over the female 
organism, bodily and mental well-being depending 
on genital normality, that in every ailing woman 
they see indications for their favorite operations. In 
their eyes, woman is simply a breeder. Her whole 
object in life is as the recipient of the seed, and its 
development into man; and she has no other func- 
tion excepting those which enable her to fulfil this 
only object of her creation. As the detective was 
accustomed, on the report of a crime, to say, ‘‘ Where 
is the woman?’’ so, when they hear a female com- 
plain, they say, ‘‘ Where is the womb?”’ 

Nevertheless, the knowledge of the wide range of 
affections which may depend upon sexual abnormal- 
ities for their causation, forms one of the greatest 
modern contributions to the medical art. 

We have before us a pamphlet entitled, ‘‘ Throat 
and Nose Affections in Children, in Relation to Cer- 
tain Derangements of Sleep, Temper, Spirits, Energy, 
and to Intellectual Power, and Other Brain Functions. 
By Scanes Spicer, Physician to the Throat Department 
of St. Mary’s Hospital, and Lecturer on Diseases of 
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the Throat in the Medical School.’’ 
that in the course of his practice upon this group of 
affections, he was surprised to find symptoms relat- 
ing to the nervous state ceasing as soon as the nasal 
disease was relieved. He quotes, also, the testimony 
of Woakes, Rumbold, Yearsley, and Guye as to the 
occurrence of melancholy, decrease of nervous en- 
ergy, and aprosexia, in cases of obstruction of the 
nasal passages. ‘The latter suggests that this may 
hinder the free discharge of lymph from the brain, 
through pressure on those lymphatics that leave the 
brain through the foramina of the cribriform plate, 
and connect the subdural spaces with the lymphatic 
plexuses of the nasal mucous membrane; or, there 
may be deficient abstraction of water from the mu- 
cous membrane by the inhaled air, with non-removal 
of the products of tissue waste, and exhaustion or 
irritation of brain-cells by those waste products. 
This might be manifested by functional derange- 
ments like those of exhaustion from defective nutrition. 

The author’s conclusions are as follows: That 
certain throat and nose affections in children are 
causes of derangements in sleep, temper, spirits, en- 


ergy, intellectual power, and other functions of the 


nervous system ; that long standing derangement in 
the growing child implies defective nutrition of the 
tissues; that if no obvious cause exists elsewhere, 
the nose and throat should be examined; that the 
most common causes are, chronic catarrh with hyper- 
trophy, post-nasal adenoid vegetations, and enlarged 
tonsils, and that many nervous and mental symptoms 
disappear, or are better, after the cure of the local 
disease. 

We do not share. the opinions of those who hold 
that the development of modern specialism has so 
greatly increased the work of the physician that 
he is compelled himself to become a specialist— 
the load having become so heavy that it must be 
divided among a number. On the contrary, our 
work has been made easier for us; as we have so 
many plausible explanations for cases which we were 
formerly compelled to treat in the dark. Moreover, 
the cyclopedic works upon every branch contain 
such full and perspicuous directions, that any physi- 
cian of ordinary acquirements can treat the great 
majority of these special cases himself. Probably in 
not more than one in ten is the advice or hand-work 
of an exclusive specialist really needed. 

HE Fifth Annual Meeting of the American 
Association for the Advancement of Physical 
Education, was opened in Boston, April 5. 
or addresses were given by Messrs. Carl Laap and 
N. L. Anderson, of Cleveland; Miss Lindley, of 
Atlanta, Ga.; Luther Gulick, Springfield, Mass.; 


Miss Hill, of Wellesley College ; Miss Ladd, of Bryn | 


Mawr College, and Dr. Walter Channing, of Brooklyn. 


stimulation, but that a healthy control should be 
exercised over them. All sorts of out door exercises 
are at present very popular—base-ball, cricket, row- 
ing, etc. In France, a league has been formed for 
the furtherance of such sports as develop the bodily 


‘The author states 
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_ professional men. 





of the Marine Hospital Service, under the direction — 








strength in school children. There is some danger, 
however, that physical training may be indulged in — 
to the detriment of health ; the enthusiasm of young | 
persons going ahead of theirjudgment. This gives spe- — 
cial point to Mr. Laap’s remarks as to the importance 
of having special teachers to govern the school gym- 
nasia. Mr. Gulick gave as the objects sought in 
physical training, education, care, and recreation. 
A more important object than any is the prevention 
of disease, by judicious training of the body, so as to 
overcome evil tendencies, and develop parts which 
are weakly. Physical training should embrace much 
more than the development of the muscular system. 
The term, ‘‘ pulmonary gymnastics,’’ describes a most 
important branch of this subject; the heart may be 
strengthened, the liver and kidneys relieved of undue 
burdens, the nervous system strengthened by suitable ° 
hygienic regimen. Perhaps the day may come when 
the family physician will be wise enough to prescribe 
the kind and amount of labor for which his patient — 
is best fitted; and the production of disease by spe- 
cial or general over-work will cease. 
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EPORTS in. the daily press state that a Minne- 
sota physician has had his license revoked by — 
the State Medical’ Examining Board. The reason 
given is that, while a patient was recovering from the 
effects of an anesthetic, he accidentally kicked one 
of the surgeons, who, becoming enraged, struck the 
patient a terrible blow on the eye, almost entirely 
destroying the sight. It is further intimated that the 
action of the Board was influenced by some publica- 
tions of the physicians, which were not relished by — 
the Board. 
The reports of matters medical by the secular 
press are too uncertain to warrant us in forming any 
opinion upon the matter; but it appears exceedingly 
improbable that the Board would revoke a license - 
as a punishment for a very reprehensible, but unpre- | 
meditated, fit of anger. To torbid a man the exercise 
of the profession by which he earns his bread, to de- _ 
prive him of the capital which he has obtained—for, — 
in general, the practice one has built’ up is about all 
the capital a physician possesses—would be a Draco- | 
nian penalty for the offense. Such a condemnation — 
would go far towards convincing any ordinary legis- 
lature that it was not wise to lodge so much power 
over their business rivals in the hands of a board of ~ 





J “HE Inter-State Quarantine Act, approved March ~ 
28, is the outgrowth of necessities developing 
during the last epidemic of yellow fever. It provides — 
that when cholera, yellow fever, small-pox, or plague 
exists in any State or Territory, the President is — 


| authorized to make such regulations as he may deem _— 
It is well that this important subject is, being | 
discussed ; not that the interest in athletics needs | 


necessary to prevent the spread into another State. ‘ 
The rules are to be prepared by the Surgeon-General _ 








of the Secretary of the Treasury. Violation of such >. 
rules is made a misdemeanor, punishable by fine of 
not more than $500, or imprisonment up to two 
years, or both. al 
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_ these rules by quarantine officials, whose culpability 
is rated at a maximum of $300 fine, or one year in 
jail, or both. 
_ Section three places the penalty to be assessed 
upon a common carrier, or its employé, at the same 
rate as a private person. 
Both these sections are ill-judged; the penalties 
_ for officials infringing the rules they are employed to 
enforce, and for common carriers, which, by disobe- 
dience, may endanger the community far more than 
any private individual could, should be much larger 
_ than they are made by this bill. 


Se 


J OOD alcohol is being looked upon with some 
suspicion by the Treasury officials; some 
claiming that it is used as an intoxicating beverage. 
The Pharmaceutical Era doubts this, believing that 
the disagreeable taste and the damaging effect upon 
_ the human economy precludes all idea of its becom- 
ing a popular tipple. If the tippler can get anything 
better, this may hold good; but nobody who has 
ever witnessed the spectacle of a man wild for his 
rum and unable to get it, could doubt that he would 
drink anything which could intoxicate him. Sailors 
have broken the compasses of their ships in mid- 
ocean to get the alcohol they contained. The French- 
man drinks absinthe, in spite of its noxious qualities ; 
the drunkard swallows Jamaica ginger or tincture of 
myrrh and capsicum by the pint, when he cannot get 
ordinary liquor. In fact, there is a species of craving 
_ for liquor, which is really insanity ; and, in this con- 
dition, neither taste nor wholesomeness will prevent 
the victim from drinking anything which will intoxi- 
cate. 


_A NEw MEpIcAL DICTIONARY. Including all the Words 
and Phrases used in Medicine, with their Proper Pronunci- 
ation and Definitions. Based on Recent Medical Literature. 
By GEORGE M. GouLp, B.A., M.D. With elaborate Tables, 
Appendices, ete. Philadelphia: P. Blakiston, Son & Co., 
_ Io12 Walnut street, 1890. Pp. 519. 


The author states that his object has been to in- 
clude the new words and phrases created during the 
past ten years (a period during which many new 
words have been coined, relating to bacteriology, 
electrotherapy, etc.) ; to give satisfactory definitions ; 
to omit obsolete words; and to do all this without 
‘making a volume too bulky or too costly for general 
e. This dictionary, then, is to be looked upon 
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-glison and others, supplying the increment since 
their publication. That there is a need for just such 


mainly as supplementary to the larger works of Dun-. 
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tion another year of uniform success. 
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Section two provides penalties for the violation of | Woop’s Mepicar, AND SURGICAL MONOGRAPHS. Vol. 5, 


No, I, January, 1890: Neuralgia, Its Etiology, Diagnosis, 
and Treatment, by W. R. Gowers, M.D., F.R.C.S. ; The 
Prognosis of Diseases of the Heart, by Prof. E. Leyden, 
Berlin; The Sputum, A Contribution to Clinical Diagnosis 
and Practical Examination for the Tubercle Bacilli, by 
Peter Kaatger, M.D. ; Hypnotism, Its Significance and Man- 
agement Briefly Presented, by Dr. August Forel ; The Form 
of Nasal Obstruction, in Relation to Throat and Ear Dis- 
eases, by Greville McDonald, M.D. Vol. 5, No. 2, Febru- 
ary, 1890: Action of Uric Acid in the Causation of Disease, 
by A. Haig, M.D., London ; Initial Stages of Consumption, 
their Nature and Treatment, by Horace Dobell, M.D., Lon- 
don; Ectopic Pregnancy and Pelvic Heematocele, by Law- 
son Tait, M.D. Vol. 5, No. 3, March, 1890: Treatment of 
Cancer by Electricity, by Dr. J. Inglis Parsons, London ; 
The Dreadful Revival of Leprosy, by Sir Morell Mackenzie, 
M.D.; Diseases of Old Age, by Dr. A. Seidel, Berlin ; Urin- 
ary Neuroses of Childhood, by Dr. Louis J. Guinon, Paris; 
Varicose Veins of the Lower Extremities, by William H. 
Bennett, F.R.C.S.; Uses of Electricity in Surgery, by W. 
EK. Steavenson, M.D., London. 


SECRET NOSTRUMS AND SYSTEMS OF MEDICINE. A Book 
of Formulas. Compiled by CHARLES W. OLESON, M.D. 
Chicago: Oleson & Co., 1890, I2mo., pp. 206, cloth. 

In this the author has collected a large number of 
formulas for patent medicines and secret methods of 
treatment, such as Brinkerhoff’s and Hall’s. Fre- 
quently the physician is asked about the composition 
of these nostrums, and sometimes a knowledge of 
their active ingredients is of value in cases of poison- 
ing by them. The retail druggist who wouldn’t mind 
substituting his own make of patents for the original 
stuff will find Dr. Oleson’s little book a veritable mine 
of information. 


SAUNDERS’ QUESTION COMPENDS. No. 10. Essentials of 
Gynecology. By EDWIN B. CRAGIN, M.D. With 58 Illus- 
trations. Philadelphia: W. B. Saunders, 913 Walnut street, 
18go. : 

A book that is fully up to the standard adopted by 
the publishers of the series. The illustrations are 
especially clear and worthy of mention. 





Pamphlets. 





Chest Development in Young Persons. By John J. Berry, 
M.D., Portsmouth, N. H., twenty-three pages. A practical 
review of an important matter. Instructive illustrations are 
given. 

Vaginal Hysterectomy. By E. E. Montgomery, M.D., 
Dr. Montgomery gives the 
history of the operation, together with valuable hints as to 
the best method of procedure. Three cases are reported. 

The Treatment of Certain Forms of Gangrene of the In- 
testine. By Charles B. Penrose, M.D., Ph.D., Surgeon to the 
Gynecean Hospital, etc., eleven pages. A valuable article 
illustrating the good that may be accomplished by conserva- 
tive surgery, where extreme surgical procedures would result 
fatally. ' 

Drainage in Abdominal Surgery. By Charles B. Penrose, 
M.D.,Ph.D., Philadelphia, Pa., fifteen pages. A strong plea 
for the more extensive employment of the drainage tube in 
abdominal surgery. : 

Thirth-sixth Annual Report of the Pennsylvania Training 
School for Feeble-Minded Children, Elwyn, Delaware County. 
The Board of Directors in their report claim for the Institu- 
Many improvements 
and additions are noted, and suggestions made for further im- 
provements in the ensuing year. 
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REPORTS from Italy deny the existence of any spe- 
cial affection such as that described under the name 
ore onona,”’ 





THE Physician to the Lying-in Hospital, Liver- 
pool, reports, on the authority of ‘‘a most intelligent 
mother (who kept a diary),’’ one pregnancy lasting 
three hundred and three days, and another which 
went to three hundred and nineteen. 





IN pneumonia with cardiac feebleness, McPhedran 
speaks highly of digitalis, if given in full doses 
twice a day. In a case quoted, he prescribed half 
a drachm of the tincture, with five minims liquor 
strychnine.—Canada Practitioner. 





NEw Stypric.—Cotton pledgets, soaked in a sat- 
urated solution of antipyrin, and placed in the cavity 
from which a tooth had been extracted, stopped the 
bleeding, when perchloride of iron and other remedies 

had utterly failed.—/nzdiana Pharmacist. 





THE Medical Bulletin thinks a venereal hospital is 
needed in Philadelphia. Whether many patients 
could be induced to enter the wards of such a hos- 
pital, is, perhaps, questionable; but the establishment 
of a dispensary would rescue many unfortunates 
from the advertising quacks. 





STERILIZED MILK is, according to Marr, as badly 
borne in children’s dyspepsias as ordinary milk ; for, 
even when sterilized by Soxhlet’s apparatus, milk is 
still prone to decomposition, and hence favors the 
decomposition processes present in the diseased di- 
gestion-tract.—London Med. Recorder. 





MAyo RoBsON reported the case of a woman whose 
urine was loaded with pus. ‘The vesicoscope showed 
that this came only from the left ureter. The diag- 
nosis of left pyonephrosis was made, the kidney cut 
down upon, and found to be healthy. The source of 
the pus proved to be a pelvic abscess, which had 
opened into the ureter.—Wedical Press. 





THREE-MINUTE OATMEAL.—The Amer. Analyst 
calls attention to the advertisements, which are now 
becoming so common, of three- and five-minute oat- 
meal. To cook in from three to five minutes any 
oatmeal, however prepared, is, it says, simply an im- 
possibility ; and it sounds a warning against being 
deluded by any such specious advertisements. 





THE Chicago Tribune renews the advocacy of phy- 
sicians advertising. It has frequently been urged by 
the lay press that physicians ought, for the benefit of 
the public and strangers, to insert their cards, giving 
residence, and office hours. Under certain circum- 
stance, we would, perhaps, be open to conviction on 
this point ; that is, if the cards were inserted only in 
THE TIMES AND REGISTER. ‘Then, every hotel and 
every druggist would subscribe for the journal, and 
great benefit would result to all parties; especially 
the journal. 











SARCOMA OF THE Iris.—Adolf Orf, M.D. (Amer. 
Jour. of Ophthalmology), relates a case of sarcoma of 
the iris in a little girl of two years. The eye was 
enucleated, under the impression that the growth - 
was of a gliomatous nature, whereupon the whole of — 
the iris was found to be affected with what the micro- — 
scope proved to be nodules of round-celled sarcoma, © 





RECURRENT PALPITATION.—A case of this was 
described by Wilson (Brit. Med. Jour.), at the Mid- 
land Medical Society. ‘The patient, a man, had had 
three attacks—each lasting several weeks—during 
one and a half years. The pulse ran up to 150 or 
200, without dyspnoea, except in early morning, at 
4 A. M., ‘‘almost to the minute.’’ ‘They lasted half 
an hour. He had no organic heart disease, except 
slight dilatation, with a little cyanosis and anasarca. 
Digitalis completely relieved the attacks. 





PASTEURISM IN CuBA. —At the Bacteriological 
Laboratory, in Cuba, 306 persons have been treated by © 
the ‘‘double intensive’’ plan. Of these, only two died 
after going through the full course; a mortality of 
1.63 per cent. All these cases were bitten by dogs 
proved experimentally and clinically to be rabid, or 
at any rate ‘‘suspect.’’ That the operations were 
conducted with due conservatism is indicated by the © 
fact that only 306 were inoculated out of 700 appli- 
cants. 

The opposition to Pasteur, if it still exists, has 
dwindled down to an infinitesimal point. 





SALOL IN THE GASTRO-INTESTINAL DERANGE- 
MENTS OF CHILDREN.—Salol is an easily adminis- 
tered, safe drug, in the first stage of acute gastro-— 
enteritis in children, and in the more chronic forms © 
of entero-colitis, accompanied by slimy, bad-smelling — 
evacuations. In the acute condition, it is necessary — 
to keep the stomach at rest and administer two or 
three doses of salol within five or six hours. For 
the more chronic state of catarrh it is best given in 
somewhat larger doses before meals. In frequent — 
serous discharges, and in colitis, the salol does not 
produce the same good results as in the cases men- 
tioned above, and its effect is uncertain, not being so 
rapid or so sure as an opiate. 

In dysenteric disorders it cannot be relied on. It 
seems, then, that salol acts best in morbid conditions, 
due to fermentation and decomposition in the stomach ~ 
and upper bowel, and that it diminishes in power as 
it passes through the large intestine. | 

—Walter Lester Carr, M.D., in Arch. of Ped. 
















GONORRHGA has been the subject of many experi- — 
ments at Neisser’s Breslau clinic. Of all the injec- 
tions used, the best results were obtained from nitrate 
of silver, 1-4000, to 1-2000, four to six times daily. 
The pus becomes thicker and more copious; but, 
after four days, becomes thinner and scantier. The 
gonococci diminish remarkably, and may disappear 
after a few days. Then the injection is reduced to — 
two, and then to one, daily, with alternating zinc or 
boric acid, and this continued for many weeks. If 
the patient be very sensitive, the solution may be 
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Of internal remedies, copaiba, 


-cury substituted. 
cubebs, turpentine, kava kava, ichthyol, sandal, cre- 
: olin, etc., were tried; but only copaiba gave good 


results. In fourteen cases out of forty, the effect on 

_ the gonococci was marked—the smallest dose being 
‘ one hundred and sixty drops in two days. Inall, the 
} purulence of the discharge was reduced. Epididy- 
: mitis does not come from the silver injections, nor 
ih 





indicate their discontinuance. Out of 1,200 cases, 
_ in but one did epididymitis occur during the use of 
silver. Rational treatment without the use of the 
_ microscope is impossible.—London Med. Recorder. 
URINARY NEUROSES OF CHILDHOOD. — Guinon, 
_in ‘‘ Wood’s Monographs,”’’ gives the following as the 
"conclusions reached in his paper with the above title : 
1. There are, in children, a certain number of 
functional disorders of urinary secretion and excre- 
; tion without lesions, either local or remote. 

2. Incontinence of urine or nocturnal involuntary 
micturition, and simple polyuria, are the chief disturb- 
ances. 

3. These disorders are observed at all periods of 
childhood, They result from the perturbation or irri- 
- tation of a cerebral or medullary center. They are 
associated with neuropathic heredity, and coincide 
_ with other mental or somatic anomalies in the patient 
_ or his relatives. 
4. Nocturnal incontinence appears in two distinct 
_ classes of children, those who are feebly constituted 
_ or are weakened by an acute disease, and, on the 
other hand, those who have inherited a nervous taint 
_ or are degenerated in variousdegrees. Neuropathics 
- (hysteria, insanity, spinal lesions, etc.), are found in 
the ancestors. The disease is a benign stigma otf 
nervous and psychical heredity. 
_ 5. Simple polyuria is also observed more frequently 
_ in children with neuropathic heredity. It co-exists 
_ with incontinence of urine in the same families. It 
‘may result from the most varied nervous disturbances, 
but when the latter appear insufficient we always find 
an hereditary predisposition to abnormal mani- 
_ festations of nervous activity (degeneration or neuro- 
pathic heredity). It does not affect the On 
condition, and its duration is indefinite. 
_ Polyuria, which is traumatic, or secondary to an 
acute disease, alone appears capable of recovery. 
Hereditary polyuriais a simple polyuria; it cannot 
be attributed to any diathesis. 





























In SCARLATINA, Curgenven (77t. Med. Jour.) 
claims that eucalyptus can supersede all other cura- 
tive and preventive measures, and renders isolation 
unnecessary, as well as disinfection, etc. Reviewing 
_ previous attempts at bodily disinfection, he condemns 
- carbolic acid as inefficient, except in caustic concen- 
_ tration; sublimate as dangerous from absorption, 
permanganate as objectionable, and sanitas as in- 
effective. Encalyptus is harmless, powerfully germi- 
cide, and very volatile. He recommended a mixture 
of eucalyptol with menthol, and several essential oils 
and camphors; giving this internally, saturating 
clothing, bedding, etc., with it, and sponging the en- 











furniture, walls, etc., with it, until ‘he room is redo- 
lent with its odor. He had not sprayed the throat 
with it, but would have done so had it been needtul- 
The results were, rapid defervesence, from 105° to 
100°, or to normal, in a few hours, relief of angina, 
subsidence of glandular swelling, and the entire ab- 
sence of albuminuria. If employed in the invasion, 
the disease was aborted ; and as a protective it proved 
equally efficient. 

Possibly this may indicate an astonishing power of 
eucalyptol over scarlatina; but more probably it 
means simply that the observer has met with an epi- 
demic of easily managed and uncomplicated cases. 
A temperature of 105°, with angina too slight to re- 
quire local treatment, is not apt to be dangerous. 
Sydenham spoke contemptuously of scarlatina, as a 
disease existing only in the name; and many prac- 
titioners of twenty years’ standing have seen epi- 
demics that justified this description ; but deductions 
from them would be of little value in those other prev- 
alences of this disease, when it takes on a malig- 
nancy whose terrible intensity is scarcely equaled by 
any other known disease. 





IN a recent clinical lecture Prof. Dieulafoy treated 
of the therapeutics of asthma in the following man- 
ner: At the beginning of the attack paint the inside 


of the nostrils, as high up as possible, with a camel’s- 


hair brush dipped in a solution of hydrochlorate of 
cocaine (1 in 20), If preferred, the solution may be 
sprayed into the nose and throat for four or five min- 
utes at a time, with a tablespoonful of the above 
solution. If this does not succeed, the patient should 
be made to inhale from six to twelve drops of 
pyridine, sprinkled on a handkerchief. The cocaine 
and the pyridine may be employed simultaneously. 
When the attack is at its acmé, the following solu- 
tion may be injected hypodermically : Hydrochlorate 
of morphine Io centigrams, distilled water 10 grams, 
of which half a syringeful should be injected, to be 
repeated in a quarter of an hour if necessary. The 
remedy par excellence for asthma is the iodide of 
potassium, given in doses of from 20 to 30 grains 
daily, but commencing with 5 grains only, to be 
gradually increased. ‘To combat the diathesis there 
are three principal medicaments, the iodide of potas- 
sium, belladonna, and arsenic. "The author recom- 
mends the following course of treatment: The patient 
should take from 15 to 30 grains of the iodide daily 
for 15 days, then the iodide should be replaced by 
pills composed of powdered belladonna leaves and the 
extract of belladonna, of each 4 grains, to be made 
into 20 pills. At the same time the patient is to take 
a teaspoonful daily of the following solution, after 
the principal meal: Arseniate of soda 1 grain, distilled 
water 2% fluid ounces. If the patient be emphysem- 
atous, the use of baths of compressed air will also be 
found useful.—A merican Practitioner and News. 





TREATMENT OF TYPHOID FEVER BY PROLONGED 
IMMERSION IN WATER.—Dr. James Barr describes 
this method in Zhe Lancet. ‘The tank consists of a 
box six feet long, two feet ten inches wide, and twelve 
inches deep. Each of the two tanks is provided with 
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a sheet of ticking, so arranged as to allow the patient 


to be submerged, except the head, which rests on an 
air pillow. The patient is wrapped in a blanket ; 
not in a sheet. The tank is covered with a half-lid, 
a water-proof sheet, and bed-clothing to keep in the 
heat of the water. As long as the patient’s tempera- 
ture is over 100°, the water is not allowed to rise over 
go° to 93°; but as the body temperature approaches 
the normal, so should that of the water. A rise in 
the temperature of the water of a few degrees is sure 
to send up that of the patient; and by regulating the 
heat of the water there is no fear of collapse, as the 
body cannot fall below that of the surrounding 
medium. The urine and feces are discharged into the 
tank[!], that the patient may be disturbed as little as 
possible. Generally, pure water is used; but it may 
be rendered aseptic if desired ; though mercury was 
found to salivate. The diet consisted of bread and 
milk. No alcohol was given. Very little medicine 
was used, though Dr. Barr states that he is a firm be- 
liever in intestinal antisepsis. 

The effects of this treatment are thus analyzed : 

Temperature.—In fevers the anabolic changes play 
_asmall part in the tissue metamorphoses, and hence 
we get rapid wasting. The greater the change the 
greater the vitality, so long as the anabolic changes 
compensate the katabolic ; but in fevers, the increased 
combustion tends to tissue-death rather than renova- 
tion. If the reduction of heat be a mere abstraction 
without diminution of heat production, there is little 
gain. We want a true antipyresis, where thermo- 
genesis is lessened, thermolysis regulated, and the 
thermotaxic mechanism improved. By the tank, the 
evening rise is moderated, the remission is longer and 
deeper, and the daily mean lowered. 

Circulation.—Marked improvement in vasomotor 
tone ; pulse slower, fuller, more tense. Heart main- 
tains its vigor ; in no case was there any fear of heart- 
palsy. There might be danger in placing a patient 
in the tank in the third week, with exhausted heart, 
as the weak organ might not be able to cope with the 
increased peripheral resistance. There was no hemor- 
rhage in any case thus treated. 

Respiration.—Pulmonary symptoms were moder- 
ated, even when severe. 

Digestion.—The improvement here was, perhaps, 
greater than anywhere else. The tongue cleanses, 
saliva increases, appetite and’digestion improve, and 
diarrhoea lessons, while the dejecta more nearly ap- 
proaches the normal. 

Nervous System.—Delirium disappears, and general 
well-being improves. 

Urinary.—Albumen disappeared in two cases. 

Weight.—One case lost seven pounds out of forty- 
three in nine days. Another fell from ninety-seven 
and a half to ninety-two pounds in six days. Another 
from one hundred and fifteen to ninety-five pounds in 
twenty-seven days in the tank, and then gained three 
and three-fourths pounds in four days. 

Skin.—Little effect. 

Tissues.—less dehydration than usually seen in 
fevers. 

Twelve cases were treated in the tank, all of which 
recovered, 
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Medical News and Miscellang4 





CINCINNATI is threatened with a water famine. 
THE medical class at the University numbered 485. 


In Siam, a dangerous form of dysentery is prev- : 
alent. 


THE report of the New Jersey Dairy Commission 
shows that of 2,507 food articles analyzed, 1,102 were - 
adulterated. 


Cuicaco’s doctresses talk of holding an Interna- 
tional Congress of Female Physicians during the 
Worild’s Fair. 


THE American Society of Microscopists has changed 
its place of meeting from Louisville to Detroit, 
August 12 to 15. 


DvuRING the first quarter of 1890 the burials in 
Philadelphia numbered 6,387, as against 5,100 in the | 
same quarter of 1889. 


Dr. H. C. DEAvER has been presented with a 
handsome case of surgical instruments, by his pu- 
pils of the University Medical Quiz. 


THES. P. C. A. has erected, at its rooms, two cases - 
for the display of appliances for the comfort of ani- 
mals. Samples are asked from manufacturers. 


On Thursday, the Home for Incurables of the Epis- 
copal Hospital was dedicated, with appropriate cere- 
monies, as a memorial of the late George L. Harrison. 


THE Southwestern Dispensary, during March, 
treated 102 medical cases, 118 eye and ear, 22 surgi- 
cal, 36 nose and throat, and 8 gynecological ; total, 
286. 


THE Brooklyn physician, who secured $1,700 from 
the City Controller by false reports of his alleged 
hospital, was sentenced to four years in the peniten- 
tiary. | 

PHILADELPHIA has built, since 1880, more dwell- 
ings than either Boston, Baltimore or St. Louis con- 
tained in 1880. She now numbers 146,412, against — 
New York’s 73,684. . 


Mrs. E. M. AARON, of 1832 Pine St., has been . 


awarded the first prize offered by R. H. Lamborn for — 


the best essay on the destruction of mosquitoes, — 


especially by dragon-flies. | 

: 4 

Dr. A. T. CHasE has been sued for malpractice by — 

a patient. The latter claims that the doctor failed to — 

diagnose the severance of a tendon in her foot until { 
it was too late to remedy the injury. 





G 
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The success of ostrich-farming in California has 
prompted the recommendation of seal-farming in the © 
Michigan lakes. There are plenty of business chances 
open to men who have business ability and enterprise. 








Ir is reported by that veracious journal, London 
Truth, that a Scotch chimney-sweep received from the 
agent of an American college a diploma granting 
him the title of LL.D., in payment for services re 
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SMALL-POXx prevails at Athens, Greece. 


A DEATH from trichina is reported at Lisbon. 


_ ‘THREE hundred deaths from drunkenness are re- 
_ ported in Odessa during one year. 


THE Second Annual Meeting of the Congress of 
_ Electricity will be held in June, at Paris. 


_ THE number of medical students in Austria has 
fallen from 5,666 last winter, to 5,030 at present. 


_ PHILADELPHIA County MeEpIcAL SocrEry.—At 
_ the stated meeting this week, by invitation of the 
_ President and Board of Directors, Dr. Frederick S. 
_ Dennis, of New York, reported One Thousand Cases 
of Compound Fracture. Discussed by Drs. John H. 
_ Brinton, John Ashhurst, O. H. Allis, J. William 
White, Joseph Hearn, and John B. Dever. 


_ Inhis annual message, Mayor Fitler recommends 
_ amincrease in the number of milk inspectors, and 
_ the removal of the Municipal Hospital to a neiga- 
_ borhood where it will be less objectionable. He op- 
poses the removal of the Almshouse to the House of 
Correction grounds, as this would curtail the quarry 
and destroy the truck-patch; and ample vacant 
_ ground exists at Blockley for the erection of a new 
Almshouse, or such new wards for the Hospital as 
_ will be required in the next fifty years. 


THE Eighteenth Annual Meeting of the Franklin 
_ Reformatory Home, 907 Locust street, was held on 
_ April7. The Treasurer’s report showed the receipts 
_ to have been $12,994.87, and the expenses, $12,579.34. 
_ Whole number of inmates during the years from April 
_ I, 1872, to March 31, 1890, 4,634 ; of whom 1,788 were 
free, and 1,104 paid but a nominal sum ; the remainder 
_ paying an average of $6 per week. Forty per cent. 
of cures is claimed. The attending physicians are 
_ James and Edwin EH. Graham. | 


_ ‘Tue Ninth Annual Commencement of the Medico- 
_ Chirurgical College, of Philadelphia, was held at the 
Chestnut Street Opera House, Thursday, April 3 IO, 
1890, at noon. 

: The exercises were opened with Prayer, by Rev. 
- Charles W. Buoy, D.D. The Degrees were conferred 
by Wm. H. Pancoast, A.M., M.D., President. The 
_Address to Graduates was given by Prof. John V. 
Shoemaker, A.M., M.D. Then followed the presen- 
tation of Prizes, and the ceremonies were closed with 
the benediction. 

 Graduates—Emanuel A. Alleman, Pa.; Samuel 
Traner Buck, Pa.; Lawrence Cauffman, N. J.; Philip 
_Reybold Cleaver, Del.; Charles Eastlake Conner, 
Pa; John Saxton Deemy, N. J.; F. Emanuel Doer- 
ing, Manitoba ; Nathaniel Z. Dunkelberger, Pa.; 

‘Thomas B. Harley, Pa.; Frank Ulysses Ferguson, 
Pa.; Carlos Emmor Eodtrer. N. J.; Charles W. 
Bircen, Pa.; Charles W. Hate, Kas.; John K. Henry, 
‘Pa.; Henry W. Hunsberger, Pa.; Gregory H. Hoy- 
fianian, Turkey; William Talmage James,’ Pa.; 
af Robert J. Mueller, Pa.; Rodrigo Perez de Yarto, 
am ‘ak Orrin Harvey Rosser, Pa.; Pearson Serrill, 
ee : George F. Stevenson, Pa.; William Blair Stew- 
Pas John Erskine Taylor, Manitoba; Levi F. 








Prizes.—The Faculty Gold Medal, for the highest 
average on final examination: William B. Stewart, of 
Pa. With honorable mention of N. Z. Dunkelberger, 
Pa.; F. U. Ferguson, Pa.; G. H. Hovnanian, Turkey ; 
O. H. Rosser, Pa.; R.J. Mueller, Pa.; P. R. Cleaver, 
Pa.; J. S. Deemy, N. J., and S. T. Buck, Pa. 

Gold Medal for highest average in Practice of 
Medicine: William B. Stewart, of Pa. With honor- 
able mention of N. Z. Dunkelberger, Pa.; S. T’. Buck, 
Pa.; R. J. Mueller, Pa.; R. Perez, Mexico; O. H. 
Rosser, Pa.; L. F. Wagner, Pa., and F. U. Fergu- 
son, Pa: 

Gold Star Medal for highest average in Anatomy : 
William B. Stewart, of Pa. With honorable men- 
tion of G. H. Hovnanian, Turkey ; J. S. Leemy, N. 
Dy, ok pel oeher wba.» Canhman.) N: y.:e Nigze 
Dunkelberger, Pa.; F. U. Ferguson, Pa.; P. R. Clea- 
ver, Pa.; C.F. Cannet, Pa., and’ C. W.' Green, Pa, 

A Case of Instruments for the highest average in 
Surgery: N. Z. Dunkelberger, of Pa. With honor- 
able mention of G. H. Hovnanian, Turkey; W. B. 
Stewart, Pa.; J. S. Deemy, N. J.; L. F. Wagner, Pa.; 
OH. Rosser, Par; C...W.) Green; Pa.: S: TO Bucks 

a.; C.. BH. Conner, Pa.; F. E. Doering, Manitoba; 
W. T., James, Pa.; J...K. Henry, Pa.;R.. Perez, 
Mexico ;)1..B Harley, Pa.;.F. U.. Ferguson, Pa: 
H. W. Hunsberger, Pa.; EK. A. Alleman, Pa.; L. 
Cauffman, N. J., and R. J. Mueller, Pa. 

Set of Instruments for the highest averagein Gyne- 
cology: John S. Deemy, of N. J. With honorable 
mention of W. B. Stewart, Pa., and N. Z. Dunkel- 
berger), Pa.) 

A Pair of Obstetric Forceps for the highest aver- 
age in Obstetrics: W. B. Stewart, of Pa. With 
honorable mention of L. Cauffman, N. J.;R.J Muel- 
ler, Pa.; J. E. Taylot, Manitoba ; N. Z. Dunkelberger, 
Pa.; R. Perez, Mexico; C. W. Green, Pa.; J. K. 
fey 12 ene Red Be Becks Ba. Lob Warner, Pa, iG: 
FE. Conner, Ba G. H. Hovnanian, Turkey, and F. 
U. Ferguson, Pa. 

Special Prizes offered by Dr. Spencer Morris for 
the highest average obtained in Differential Diagnosis 
and Hygiene, were awarded as follows: First Prize 
of thirty dollars ($30.00) to W. B. Stewart, of Pa. 
Second Prize of twenty dollars ($20.00) to Gregory 
H. Hovnanian, of Turkey. 

A Free Scholarship for the ensuing session for the 
highest average in the studies of the second year to 
James MacKellar, of Pa. With honorable mention 
of F. Frutchey, Pa.; G. J. Thomas, Pa.; E. R. Rase- 
ley; Par o,.b..Gerhatdy Pay; By K) Ouail,;Pai: Rene 
Longacre, Pa.; A. Trapold, Texas; T. C. Sangree, 


aot) [oe erine bare’ J .nAs. Cramp, Pass" [ov rie 
Cooper, Pa.; M. D. Van Horn, Pa.; I. G. Shoe- 
maker, Pa.; S. Montegut, La.; F: H. Maier, Pa.; I. 


M. Koch, Pa., and E. B. Wenner, Pa. 

A Free Scholarship for the highest average in the 
studies of the first year to Gordon L. Harker, of N. J. 
With honorable mention of H. J. Bell, Pa.; H. L. 
Clayton, Del.; C. J. Steim, Pa.; C. H. Richardson, 
Pa., and T. B. O’Reilly, Pa. 

A Gold Medal by Dr. H. C. Boenning, Demon- 
strator of Anatomy, for the highest average in his 
examination to James MacKellar, of Pa. 
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TENTH INTERNATIONAL MEDICAL CONGRESS (to 


be held in Berlin, August 4 to 9).—The Committee 
of Organization of the Tenth International Medical 
Congress—R. Virchow, Preszdent,; E. von Bergmann, 
E. Leyden, W. Waldeyer, Vice-Presidents ; O. Las- 
sar, Secretary-General—have appointed the under- 
signed members of an American Committee for the 
purpose of enlisting the sympathy and co-operation 
of the American profession. 

We are assured that the medical men of our coun- 
try will receive a hearty welcome in Berlin. The 
Congress promises to prove of inestimable value in 
its educational results, and in securing the ties of 
international professional brotherhood. It is most 
important that the American profession should par- 
ticipate both in its labors and its fruits. 

Delegates of American medical societies and insti- 
tutions, and individual members of the profession, 
will be admitted on equal terms. The undersigned, 
therefore, beg to express their hope that a large num- 
ber of the distinguished men of our country will 
appreciate both the honor conferred by this cordial 
invitation and the opportunity afforded us to fitly 
represent American medicine. 

The arrangements in regard to a few general meet- 
ings and the main scientific work, which is delegated 
to the sections, are the same as in former sessions. 
A medico-scientific exhibition, the programme of 
which has been published a few weeks ago, is to form 
an ingredient part. It is to the latter that the Berlin 
Committee is very anxious that both the scientific 
and the secular press should be requested to give the 
greatest possible publicity. The office of the Secretary- 
General is Karlstrasse 19, N. W., Berlin, Germany. 

S. C. Busey, Washington, D.C.; Wm. H. Draper, 
New York; R. H. Fitz, Boston, Mass.; H. Hun, Al- 
bany, N. Y.; A. Jacobi, New York; Wm. T. Lusk, 
New York; Wm. Osler, Baltimore, Md.; Wm. Pep- 
per, Philadelphia, Pa.; J. Peyre Porcher, Charleston, 
S. C.; J. Stewart, Montreal, Can. 

ALUMNI ASSOCIATION OF THE MEpDICO-CHIRUR- 
GICAL COLLEGE.—The annual dinner of the Alumni 
Association of the Medico-Chirurgical College, took 
place in the College building, on Cherry street, above 
Seventeenth. The banqueting hall was brilliant with 
flags and bunting, while an abundance of foliage and 
floral growing plants was picturesquely placed about 
the apartment. A pyramid of plants stood immedi- 
ately behind the Chairman, and over this was a hand- 
somely executed crayon portrait of Prof. Ernest 
Laplace, the special guest of the occasion. Prof. W. 
H. Pancoast presided, and Prof. Laplace, Wm. M. 
Singerly, Dr. Peter D. Keyser, Gen. J. P. S. Gobin 
and Robert M. McWade sat at his right, Col. John P. 
Nicholson, Prof. Henry I. Dorr, D. D.S., the Rev. 
Charles W. Buoy, D.D., Dr. John V. Shoemaker and 
Col. A. K. McClure to his left. 

About eighty alumni and their guests were at the 
table, and each of them found in his place a neat, 
hand-painted plate card. The designs on those in- 
tended for the members of the Faculty of the college 
were clever caricatures of some trait peculiar to the 
recipient. That of Dr. Pancoast, the anatomist of 
the college, had a good portrait of the Professor sur- 
mounting a skeleton frame; that of Dr. Shoemaker, 








who delivered the valedictory at the commencement 





exercises, portrayed him, in cap and gown, and read- 


ing an address. Dr. Goodman, who has a war record, 
was presented in full military costume, with the 
bages of the various soldier societies to which he be- 
longs, strung upon his breast ; Dr. Keyser, the opthal- 
mologist, was shown with huge spectacles upon his 
nose, looking intently at some astigmatic cards, while 
Dr. Waugh was seen in one of his favorite attitudes 
while addressing classes Among the others present 
were Hamilton Disston, Dr. J. E. Garretson, Claus 
Spreckels and Frank Siddall. 

After an elaborate ménu was discussed, the set 
toasts were responded to as follows: The Alumni, 
Dr. Ernest B. Sangree ; The Alma Mater, Prof. W. 
H. Pancoast, M.D.; The Faculty, Prof. P. D. Keyser, 
M.D.; The Necessity of Higher Medical Education, 
Prof. Ernest Laplace, M.D.; The Medico-Chirurgical 
Hospital, Col. John P. Nicholson; The Press as a 
Factor in Higher Education, Col. A. K. McClure, 
and The Necessity of Specialties, Prof. Henry I. 
Dorr, D:D.S: 

The college colors, olive, gold and red, were beau- 
tifully combined in the front page of the ménu; a 
sunburst in olive in the center, surrounding the let- 
ters ‘‘M. C. C.,’’ in gold, while below in red was the 
inscription ‘‘ Annual Dinner to Professor Ernest Lap- 
lace, by the Alumni Association of the Medico-Chir- 
urgical College of Philadelphia.’’ The dinner 
committee comprised Dr. John Welsh Croskey, 
Chairman ; Dr. Frank Fisher and Dr. M. H Cryer. 

In the clinical amphitheatre, just before the annual 


dinner, Prof. Laplace delivered an oration on The © 


Modern Physician. 
At the annual meeting, which was held in the 


morning, the following were elected: President, Wm.” 


H. Pancoast, M.D., Vzce-Presidents, Thomas B. 
Earley, M.D., J. W. Krug, M.D., Manley F. Gates, 
M.D., A. J. Maher, M.D., J. Clyde McCartney, M.D., 
W. X. Sudduth, M.D., Albert Kolb, M.D., Henry 
Fisher, M.D., and P. Appleman, M.D.; Secretary, 
John S. Stewart, M.D.; Zveasurer, John Welsh Cros- 
key, M.D.; Chairman of the Executive Committee, 
John V. Shoemaker, M.D. 

Prof. Laplace, having been selected by the Execu- 
tive Committee to give the annual address to the 
Alumni Association, was elected an honorary member. 


One feature of the entertainment which we would ~ 
like to call attention to was the speech by Col. Mc- © 


Clure ; it was a most brilliant one and covered the 
ground admirably. One thing he referred to was the 
benefit of antagonism. ‘‘Gentlemen,’’ he said, ‘‘one 
of the greatest advances is the system of homee- 


opathy.”’ At this point a slight murmur ran through ~ 


the room, and a mild ‘‘Oh!’’ from Prof. Pancoast | 


was heard. 
tinued: ‘‘It is an advance in medical science, because 
it gives antagonism to allopathy, and this antagonism 
has made you better to-day than you have ever been 
before.’’ After the speech Prof. Pancoast rose and 
said he would have to take issue with Col. McClure 
on one point, ‘‘in that we were not allopaths, but 
simply regular physicians; others may call them- 
selves homceopaths, electropaths, etc., but we do no’ 
need anything but M.D.’’—Ledger. 


He ceased a moment, and then con- — 
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- A Lonpon druggist has been convicted and fined 
_ for dispensing a cough medicine containing mor- 
phine, without a poison label. The value of a 
child’s life, in England, appears to be small, as this 
fine only amounted to $2.50. 


THE City’s HEALTH.—For the week ending April 


5, the following interments were reported : 
Ree eT eect «Ve. es ed 59 
ET CRLILOR TE tae Ceo Meir hoe ee ce Se es 37 
ta hye DEES Sd ee ae : 33 
Inilamimationio£ brain 20.5. 76) 0: 16 
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Re ee re Mer ely Me ee Pear hg! 
Peers Levers a wbe Hensal oe 4 12 
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Eiemtow 7044 ue, «hic 
Bronchitis 
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From all causes . 
Respiratory 
Circulatory 
Constitutional 
Genito-urinary 
Gastro-intestinal 
Microbic .. . 
Nervous 


There has been a marked decrease in the number 
of deaths, those for the preceding week aggregating 
438. The mortality from pneumonia and from heart 
disease still continues abnormally high; typhoid 
fever continues at about the same figure, disregarding 
the recent rains, which must have either washed a 
large amount of impurity into the river, or washed it 
out again. 


NEW GRADUATES: 
Kansas City Homoeopathic. 
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Mdigra’ Se. Graduates, 6 


MBE RIIIS KC OLk: Me OCIS e id bras kite ots em Ss 56 
Drake Univ: ersity, LOWAt Wighat geen S's x % 
Arkansas Industrial Univ ersity aon” a * 16 
Louisville Med. College ....... oe die) 
Charleston Med. College Ei highs neon Bs : 23 
Southern Med. College,Ga. ..... i 40 
eNews eclectic. Med. College 2.0) % 4 12 
Chattanooga Med. College ...... ny 5 
Breiman UMIVersity voc. os o.'\.) ae a 40 
Michigan Coll. Med. and Surgery. . . bs 18 
University of Nashville. ......°. A 138 
Ewatisas Gity, wed, Colleges Sis. 7). _ 16 
Detroit College of Medicine ..... “4 36 
"West. Penna. Med. College. .-.... ss 29 


To Contributors and Correspondents. 
Att, articles to be published under the head of original 
_ matter must be contributed to this journal alone, to insure 
their acceptance; each article must be accompanied by a 
- note stating the ‘conditions under which the author desires 
its insertion, and whether he wishes any reprints of the same. 
Letters and communications, whether intended for publi- 
cation or not, must contain the writer’s name and address, 
not necessarily for publication, however. Letters asking for 
_ information will be answered privately or through the ‘columns 
of the journal, according to their nature and the wish of the 
_ writers. 
The secretaries of the various medical societies will confer 
a favor by sending us the dates of meetings, orders of ex- 
ercises, and other matters of special interest connected there- 
with. Notifications, news, clippings, and marked newspaper 
_ items, relating to medical matters, personal, scientific, or pub- 
lic, will be thankfully received and published as space allows, 
_ Address all communications to 1725 Arch Street. 


4 Army, Navy & Marine Hospital Service. 


Official List of Changes in the Stations and Duties of Officers 
serving in the Medical Department, U.S. Army, from 
March 23, 1890, to April 5, 1890. 
" 0. 3k of absence for one month is hereby granted Captain 
J. O. Skinner, Assistant-Surgeon (Fort Ontario, N. Y.), the 
€ to commence forthwith, as his services may be required 











‘the service at Pittsburg, Pa. 





| 
with troops to change station early in May. Par. 5, S. O. 75, 


Div. of the Atlantic, April 2, 1890. 

By direction of the Secretary of War, a board of medical 
officers, to consist of Colonel Edward P. Vollum, Surgeon ; 
Major George M. Sternberg, Surgeon ; Major Henry McEl- 
derry, Surgeon, and Captain John Cochran, Assistant-Surgeon, 
is constituted, to meet in New York City on the 28th day of 
April, 1890, or as soon thereafter as practicable, for the examina- 
tion of Asistant-Surgeons for promotion, and of candidates for 
admission iuto the Medical Corps of the Army. ‘The Board 
will be governed in its proceedings by such instructions as it 
may receive from the Surgeon-General. SS. O. 78, par. 6, A. 
G. O., April 3, 1890. 

The leave of absence for one month, granted Captain Mar- 
cus E. Taylor, Assistant-Surgeon, by paragraph 3, S. O. 26, C. 
S., Headquarters Dept. of the Columbia, is hereby extended one 
month, on surgeon’s certificate of disability. Par. 1, S. O. 19, 
Division of the Pacific, March 27, 1890. 

By direction of the Secretary of War, leave of absence for 
two months, totake effect on or about April 15, 1890, is granted 
First Lieutenant Charles F. Mason, Assistant Surgeon. Par. 
3, S. O. 76, A. G. O., Washington, April 1, 1890. 

By direction of the Secretary of War, Captain Henry P. 
Birmingham, Assistant-Surgeon, is relieved from station at 
Fort Klamath, Oregon, and from temporary duty at Vancou- 
ver Barracks, Washington, and will report in person to the 
commanding officer, Boise Barracks, Idaho, for duty at that 
post. Par. 6, S. O. 72, A. G. O., Washington, D. C., March 
27, 1890. 

Changes in the Medical Corps of the U. S. Navy for the two 
weeks ending April g, 1890. 

AMES, H. E., Passed Assistant-Surgeon. 

seum of Hygiene, Washington, D.C. 


FEREBEE, N. McP., Surgeon. Ordered to the U. S. S. 
S rssex.2” 


Ordered to Mu- 


ANDERSON, FRANK, Passed Assistant-Surgeon. Detached 
from the U.S. S. ‘‘Dolphin,’’ and ordered home. 
GRIFFITH, S. H., Passed Assistant-Surgeon. Detached 


from Museum of Hysicne, and ordered to the U. S. S. ‘‘Dol- 
phin.”’ 
HEFFENGER, A. C., Passed Assistant-Surgeon. 
temporary duty at Navy Yard, Portsmouth, N, H. 
Srmons, MANLY H., Surgeon. Ordered to superintend re- 
pairs at Widows’ Island Hospital, in addition to present du- 
ties. 
Official List of Changes of Stations and Duties of Medical 
Officers of the U.S. Marine Hospital Service for the 
two weeks ending April 5, 1&9o. 


BAILHACHE, P. H., Surgeon. To represent M. H. S. at 
meeting of California State Board of Health. April 4, 1890. 

WyMAN, WALTER, Surgeon. To proceed to Wilmington, 
Del., on special duty. March 27, 1890. 

CARRINGTON, P. M., Passed Assistant-Surgeon. Granted 
leave of absence for thirty days, on account of sickness. 
March 28, 1890. 

PETrus, W. J., Passed Assistant-Surgeon. Granted leave 
of absence for sixty days, with permission to go abroad. 
April 2, 1890. 

HEATH, F. C., Assistant-Surgeon. To rejoin station, De- 
troit, when relieved at Cleveland. April 3, 1890. 

Kinvyoun, J. J., Assistant-Surgeon. To proceed to Wil- 
mington, Del., on special duty. March 28, 18go. 

STONER, J.B., Assistant-Surgeon. Relieved from special duty 
on floating hospital ‘Stevens ;”’ ordered to assume command of 
March 24 and April 4, 1890. 

Conpict, A. W., Assistant-Surgeon. To proceed to Cleve- 
land, Ohio, fortemporary duty. April 2, 18go. 

GuITERAS, G. M., Assistant-Surgeon. When relieved at 
Pittsburg, Pa., to proceed to Marine Hospital, New York, 
N. Y., for duty. April 3, 1890. 

(Omitted from previous report.) 

PErrus, W. J., Passed Assistant-Surgeon. Promoted”and 
commissioned Passed Assistant-Surgeon by the President. 
February 26, 1890. 


Ordered to 
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Medical Index. 


A weekly list of the more important and practical articles 
appearing in the contemporary foreign and domestic medical 
journals. 








Adenoid vegetation of naso-pharynx, Renner. Buf. Med. and 
Surg. Journal. 
Abdominal sections, one hundred and sixty, Mann. Jdzd. 
Aneurism of femoral artery, French. St.Louis Clin., March,’go. 
Acute purulent inflammation of middle-ear, Donnelly. North- 
western Lancet,. March 15, 1890. 
Abortion, treatment of, Thomas. Ann. Gyn. and Peed., March. 
Adherent vesical calculus in a child, Vargas. Arch. of Pediat. 
Ametropiz and insufficiencies of recti, Wright. Journal of 
Amer. Med. Assoc’n. 
Anesthetics, relative value of, Stockwell. Med. Age, March,’go. 
Accidental separation of symphysis pubis during labor. Mc- 
Naughton, Brooklyn Med. Journal, April, 1890. 
Arrest of immature cataract, Kalish. Med. Rec., March 29, ’90. 
Angeborne Spalten des Ohrlappchens, Israel. Archiy fur 
Path. Anat. und Phys., 4 Feb., 1890. 
Abweichungen vom Physiologischen, Glogner. did. 
Asymmetrische Zelltheil. in Epithelkrebsen, Hausemann. /6. 
Atlasankylose und Epilepsie, Sommer. 067d. 
Adénie et leucocythemie, Gaboriand. Gaz. Med. de Nantes. 
Aortic aneurism, autopsy,Suzuki. Sei-I-Kwai Med. Jour., Jan. 
Appareils nouveaux destines au traitement de la phtisis pul- 
monaire, Ley. Bull. Gen. Ther., 15 Mars, 1890. 
Action analgesique de la exalgine, Fraser. did. 
Angor pectoris et angor laryngis, Coupard. La Trib. Med. 
#Etiologie der Cholera Asiatica, Hueppe. Prag. Med. Wochen. 
Albuminuria in the apparently healthy, Washburn Med. News. 
Aristol in Psoriasis, Schirren. Berl. Klin. Woch., 17 Marz, ’go. 
Bakteriengifte, Brieger und Frankel zd. 
Blutentziehung, Sacharjin, Int. Klin. Rundschau, 16 Marz,’go. 
Basedow’schen Krankheit, Kahler. /dzd. 
Brown-Séquard’schen Flussigkeit, Wettendorfer. J/dzd. 
Bacilli tuberculosis, Jepson. Omaha Clinic, March, 1890. 
Congenital dislocation of shoulder, Scudder. Archives of Ped. 
‘Central abscess of brain, Phelps. N.Y. Med. Jour., March 29,’90. 
Compound dislocation of ankle-joints, Dennis. Int. Jour. Surg. 
Catheterism, Champlin. Jdzd., March, 1899. 
Cocaine dans les griffes, Dumenil. La Norm. Med., 15 Mars,’go. 
‘Cephalalgies, nevralgies et migraines d’origine ‘nasale, Cou-) 
pard. La Trib. Med., 20 Mars, 1890. 
Corporeal endometritis, Godfrey. "The Med. Bulletin, April,’go. 
Cystitis in the male, Yandell. Am. Pract. and News, March. 
Creosote in phthisis, Benedict. N.E. Med. Monthly, April, ’go. 
Corpus luteum in non-pregnant women, Hirst. Med. News. 
Criticism of the Wiegert hot air treatment of pulmonary tuber- 
culosis, Cary. Brooklyn Med. Jour., April, 1890. 
‘Carcinoma of breast, stricture of urethra, and stone in the 
bladder, Pilcher. 07d. 
Disease germs and disinfectants, Johnson. /d7d. 
Diabetes mellitus, Kalley. Mineral Waters, March, r8go. 
Danger of syphilitic infection by gynecologists, Goodell. 
Annals of Gyne. and Peed., March, 1890. 
Disinficirende Mittel u. Methoden, Geppert. Berl. Klin. Woch. 
Dei doveri dei medico, Ruata. Wa Sal. Pub., 15 Feb., 1890. 
Des formes nerveuses de la grippe, Revilloid. Revue Med. 
Degeneration of uterine fibroids, Cushing. Ann.Gyn. and Peed., 
March, 1890; Boston Med. and Surg. Jour., April, 18go. 
Doostumhedens Udbredelse i Danmark, Mygind. Hosp. Tid. 
Eye affections, sequele of grippe, Alt. Am. Jour, Oph., Feb. 
Erasion in diseases of joints, Willard. Univ. Med. Mag., April. 
Enlargement of glands of neck, Starr. Annals Gyn, and Peed, 
Epidemic of measles, Townsend. Arch. of Ped., April, 1890. 
Eserme in ulcers of cornea, Scliweinitz. Med. News, March 29. 
Empyema of frontal sinuses, Richards. Jour. Am. Med. Ass’n. 
Emmenagogues, Raciborski. Med. Age, March 25, 1890. 
Exact medicines, Deitz. Tol. Med. Surg. Rep., April, 1890. 
Experimentelle Untersuchungen iiber Peritonitis, Water- 
house. Arch. f. pathol. Anat. u. Phy’gy, 4 Feb., 1890. 
Exalgin und Methacetin, Heinz. Berl. Klin. Woch., 17 Marz. 
Elephantrasis in Nagasaki, Kurimoto. Sei-I-Kwai Med. Jour. 
-Electrolyses endolaryngée, Mermod. Rev. Med., 20 Mars ’go. 
Engouement pour les nouveaux remédes, Prevost. Rev. Med. 
Extra peritoneal urinary extravasation, Fuller. Jour. of Cut. 
and Genito-Urin. Dis., April, 1890. 
Epilepsy, operation and recovery, Beach. Bost.Med.Surg.Jour. 
Ferita delle pareti addominali con protrusione dello stomaco, 
DiFede. Gior Med., Feb., 1890. 
Fissure sus-ombilicale, Gibert. La Norm. Med., 15 Mars; ’go. 
Fatigue et t predisposition, Herzen. Rev. Med., 20 Mars, 1890. 


| 
Fracture of skull, Beach. Bost. Med. Surg. Jour., April 3, ’90. 2 








Flimmercyste d. Mediastinums, Herrmann. Prag. Med. Woch. 
Gouty diathesis and litheemia, Woodbury. Min. Water, March, 
Gynakologischen Abtheilung, Hofmokl. Wien. Med. Presse. 
Gynecological therapeutics, Currier. N. E. Med. Monthly. 
Hernia, radical treatment of, Agnew. Univ. Med. Mag., April. 
Hepatic fever, Pepper. Med. News, March 29, 1890. 
Histologie der Larynxschleimhaut, Kanthack, Archiv fiir 
pathol. Anat. und Physiol., 4 Feb., 1890. 

Habituelle Obstipation, Nothnagel. Wien Med. Presse. 
Initial eye symptoms in ataxy, Wheelock. Jour. of the Amer, _ 
Med. Ass’n., March 29, 18go. 

Injuries to skull, Orr. Cin. Lancet-Clinic, March 29, 1890. 

Immediate repair of lacerations of cervix, Dickinson. Brookl. 
Med. Jour., April, r8go. 

Ichthyols bei Frauenkrankheiten, Freund. Berl. Klin, Woch. 

Injections sous-cutanées de quinine, Kobner. Bull. Gen. Thér. 

Injections of mercurial salts in syphilis, Klotz. Jour. of Cut. 
Genito-Urinary Diseases, April, 18go. 

Krebsentwickelung in Lymphdriisen, Zehnder. 
pathol. Anat. und Phys., 4 Febr., 1890. 

Labyrynth vertigo, McCall. Cin. Lancet-Clin., March 29, ’go. 

Localizzazioni cerebrali e della epilessia corticale, Sotis. Gior. 
Med., Feb., 1890. 

L’estirpazione degli osteo-sarcomi, Bianchi. Jdzd. 

T/emploi de lair py chloroforme, Stackler. 
Gen. Therap., 15 Mars, 1890. 

Masturbation in childhood, Jacobi. Arch. of Ped., April, 1890. 

Monoplegia anzesthetica faciei, Adamkiewicz. Wiener Med. 
Presse, 16 Marz, 1890. 

Massage of the ear, Graham. Boston Med. and Surg. Jour. 

Neuroses, treatment and management of, Seguin. N.Y. Med. 
Jour., March 29, 1890. 

Nutrition and stimulation in the diseases of children, Love. 
New Eng. Med. Monthly, April, 1890. 

Syphilitic phenomena, treatment of, Lydston. W. Med. Rep. 

Stone in the bladder, surgery of, Keegan. Ind. Med. Gaz., Jan. 

Sulla transmissibilita dell’ infezione colerica dalla madre al 
feto, Rosario. La Rif. Med., 25 Feb., 1890. 

Sui parassiti della malaria, Grassi. Ibia., Marzo de 1890. 

SulV influenza, Maragliano. Lbid. 

Spinal surgery, Dalton. St. Louis Cour. of Med., March, ’go. — 

Salol in angina. Cin. Lancet-Clinic, March 22, 1890. 

Syphilis of the brain, Corning. N. Y. Med. Jour., March 22, 

Sterility, Coe. Practice, March 20, 1890. 

Tetanusimpfungen bei Hausthieren, Kitt. Centralbl., 28 Feb, 

Tendon reflex, Buzzard. Med. Press. 

Transplantation du corps thyroide, Lannelongue. Bull. Med. 

Traumatic neurosis, Barbour. Med. Progress, March, 1890. 

Tracheotomized croup, O’Reilly. dzd. 

Typhoid fever, prevention of, by prolonged immersion in 
water, Barr. The Lancet, March 15, I8go. 

Tropical life and its sequelz, Marston. dzd, 

Tubes for vaginal and intra-uterine injections, Hewitt. Jbdzd. 

Tendon reflex, Buzzard. Med. Press and Cir., March 5, 1890. 

Typhoid fever, Baruch. Med. Rec., March 22, 1890. 

Tubercular ulceration of intestines, Gibney. Med. News. 

Teeth and oral cavity of pregnant women, Marshall. Journ. 
Amer. Med. Ass’n. 

Traumatisme de l’oreil, Panas. La Trib. Med., 13 Mars, ’go. 

Tumeur du sein, Trélat. Anmnal. d’Orth., 15 Mars, 1890. 

Trachéotomie et laryngotomie, Charazac. Revue de Laryn. 
d’Otol., 15 Mars, 1890. 

Ueber Hemmung der Milzbrandinfection und iiber das asep-. 
tische Fieber, Buchner. Berliner Klin. Woch., Marz, 1890. 

Ueber den Begriff der Arzneiwirkungen und die Aufgaben der 
wissenschaftlichen Arzneimittellehre, Harnack. Jdzd. 

Ueber einen Fall von angeborenem Man gel des Musculus pec- 
toralis major und minor mit Flughautbildung undSchwimm- 
hautbildung, Bernario.. Zézd. 

Ulcers of stomach, Bryan. St. Louis Cour. of Med., March. 

Ueber Influenza, Pribram. Prager Med. Woch., 12 Marz, ’go. 

Vagus treatment of cholera, as exemplified in returns from 
the cholera hospitals of Malta during the epidemic of 1877, 
Harkin. Dublin Jour. Med. Sciences, March 1, 1890... 

Verhalten der Milch zum Guajakharz, iiber das, Kowalewsky. 
Centralblatt, 1 Marz, 1890. 

Vorlaufige Mitteilung iiber eine besondere klinische Form 
des Diabetes, Hirschfeld. Centralblatt, 8 Marz, 1890. 

Wax in ear, Barclay. St. Louis Cour. of Med., March, 18go. 

Yellow fever inoculation, Gaston. Jour. of Am. Med. Ass’n. 

Zur Pathologie der Influenza, Leyden. Berliner Klin. Woch. — 

Zwei Falle von Choreoidalruptur, Pincus. /dzd, 10 Marz, ’9go. — 

Zur Modification deridealen Cholecystotomie, Langenbuch. Lb. 

Zum Ueberdachen von Haut- und Knochendefecten, sowie 
von weit offenen Gelenken, Rydygier. Jdzd. 
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Original Articles. 





ON THE VACCINAL PROPERTIES OF PATH- 


OGENIC MICROBES DEPRIVED OF VIR- 
ULENCE BY CULTIVATION.’ 
By M. A. CHAUVEAU. 


PARIS, FRANCE. 
[Concluded from page 345.] 


(£) Restoration of Virulence in the Cultures of ‘‘ An- 
thrax Bacillus,’ of which they have been Completely 


Deprived. 


O restore all of its activity to the decreased ac- 
tivity of anthrax bacilli is easy, as M. Pasteur 

has so well demonstrated, even when the decrease 
was carried very near to the limits that separate 
simple attenuation from complete loss of virulence. 
It is enough for this, that the attenuated culture should 
be able to kill subjects belonging to the categories 


_ particularly susceptible to anthrax, as guinea-pigs a 


day old, and mice. After passing the virus a certain 
number of times through these animals, then through 
others less sensitive, we surely succeed in recon- 


_ structing a virus that kills sheep and rabbits just as 


well as the bacillus that has not gone through a 
phase of attenuation. But when it concerns cultures 


having become incapable of manifesting their viru- 
lence when inoculated in animals, whatever they may 

be, how shall we assure ourselves that this lost viru- 
lence is nevertheless not destroyed virulence, and 





to-day, because a long time since I found that anthrax 
bacilli, while vegetating quite well in culture bouil- 
lons, lost all power to infect the species of animals 
most apt to contract the disease from inoculation. I 
had uselessly tried the virulent revivification of cul- 
tures which had become inactive by accident, that is 
to say, under undetermined conditions, and especi- 
ally, of such as can be regularly obtained, by allow- 
ing the first Pasteur vaccine to age, toaslight degree, 
or any other anthrax vaccine obtained, like the latter, 
by the intervention of a dysgenesic temperature. 

I have returned lately to my cultures of bacillus 
anthracis deprived of all virulence by the intervention 
of compressed oxygen. It would be useless to recount 
all my experiments in detail; but it may be of advan- 
tage to make known the principles that have guided 
me. ‘ 

To begin with, it was absolutely necessary to re- 
nounce, in restoring virulence to cultures of the 
anthrax miscrobe, the employment of passage inocu- 
lations in subjects particularly apt to contract an- 
thrax. The question may at first appear singular. 
I will explain at once. 

These indifferent bacilli are incapable of communi- 
cating anthrax, to any subject whatever, under the 
usual conditions of inoculation, itis true; but it is not 
demonstrated that they would not succeed with some 
modification of the conditions ; for example, the em- 
ployment of a large quantity of material in making 
the inoculation, that is to say, the intervention of a 
large number of infecting agents. Theoretically, this 
is possible. Practically, I have not reached that re- 
sult. But I cannot conclude that it is not possible 
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to obtain it. My experiments have not been numer- 
ous, and I have not dared to go beyond the dose of 
three drops of culture bouillon in my inoculations of 
young mice, a dose already enormous if it is com- 
pared to the volume and weight of the animal. 

While temporarily abandoning this course, I do not, 
therefore, renounce it altogether.’ 

But to sum up, it was necessary for me to discon- 
tinue the employment of special methods of culture, 
in vitro, in order to attain the revivification sought. 
What are those indicated by the conclusions drawn 
from facts previously known ? 

It has been established (A. Rodet) that bouillons 
poor in nutritive materials favor, much better than 
those that are too rich, an excellent morphological 
development of bacillus anthracis, and that the cul- 
ture quickly ends in the formation of beautiful spores, 
in these impoverished nutritive media. Perhaps this 
poverty is itself also a favorable condition to the de- 
velopment of virulence, and that we may be able by 
applying this condition to restore the infectious prop- 
erty in cultures from which it had disappeared. 

2. If the intervention of compressed oxygen in 
cultures of bacillus anthracis, at first weakens the 
virulence and afterwards causes it to disappear, is it 
not logical to. demand the restoration of this virulence 
in cultures made under precisely inverse conditions, 
that is, under pressure of considerably diminished 
oxygen? 

3. Among the conditions which influence the mor- 
phological development of the virulence of bacillus 
anthracis, it is necessary to cite the zafure of the nu- 
tritive materials of the bouillon of the culture. M. 
A. Rodet, already cited above, speaks ‘‘of a trial 
culture . . . made with a few drops of blood of a 
guinea pig, that died of anthrax, in distilled water, 
which rapidly produced spores abundant enough and 
remarkably active.’’ In this experiment, made under 
my eyes in my laboratory, the liquid of the culture 
was not only poor in nutritive material, but it had 
a special composition generally unused. Now, ever 
since, I have frequently observed that the addition of 
a very small quantity of fresh blood to a lean bouil- 
_lon renders it particularly proper to produce very vir- 
ulent spores of bacillus anthracis. Thence, a new indi- 
cation for the reviving of the virulence of my races of 
bacilli that had become indifferent. 

Let us fapidly review the attempts made by the 
intervention of these three orders of conditions. 

(a) Attempt at Restoring Virulence to Bacillus An- 
thracis by Changes of Nutritive Richness in the Culture 
Bouillons.—A word, first, concerning the normal 
bouillon that I habitually employ in my attenuated 
cultures of bacillus anthracis. 

This bouillon is made with : 


1 It happened to me, in my experiments, to kill two young 
mice —very quickly —with the culture B, which I regard 
as being, certainly, more weakened than the culture A. Is it 

he poison of the douzllion of the culture that caused the ani- 
mal todie? The spleen was certainly destitute of the infec- 
tious microbe. Unfortunately it was not sought in the ganglia, 
near the point of inoculation, where it could have localized 
itself. 














Distilled water s..us css cusps ale 1000 grammes, 
Veal (freed of fat, cut in small 

pieces, and chopped fine)...... 200 iY 
Sea Saltese v.si tse atecterne tits AEE hse a 


The vessel containing the water and the meat is 
placed over a gas oven, of which the temperature is 
slowly augmented in such a manner that the liquid 
will require about an hour to reach the boiling point. 
It is held there during twenty minutes, and then with- 
drawn from the fire, after the sea salt and the phos- 
phate of soda have been added. After cooling, it is 
filtered, and enough distilled water is added to make 
one litre of bouillon. It is then neutralized, if it is 
necessary, by adding small pieces of caustic soda. 

This bouillon is then sterilized in the autoclave. _ 

It must never be used stronger; but dilutions of 
this bouillon, more or less extended, can be advan- 
tageously used. ‘Those that I have most commonly 
employed are the following: one-half, one-fourth, 
one-eighth. 

These diluted bouillons lend themselves very well | 
to all the cultures of bacillus anthracis, virulent or 
attenuated. Still cultures totally deprived of viru- 
lence give, at times, in bouillon diluted to one-eighth, 
only very poor development. This rarely occurred to 
me with my race B, but oftener with my race A. 
Nevertheless, in all cases sporulation took place 
quickly and well. 

By reason of this indication of greater interference 
suffered by the race A, I chose it in my trials at re- 
vivifying the virulence. 

Third Experiment (multiple).—I inoculated, by way 
of comparison, either new-born guinea-pigs or, oftener, 
young mice, with cultures made in bouillon, }, 4, 4, §. 
In neither case did I succeed in giving anthrax to the 
experiment animals. It is true that the cultures in 
diluted bouillon had not yet passed the fourth gener- 
ation. 

Perhaps other results will be obtained after a greater 
number of generations. Atallevents, it will be seen, — 
further on, that care must be taken to see, in the 
negative results of the present experiments, the proof | 
that the greater or less richness of the bouillon has 
influence in the reconstruction of lost virulence. 

(6) Trial at Restoring Virulence to Bacillus Anthracis 
in the Presence of very Rarified Oxygen.—Fourth Ex- 
periment.—I made but one experiment in the bouillon 
+, sown with beautiful spores from a culture in bouil- 
lon of 4, third generation. 

The bouillon } was introduced already sown in a 
Pasteur tube, in which the air was rarified, the ten- 
sion being brought very near vacuum. Perhaps it 
was carried too far, as the result was a culture of rare 
poverty. Yet there was evident proliferation. Under 
the microscope, liquid withdrawn from the tube after 
seven hours showed little masses of deformed myce- — 
lium with irregular spores. There are also liberated — 
spores, appearing smaller than the normal spores— ~ 
some very refractive, others more dull. 

The inoculation of the liquid was made in doses © 
of two drops in a guinea-pig six days old, and in a 
dose of one drop in two mice. The three subjects 
did not contract anthrax, and continued to enjoy 
good health. 










THE TIMES :.ND REGISTER. 


363 











This experiment was unique. 


experiment, that the negative results should not be 
interpreted as a proof of the impotence of the vacuum, 


_ relative to the restoring of virulence. 
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from a guinea-pig just killed. 


(¢) Trial at Restoring Virulence to Bacillus Anthra- 
cis by the Addition of Blood to the Culture Bouillons.— 


Fifth Experiment.—I took asmall flask containing the 


bouillon }, and I added a large drop of fresh blood, 
Then I sowed the 
bouillon with a droplet of the same culture in the 
bouillon 3 that was used in the two preceding series 
of experiments. 

There resulted a rich bacillic proliferation. 

The new culture was inoculated on two mice and 
two adult guinea-pigs. 

Curious results: The two mice resisted, and contin- 
ued in good health, as well as one of the guinea-pigs ; 
but the other guinea-pig contracted a voluminous 


-cedema at the inoculated region (the right thigh), 


and died tardily of anthrax (five days after the in- 
oculation). 

Evidently, if things had occurred regularly, it is the 
mice that would have shown themselves the most 
sensitive to the action of the inoculation. The death 
of one of the guinea-pigs is a sort of irregularity 
which does not permit that all of the value the experi- 
ment may have should be attributed to it. Never- 


_ theless, the result obtained in this experiment should 
_ not be deprived of all its significance. 


One thing is 
evident, which is, that virulence can be restored to 
anthrax bacilli that have been deprived of it. 

(d) The Influence of Blood Added to Cultural Bouil- 
lons, Combined with the Influence of a Relative Vacuum 
in Restoring Virulence to Inert Cultures of Bacillus 


_ Anthracis.—Since, in the present experiments, it is in 


the last series that the only case of anthrax infection 


_ that supervened, was observed, we are authorized to 
_ consider the addition of blood to the culture bouil- 


lons as the principal condition which must be made 


_ to intervene to bring about the restitution of viru- 
_ lence to bacillus anthracis. 


Let us, then, continue 
this condition with those which have already been 
studied, in order to see what will result from the 
combination. 

At first, let us observe what takes place when we 


_ add the effect of the relative vacuum to the notable 
influence that the addition of blood seems to exer- 


cise on culture liquids. 
Sixth Experiment.—The experiment was made 
comparatively with the preceding, and employing 


the same materials. 


Thus, as soon as the small flask in the last experi- 
ment was sown, a small quantity of the sanguineous 
bouillon that it contained was introduced to a Pas- 
teur tube. Immediately after, the air was ex- 
tracted from the latter by means of a mercury 
pump, very near to a perfect vacuum. Then the 
tube was sealed and placed in a moist-chamber at 32°. 
At the end of a few hours, the development appeared 
_ absolutely terminated. We awaited the expiration 


i f the eighth day to open the tube and extract the 


uid from it. This, examined under the microscope, 


It will be un- 
derstood by what follows, which was not repeated, 
_and which, it must be said, still with reference to this 


appears poor in anthrax microbes, especially when it 
is compared with the identical liquid in which the 
culture was made in contact with air. There are 
found in the first—that which was exposed to the 
action of rarified air—only mycelia broken up into 
short rods, with a few spores. 

Two mice and two guinea-pigs—one eight days, 
the other two days old—were inoculated with this 
liquid (one drop). 

Of the two guinea-pigs, the younger died between 
the tenth and eleventh day after the inoculation. 
But anthrax did not cause the death; in fact, no 
trace of the bacillus is found, either in the blood or 
in the spleen, besides sowings, and inoculations with 
these materials remain sterile. 

The other guinea-pig retained its health. 

As to the mice, both died of typical anthrax during 
the third day following the inoculation, that is, after 
the forty-eighth and before the sixtieth hour. 

This time, the success should not be contested. 
is perfectly regular. We have succeeded in render- 
ing infectious to mice, bacilli of the race A. It is 
equivalent to saying that the virulence of this race 
A is rebuilt. There is not room for doubt, in fact, 
that with a series of passages, as well through mice 
as through guinea-pigs, activity will be imparted to 
the virulence, proper to causing the death of the 
sheep, the rabbit, or even the horse. 

(e) Influence of Blood Added to Culture Bouillons, 
Combined with that of a Feeble Concentration of these 
Bouillons on the Restitution of Virulence to Inert Cud- 
tures of Bacillus Anthracis.—The success obtained in 
the last experiment, in adding the auxiliary influence 
of an imperfect anzerobic to that of a specially favor- 
able nutritive material, makes me hope for good re- 
sults from the combination of the effects of a special 
composition of culture bouillon with those of a feeble 
concentration of this bouillon. Let us see these 
results. . 

Seventh Experiment.—A small flask was stocked 
with bouillon diluted to 4, reinforced by a drop of 
fresh blood from a guinea-pig. It was sown with a 
droplet of the virus A in } bouillon, third generation, 
that is, with the same seed as served in all the other 
experiments. This new experiment can, therefore, 
be exactly compared to that in which the addition of 
blood was made to ordinary non-diluted bouillon. 

Bacillary proliferation took place quickly and well 
in the sanguineous bouillon diluted to 4. At the end 
of eight days, we find, under the microscope, beauti- 
ful tufts of filaments and mycelium broken into seg- 
ments, of which a good number are excessively 
short. ‘These segments are free, or in masses; some 
spores exist, free for the most part. 

Two mice and two guinea-pigs—one an adult and 
the other two days old—were inoculated with this 
culture liquid. The mice received one drop on the 
inside surface of the thigh; the guinea-pigs, two 
drops. 

The young guinea-pig was found dead the next 
morning at 8 o’clock. Now, as the inoculation was 
done the night before at 6 o’clock, the animal survived 
the inoculation fourteen hours at the most. The condi- 
tion of the cadavre shows that the survival was of 
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much less duration. The spleen is perfectly soma 
it does not contain (any more than the blood, as to 
that matter) any trace of bacilli. If this is an an- 
thrax infection, it is a purely local infection. 

As to the adult guinea-pig, it presented charac- 
teristic oedema in the inoculated region. The in- 
oculation was made on January 26, at night; the 
animal was found dead on the morning of the 
31st; it, therefore, survived about four and one-half 
days. The autopsy demonstrated that it had suc- 
cumbed to anthrax infection. 

Finally, the two mice also died of anthrax—one at 
about the sixty-sixth, the other at about the nine- 
tieth hour after the inoculation. 

Here is (and I do not need to cause it to be re- 
marked) a very interesting result, the most beautiful 
among those that have been obtained in this series of 
researches up to the present. The new conditions of 
the culture of the race A have re-established its viru- 
lence, not only in the mouse, but also in the adult 
guinea-pig. The effect of this culture, in which the 
toxicogenic material, that is to say, the blood, had as 
an auxiliary to the poverty of the bouillon, seems to 
have been still more complete than that of the cul- 
-ture in which the auxiliary agent of the blood was 
the imperfect anzerobis. The anthrax infection, to 
which the adult guinea-pig succumbed, shows, in 
fact, that the restoration of the infectious aptitude, in 
the. actual case, probably hastened itself towards 
complete restitution of virulence, such as kills sheep 
and the large domestic animals. 

(f/f) Effects of the Simultaneous Addition of the 
TwoAuxiliary Conditions (Imperfect Anerobiosis, Pov- 
erty of Bouillon in Nutritive Materials) Which Favor 
the Revirtfying Action Exercised on the Virulence of 
Anthracic Cultures by the Introduction of Blood in 
Kind in the Composition of the Bouillons. 

Here is the last attempt devoted to the restitution 
of virulence : 

Eighth Experiment.—When the flask of the pre- 
ceding experiment was stocked and sown, a part of 
its contents was placed in a Pasteur tube. This, 
then, enclosed bouillon diluted to 4, with, fresh blood 
added, and sown with the product of a culture of the 
race A, in } bouillon, third generation. 

The vacuum was effected, as already said, several 
times, in the interior of the Pasteur tube, in order to 
obtain the quasi-anzerobiosis of the culture. 

After a sojourn of eight days in the moist-chamber 
at 32°, the culture seemed to have developed all that it 
could. It has a very weak appearance. In fact, the 
liquid extracted from the tube shows itself under the 
microscope to be of an extreme poverty. It is neces- 
sary to have recourse to coloring in order to distin- 
guish among the hematites and the white globules, 
either a few rodlets, of which the protoplasm is 
broken and sfaced, or free grains of protoplasm— 
sorts of rodlets so short that they could be taken for 
spores if they had their refraction. "There are, how- 
ever, some free spores. : 

The poverty of this culture is such that I do not 
expect to find it active. Itis by way of acquitting 
my conscience that I made an inoculation on two 
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guinea-pigs, two days old, and two mice Ste drop to — 
each of the four subject). 

In fact, the two guinea-pigs resisted perfectly, and _ 
never even appeared sick. 

But it was altogether otherwise with the mice. 
Both died of anthrax with a certain rapidity. As 
death supervened during the night, the duration of 
illness could not be exactly told. It certainly did 
not exceed fifty to fifty five hours. In both, the 
spleen was very rich in bacilli. 

Here, again, is a very interesting experiment. We 
did not see in it, itis true, the cumulation of effects 
respond precisely to the cumulation of the causes 
that the preceding experiments show capable of ex- 
ercising on the recuperation of virulence. But the 
result is explained by the extreme poverty of the 
culture inoculated. There is room for believing that 
the conditions of the anzerobiosis were pushed too far in 
this experiment, which rendered the proliferation of 
the bacillus altogether weak and difficult. The pro- — 
duct obtained did not the less show itself virulent in | 
mice, as virulent asin the anzerobic culture in ordinary 
bouillon with blood added—a culture also poor 
enough, but incomparably less so than the corres- 
ponding culture in bouillon diluted to } in question 
here. 

To sum up, it is, therefore, these two cultures that 
killed the mice with greater rapidity, and that deter- 
mined in the spleen a more abundant proliferation of 
bacilli. Under this head the special conditions of the 
two cultures, that is to say, the addition of fresh 
blood to the bouillons, and the imperfect anzerobiosis 
deserve, perhaps, to be considered as the most favor- 
able to the restitution of virulence. 

But it must not be lost sight of that poverty of 
bouillon in nutritive material can also conspire to the 
restitution of virulence, as a case is given where a 
sanguineous culture diluted to + was able to cause 
death by anthrax in two mice and an adult ica 
pig. 

(g)—Concerning the Exaltation and Restitution of 
the Recovered Virulence, by Means of Consecutive In- 
oculation.—At the point that we have now reached, 
the question of the integral restitution of virulence in 
the race A of the bacillus anthracis, can no longer be 
doubted. In fact, as I have already said, there is no 
reason why passages more or less repeated of the re- 
covered virus through the blood of the mouse, through 
the organism of that animal first, and of the guinea- 
pig afterwards, should not produce their usual effects 
on the elevation of the virulence. Nevertheless, it 
is welltomakesureof it. Ihave not yet reached the 
end of my experiment. Here is what I have already 
done: . 

Ninth Experiment.—There was chosen as the ini- 
tial virulent substance, the blood of one of the mice 
that died in consequence of being inoculated with the 
culture of Experiment 6 (quasi-anzrobic culture in 
ordinary bouillon + with added blood). 

First Passage.—A small droplet of blood taken 
from the heart of the above-indicated mouse was in- 
oculated under the skin of the thigh of two adult — 
guinea-pigs, and of two mice. 

One of the guinea pigs died at the end of three 
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and one-half days ; the other after five days. 
was produced at the seat of inoculation considerable 
Bachictous tumefaction. Bacilli were numerous in 
the blood, and in the spleen. 

In the mice, death supervened the next day after 
the inoculation. ‘They scarcely survived twenty-two 
hours. Voluminous local cedema. Anthrax bacilli 
very abundant in the spleen and also in the blood. 
Second Passage.—The rapid death of the mice 
leading to the belief that from the first passage the 
virulence of the bacillus was sufficiently exalted, a 
second passage was made through a guinea-pig only. 
_ Twosubjects were inoculated with blood from the 
heart of one of the two mice of the first passage. One 
required nearly three days, the other nearly four days, 
to die. This prolongation of the survival caused the 
fear that there had been too much haste in abandon- 
‘ir g the passage through the organism of the mouse. 
_ Third Passage.—A culture was made in ordinary 
bouillon 1, with the blood of the guinea-pig that 
ied the more rapidly. 

_ Besides, two new adult guinea-pigs were inoculated 
with this blood. 

_ This time the animals did not survive more than 
forty hours. ‘The autopsy demonstrated in the blood 
_and spleen a rich bacillary proliferation. | 

- Fourth Passage.—One of the preceding subjects 
furnished blood for the inoculation of two adult 
guinea-pigs. 

Of these two guinea-pigs, one died still more 
quickly’ than the preceding two, that is, in about 
ove hours. But the survival of Te other was 


fi ve hours. 

In these two guinea-pigs the vise lesion pro- 
duced at the seat of the inoculation, while almost 
insignificant, did not prevent the bacillary multipli- 
cation from becoming most abundant in the blood 
and in the spleen. 

_ ith Passage.—But one guinea-pig was devoted to 
his passage, besides two sheep, which will permit us 
a assure ourselves concerning the degree of advance- 
ment in the reconstitution of the virulence. 

‘The inoculated matter was derived from the heart- 
blood of the guinea-pig that died in thirty-six hours 
the preceding series. The sheep had already been 
culated the day before with a culture resulting 
from sowing blood from one of the subjects of the 
ond passage. The double inoculation of the sheep 
made at the school at Alfort, under the care of 
M. Nocard. 

_ At the moment when these lines are being written, 


ions were made on the sheep, and these have‘not 
succumbed. ‘They may, perhaps, resist, because 
esults observed in the guinea-pig allows it to be 
d, as I have already said, that the number of 
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for mice at first, and afterwards for guinea-pigs, it 
cannot be doubted that we shall attain the ability to 
restore it for other species less impressionable to an- 
thrax. 

At this hour, at all events, I am carrying on paral- 
lel cultures of the race A entirely deprived of 
virulence, and the same race A, with at least par- 
tially restored virulence. ‘The first continues to be 
inoffensive, even to mice. The second kills not 
only the latter animal, but also the adult guinea-pig, 
and this in an absolutely sure manner. 

To resume: 

1. The restitution of lost virulence in generation 
of bacillus anthrax deprived, apparently, of all infec- 
tious property, appears as easy and as sure as the 
exaltation of virulence simply diminished in the 
cultures attenuated by M. Pasteur. 

2. This change in the disappeared virulence can be 
sought only by means of culture zz vitro. 

3. The zature of the bouillon employed as nutritive 
medium plays the principal r6le in cultures destined 
to recall virulence; fresh blood should enter into 
the composition of this bouillon. It is probable, but 
one would not wish to affirm it, that that of other 
species will comport itself in about the same manner. 

4. It is proved that the imperfect anzerobiosis favors 
the reconstituting action of blood added to bouillon. 

5. A certain poverty of bouillon in nutritive mate- 
rials is equally favorable to this reconstituting influ- 
ence of blood. 

6. The characters indicating the reconstitution of 
virulence are precisely inverse to those indicating the 
disappearance of this property. They can, there- 
fore, be represented by the same figures read in a 
contrary sense, that is to say, from right to left, in- 
stead of from left to right. 

7. The curves of vaccinal aptitude, and of prolific 
aptitude, follow equally the same inverse course in 
such a way that the complete cycle of modifications 
obtained in the double operation of attenuation and 
revivification can be represented in the following 
manner : 


Stde of Descent. Point of Departure and 


Side of Ascent. 
Arrival, : 


(a. Primitive or integral 
virulence 
6. Vaccinal or integral 
aptitude. 
c. Integral vegetabil- 
o wlty. 
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a. Virulence less and 
and less attenuated. | 
6, Vaccinal aptitude 
stronger and stronger 


a. A more and more 
attenuated virulence. 
6. Preserved vaccinal 
aptitude, but grow- 


ing less and less ci Vegetability almost 
strong normal. 
c Vegetability about 
normal, 
i ee FY 
\y a. Lost virulence. © 
NZ 6, Vaccinal aptitude 
| lessened, but active 
still. 
c. Vegetability almost UN 
S-0—> intact. J SOS AN 





(F°) Conclusion on the Signification of the Loss and 
Recuperation of the Virulence by Pathogenic Microbes. 
—What is the conclusion that results from the ex- 
periments and discussions previously considered ? It | 


inet nave restored virulence, lis not doubtful, and scarcely needs to be formulated. 
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If lost virulence is not a destroyed attribute, but 
a lessened property, to the point of no longer 
being able to manifest its activity by its usual 
effects; if the recall of the lost virulence is not 
a complete reconstitution, but a simple revivifica- 
tion of that property; if, finally, even in their state of 
most complete infectious inertia, the microbes, here- 
tofore pathogenic, still preserve in a remarkable degree 
their aptitude to create immunity, like still truly 
pathogenic microbes, from virulence, intact or atten- 
uated, does it not follow that these metamorphoses of 
the virulence should not be considered as indices of 
transformation of pathogenic microbes into simple 
saprogenous microbes, or the inverse transformation ? 

But, while preserving their pathogenic nature, 
while remaining attached to their original stock 
through their fundamental character, should not the 
microbes that suffer these changes be distributed into 
distinct specific categories? It is an opinion that 
can be sustained, and depends on the idea that one 
forms from the characteristics of the species. But it 
is more simple and more plausible to see in these dif- 
ferences of activity only simple attributes special to 
related races. 

The same pathogenic microbe can be very polymor- 
phous ; dowe think of making species or even distinct 
races with forms as varied as we can obtain, either in 
the organism or in cultures zz vitro? No. Why 
should the difference in properties, in physiological 
attributes have a different signification from the dif- 
ference in material forms? Just as the latter change 
easily into each other, so pathogenic microbes can 
change attributes, and from the one to the other with- 
out losing their specific individuality. 

In a word, polymorphism of pathogefiic microbic 
species is perfectly accepted ; it is, in the same way, 
necessary to accept their polydynamism, if I may 
permit myself this new term. 

It goes without saying, that the present conclusion 
should be applied only to facts connected with this 
study. All reserveshould be made on the subject of 
a general and definitive conclusion concerning trans- 
formations in pathogenic microbiology. It has not 
been demonstrated to me in fact that, in pushing 
further the action of cultures under the augmented 
pressure of oxygen, or by any other means, we should 
not succeed in modifying bacillus anthracis to the 
point of producing a species definitively outside of 
the group of pathogenic microbes. 

(G) The Utilization of the Conservation of the Vac- 
cinal Property in Microbes heretofore Pathogenic, but 
the Virulence of which has been, not only more or less 
Attenuated, but wholly Destroyed, or, more Exactly 
_ Speaking, Rendered Incapable of Manifesting Itself.— 
I have reached the end of my study of the point of 
natural history and general physiology that I wished 
to treat. We know to what we are beholden in re- 
gard to the actual signification of the loss or recuper- 
ation of virulence in pathogenic microbes. There are 
not, then, any facts of true specific transformation. 
The pathogenic microbes, that become inactive to 
the point of resembling purely saprogenous microbes, 
have not been separated from their race-stock, and 
still belong to the first category of microbic agents. 
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They have, in fact, preserved their most precious 
attributes of infectious agents, that is, their power to 
create immunity by their passage through the animal 
organism. 

It is time to say a few words concerning this con- 
servation of vaccinal aptitude, and concerning the 
advantage that can be drawn from it. 

The prophylaxis of anthrax diseases, so well as- 
sured already, will, without doubt, derive but meagre 
profit from it. It is not only bacillus anthracis that 
can, by culture, be entirely deprived of its virulent 
properties. Among pathogenic microbes that, in a 
given case, are identical, there even exist some that 
culture zz vztro does not permit to exist with evident 
and certain infectious qualities, at least for animals 
employed for the purpose of testing these infectious 
qualities, or else the cultivated microbe loses them 
spontaneously with great rapidity. 

Finally, there are some of these microbes, on the ac- 
tivity of which the number of the individuals thrown 
in exercises so great an influence that a reduction of . 





this number can exactly balance even the destruction 


by the virulence. In my thoughts at this moment, as 
being near to splenic or anthracic fever, are a certain 
number of diseases that are equally known to me— 
Asiatic cholera, puerperal fever, glanders, even rabies, 
typhoid fever, and still others. I must explain sug- 
gestions that have come to me during the course of 
my experiments on the possibility of applying to the 
preventive inoculation of each of these maladies their 
infectious agents rendered inoffensive. 

(a) Splenic or Anthrax Fever.—I have nothing to 
add to the instructions I have given concerning the 
vaccinal property of the families of bacillus anthracis 
rendered absolutely inactive by compressed oxygen. 
The demonstration of that property is absolutely per- 
emptory. But it remains to me to examine a few 


points relative to the practical utilization of this apti- 


tude. 

Manufacture of Cultures for Vaccinal Use.—Nothing 
should be easier than to obtain in considerable quan- 
tity cultures in bouillon of special families, and thus 
to meet one of the indications of employing them 


vaccinally, knowing that the quantity of the mate- — 


rial inoculated should be relatively abundant. 

In order to obtain abundant cultures to conform to 
the indications previously given, normal bouillon (}) 
or bouillon diluted to 4, placed in a thermostat at 32°, 


gives abundant cultures, in which sporulation is slow — 


enough, especially with the bouillon }. It is well 
not to withdraw these cultures from the thermostat 


- 


before three weeks. \ 


Quantity of Liquid to Use in Inoculations.—Atter ; 
what took place in my two experiments, I estimate © 


that cultures of the race A, or of all other cultures, 
brought to the same degree of infectious indifference, 


will always produce, in sheep, a sufficient immunity, — 


if, in eight or ten days after the inoculation of one 
cubic centimeter of the liquid culture, a second one 
is made of two cubic centimeters. 
doses should be doubled for the bovine or equine 
species. i 

Number of Inoculations.—I have just spoken of two 
inoculations ; are they necessary? Would not one be 
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: Bile if it was copious enough? I am author- 
zed to ask this question by the tables of temperatures 
‘in the experiments on sheep. ‘The second massive 
‘inoculation did not appear visibly to modify the gen- 
eral condition of the subject, and it may be asked if 
) the strong virus would not have acted after the first 
‘inoculation as it did after the second. It is something 
to be studied. 

The inverse practice should also be studied ; that 
, the repetition, more or less hurried, of multiple 
Vaccinal inoculations, with quantities of material 
small at first, and stronger and stronger. ‘There is 
‘but small probability that this practice, copied after 
‘that of anti-rabic inoculations, will give as beautiful 
results as the latter. The manner of the preservative 
action is not the same, in fact, in the two cases, in 
Spite of certain points of resemblance that I shall 
b ing out further on. At the same time it will be in- 
i — to inform ourselves by experimentation. 

_ Duration of the Conservation of the Vaccinal Activity 
in Cultures.—By returning to my first work, on ba- 
‘ cillus anthracis, attenuated by the action af com- 
pressed oxygen, we shall see that the cultures of that 
bacillus preserved their vaccinal properties during 
‘several months, even when the attenuation had been 
brought to where inoculation caused adult guinea- 
pigs only exceptionally to perish. ‘This remarkable 
conservation is in contrast with the fugacious vaccina] 
aptitude in cultures of bacilli attenuated to the same 
“degree by the intervention of heat, as in those of the 
first anthrax vaccine of M. Pasteur. 

_ There is room to think that, in cultures in which all 
of the virulence has been made to disappear by the ac- 
tion of compressed oxygen, the conservation of the vac- 
cinal properties is as well assured as in those that are 
Simply attenuated. We have seen, in fact, that the 
culture A, commenced October 31, 1888, and inocu- 
lated for the last time on January 13, 1889, that is, 
about one and a half months afterward, in the experi- 
ment at Melun, produced very~energetic vaccinal 
effects. This proves a duration of conservation very 
si superior ‘to that of the feeble vaccines obtained by the 
intervention of the action of heat. It will now be 
necessary to see, by the aid of direct experimenta- 
tion, how long it will be possible to depend on these 
CO Sonserved cultures A to obtain fair or desired immunity. 
Das it Necessary to Cause Cultures of Variable Vaccine 
Activity to Intervene Among Multiple Preventive Inocu- 
tions ?—It is a long time since I answered this ques- 
n in the negative. The same attenuated culture 
inoculated twice in the same case confers a greater 
im munity than if it is inoculated only one time in the 
Same dose. For example, ten sheep, inoculated 
saa rice at an interval of ten days, with } of a cubic 
centimeter of the same culture liquid, will all resist an 
inoculation of strong virus; while such a test with 
ng virus will cause the death of three to five out 
ten, inoculated at the same time as the preceding, 
‘once only, with the same quantity of the same 
yaccinal culture. 

But it is certain that the effect of the second it inocu- 
tion is more certain if it is made with a double or 
dose of vaccinal culture. 

, What is: true of simple cultures attenuated 
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in their itntecb, is equally so of cultures of 
lost virulence. My two experiments on the sheep 
and on the horse superabundantly prove it. With 
these cultures of lost virulence, we enjoy the same 
benefit as with the cultures of attenuated viru- 
lence. It is not necessary to occupy oneself in pro- 
ducing races of different vaccinal aptitudes. The 
same culture of the same race suffices for all the in- 
oculations, if several are made, even when they are 
separated by considerable space of time. 

Concerning Cultures of Bacillus Anthracis Deprived 
of all Virulence by the Intervention of Agents \other 
than Compreseed Oxygen.—A question that merits to 
be examined, is the comparison of properties—the vac- 
cine properties especially—among the cultures of 
anthrax bacilli deprived of all virulence, some by the 
action of compressed oxygen, others by. the inter- 
vention of other agents—particularly heat. Would 
the former comport themselves like the latter? For 
example, when the first vaccine of M. Pasteur, pre- 
served during a certain time after its separation, 
seems then to have lost all activity, even the most 
feeble vaccinal aptitude, is it in reality despoiled of 
that property? Could it not be put in evidence by 
the employment of relatively enormous doses? ‘This 
is for experimentation to answer. 

(6) Asiatic Cholera.—If, as it is scarcely possible to 
doubt now, the Komma-bacillus is the agent of Asiatic 
cholera, are we not permitted to found the largest 
hopes on the utilization of cultures of this microbe 
in preventive inoculations? I developed, in 1885, at 
Grenoble, before the Congress of the Association for 
the Advancement of the Sciences, all the arguments 
which plead in favor of such utilization, and of the 
advantages that it has perhaps been possible to draw 
from them. ‘To-day my opinion of that time finds 
itself singularly reinforced by the discovery of ener- 
getic vaccinal properties in races of heretofore patho- 
genic microbes, actually deprived of all virulent 
activity. 

The fact is that the principle objection brought 
against inoculations with a preventive view, with 
cultures of the Komma-bacillus, was furnished by the 
apparent inertia of the cultures. This microbe, which 
is so easily cultivated zz vztro, manifests its infectious 
activity very rarely and very imperfectly, especially 
when inoculated under the skin in man. It is true 
that the penetration of the virus takes place other- 
wise than through the natural channel of infection ; 
the artificial channel employed to bring about this 
introduction of the virus in the organism, influences 
perhaps energetically (this certainly occurs in the 
case of the inoculation of other viruses) the ac- 
tivity of the infectious virus. 

What does this signify? We shall not the less find 
ourselves in the presence of a microbe endowed with 
perfect vegetability, and which does not determine 
infectious effects when it is inoculated. Itis in a man- 
ner the natural equivalent of my bacillus anthracis 
become artificially inactive by the intervention of 
peculiar conditions of culture. If the latter creates 
immunity, there is no reason why the former should 
not equally create it, provided that we employ this 
latter in massive doses, more or less repeatedly. 
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It is, as we see, the microbe itself, that I put into | necessarily follow that they have become purely sap- 


play for the creation of immunity. Does this mean 
that I refuse all intervention of the chemical ma- 
terials of the culture, an intervention invoked for the 
first time by M. Ferran, in the mechanism of the im- 
munity by his anti-choleric inoculations? No. ‘The 
vaccinal material already formed of the culture em- 
ployed, precedes in its action that which will be pro- 
duced at the breast of the organism by the microbes. It 
is two influences that unite. The case should occur, 
sometimes, perhaps even with anti-anthracic inocu- 
lations. 

(c) Rabies.—For example, this double intervention 
does not create a single doubt in regard to anti-rabic 
inoculations. In the beautiful method established by 
M. Pasteur, there is but little to doubt that the 
chemical materials contained in the marrow used in 
the inoculations play their réle of preventive ac- 
tion. But it is perhaps more certain that, with- 
out the essential agents of conserved virulence in 
small quantity in the marrows that furnish the most 
active vaccinal emulsions, preservation does not occur. 
That there are in these emulsions vaccinating chemi- 
cal materials of a greater activity, it is not known 
how to demonstrate, but that is probable. Per contra, 
it is absolutely proved that the proper agents of the 
virulence are present and living in these emulsions. 
Can they be excluded from the processus that creates 
the immunity? Is it not more rational to admit their 
intervention, put them in play, rendered benign, as 
much because of the mode and conditions of their 
penetration of the organism as by reason of their 
small number? We there find reason (I have already 
said it elsewhere) for a new application of the prin- 
ciples of the influence of the number of the infect- 
ing agents on the nature and intensity of the infe 
tion. 

(ad) Glanders.—I have made a certain number of 
attempts to produce with equinial humors benign ef- 
fects accompanied by vaccinating action, in the horse 
and the ass, by injecting in the veins very small quan- 
tities of the humor. My attempts were completely 
fruitless. I shall return to the subject. But I pro- 
pose especially to ascertain if the equinial humor, de- 
prived of all virulence, does not possess a vaccinal 
aptitude. In growing upon potatoes this agent trans- 
forms itself quickly enough into a microbe that seems 
deprived of all infectious activity, and which appears 
to have become simply chromogenous. It willbe in- 
teresting to see if, asin the example of bacillus an- 
thracis, to which was conferred the appearance of a 
purely saprogenous agent, this benign equinial mi- 
crobe would not have the power to create immunity 
against the action of those members of its family 
that have preserved their virulent properties. 

(e) Puerperal Septicemia.—The streptococcus that 
causes at least 32 of the puerperal accidents is ad- 
mirably cultivated in mutton or chicken bouillons, 
but very quickly loses therein its infectious properties, 
which it recovers not less quickly in the salted bouil- 
lon of beef. (Arloing). In my researches on puerperal 
septicemia I completely neglected the inert cultures. 
Now, I have no longer the right to put them aside. 
Because they are no longer infectious, it does not 








rogenous. They may be in full possession of energetic — 
and precious vaccinal properties. I have before mea © 
certain number of facts that permit me to believe it. — 
It is easy to verify, since at least one species of ani- 
mal, the rabbit, is particulary sensitive to the action 
of the virulent microbe. But I shall demonstrate this 
subject in a separate work, in which I shall have to ex- — 
plain in advance on the definition and character of 
immunity in the matter of puerperal septicemia. 

(f) Typhoid Fever.—It will be very important to 
be able to discover if the bacillus d’Eberth, which 
is so easily cultivated, presents, as does the strepto- 
coccus of puerperal septicemia, properties varying 
with the conditions of the cultures. Unfortunately, 
it is difficult to assure ourselves of it by inoculations 
on animals. ‘The active reagent consecrated to this 
research should be at once, in fact, particularly sure 
and sufficiently sensitive. Does there exist a species 
of animal easily to be handled, in which these condi- 
tions are united? It is very doubtful, if I may be- 
lieve the sufficiently multiplied researches that have 
been made in my laboratory. In the actual state of 
our knowledge, it is to the human species that it will 
be necessary to address ourselves. 

Who will dare todo it? There may not be more 
risk than in inoculating in man cultures of choleric 
bacilli. In spite of the positive results of a few ex- 
periments recorded in the annals of pathogenic micro- 
biology, it would be difficulty to say actually if the 
bacillus reproduced in cultures is really infectious. . 
However, let us suppose that it is, who could affirm 
that the inoculation of the product of one of these 
cultures in the conjunctive tissues would communi- 
cate typhoid fever to man? Itis the digestive tract that 
is the port of entry favorable to the virus, that which — 
opens way to the infectious action of the microbe. It | 
is very possible that conjunctive tissues constitutes a — 
poor medium for the evolution of this microbe, and — 
that in entering through that channel, the latter is 
ouly able to produce that totally rudimentary infection 
that creates immunity. 

(¢) Resumé.—Recapitulating, this summary review | 
does not weaken the walue of the general views that — 
I believed myself able to deduce from my work on 
the conservation of the vaccinal aptitude in the bacil- ~ 
lus anthracis deprived of its pathogenic function. : 

Among the viruses that we succeeded in propagat- : 
ing, outside of the animal economy, there are some, — 
the cultures of which can give out spontaneouly or — 
by the influence of an artifice, products deprived of 
all infectious activity, or else when introduced into 
the organism by the natural routes of infection, and, 
for a few, when they are employed in very small 
quantity. Whatever the degree of annihilation of » 
the infectious property in these viruses, we are au-— 
thorized to seek in them the existence of vaccinal ' 
properties more or less energetic. . 

The conferring of these vaccinal qualities is not” 
even interdicted to viruses which we have not yet? 
succeeced in cultivating and to deprive them of their 
virulent properties. The frequent repetition of in-* 
oculations, by channels properly chosen, with quite 
reduced quantities of virulent agents, is theoretica 
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apt to create immunity, if we succeed in preventing 
_ these inoculations from causing a mortal infection. 
Here are views that can serve as a point of depart- 
ure for new experimental researches, devoted to the 
peextension of the method of preventive inoculation. 
_ Itis my duty to indicate them. But I shall feel 
_ especially satisfied if attention is called to my purely 
scientific contribution, and to one of the most im- 
‘portant points of the natural history and general 
physiology of pathogenic microbes. 








GERM ANTAGONISM.’ 
. By H. R. WILDER, M.D. 
ee 


W* shall not use the term germ in accordance 
with the strict definition of the same, but in 
_ accordance with its generally accepted use in relation 
to disease, meaning to embrace the source of all or- 
ganic life in its various forms from the embryo up 
through the progressive stages of development, 
through which it may influence other living or- 
- ganisms. - 

_ The term Life is a very comprehensive one when 
applied to the species or individual. For the known 
_ species of the universe visible to the naked eye alone 
in the fauna and flora are numbered by the hundreds 
of thousands. Then the species of the microscopical 
world are equally numerous, only they have not all 
received their name. 

a Then, as we grope on into that great and mysteri- 
ous darkness, into which the microscope, endowed by 
human ingenuity, has, as yet, been unable to fathom, 
and there count the untoldinfluences which when com- 
bined under right circumstances, give distinct results 
_as specific as any of the species of the visual world, 
then can we begin to comprehend the extent of /zfe. 
_ These so-called unseen combined influences, which 
are the cause of the specific results, when summed up 
are but germs with another name, either in their de- 
velopment in the grades upward in life, or downward 
‘indeath. ‘Thus, as we contemplate life we dwell upon 
death, for out of life comes death, and from death 
‘life gathers sustenance. 

Is it not so that life devours life? or, in other 
words, feeds upon what has been created by life, and 
the cycle is completed where death joins life? 

Tet us, then, divest ourselves of the thoughtless 
idea that there is no life beyond our present power to 
examine ; for who is prepared to say but that there is, 
and may yet be found, in the pre-microscopical world, 
or the mystic realm unseen, the germs peculiar to it- 
self, and distinct in its nature, that give rise to cer- 
tain effects denominated disease ? 

_ We say not that all germs produce disease any more 
‘than all seeds produce thistles, or other noxious weeds. 
But as the microscopical world is opened to us, we 
become aware that we are continually surrounded by 
germs of many varieties. be 

Miquel, for instance, has found that the ordinary 
nosphere of a large city contains over 2 000 bac- 
ia per cubic yard, while the air of the room of an 
10use in winter will show bacteria to the amount 
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| of 4,500 per cubic yard, and again that the wards of 


a long-used hospital will hold as many as 90,000 
germs in the same space. 

Observation seems to show that the different varie- 
ties require different conditions for development, each 
species varying in its susceptibility to different influ- 
ences. 

That certain diseases are epidemic or endemic un- 
doubtedly depends upon the local and atmospherical 
influences which favor the development of those spe- 
cific germs, and also on some influences producing in 
the system a condition or soil especially favorable for 
their reception. Orit may be that the local influences 
have multiplied, or permitted to multiply, the specific 
poison or germs, to such an extent that the myriads 
in defiant hosts settle down upon and infect the un- 
fortunate being, giving rise to the special symptoma- 
tology. It is probable, therefore, that we’must have 
both the presence of the specific germs, and also a fit 
condition of the system for their development. 

For persons of good constitutions, and sometimes 
constitutions not entirely healthy, may pass through 
epidemics untouched, while others of a debilitated, or 
of a certain condition, will be quick to receive or de- 
velop the disease. 

It would no doubt astonish us if we could know 
how extensively the poisons that exist around and 
come in contact with us in different ways, are re- 
sisted, rejected and overcome by the human organism. 

That these poisonous influences are of a specific 
kind, and give rise to a specific disease, is just as 
probable, as that the germ of the oak acorn will grow 
an oak, instead of a pine, or that the germ of the 
wheat will produce wheat instead of oats. 

What are the diseases scarlatina, pertussis, diph- 
theria, but the infested human system overpowered 
by the rapidly reproduced specific poison peculiar to 
each respectively, and that these germs have only to 
exhaust the soil to become extinct, or, in other words, 
terminate the disease? Facts have been adduced 
which prove conclusively that the morbid poisons, 
whatever their form or classification may be, act inall 
instances not capriciously, but according to certain 
definite and fixedlaws. Mingled with the blood yes- 
terday, to-morrow, after having had a period of lat- 
ency, swarming into innumerable myriads, possess- 
ing the whole field as a pest, devouring everything 
before them; in short, passing through the various 
stages of transition, germination, growth, maturity, 
and finally death. 

Such are the remarkable laws of morbid poisons, 
that many of them possess the extraordinary property 
of exhausting the constitution of all susceptibility to 
a second action of the same poison, as is the case 
with syphilis, scarlatina, measles, typhoid fever, 
small-pox, whooping cough, and indeed with a consid- 
erable number of others. 

And in fact temporary protective influence is im- 
parted by most all morbid poisons, for few persons 
suffer a second attack of the same specific epidemic 
disease, and at least the susceptibility of the consti- 
tution is temporarily impaired. 

These morbid poisons or epidemic influences are 
now nearly and soon probably will become entirely 
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synonymous with the term germ, as used in its ordi- 


nary broad meaning. 

But that some of the numerous organic forms are 
actually necessary cannot be intelligently disputed ; 
for, as Sir William Roberts says: ‘‘ Without sapro- 
phytes there could be no putrefaction; and without 
putrefaction the waste materials thrown off by the 
animal and vegetable kingdoms could not be con- 
sumed. Instead of being broken up as they are now, 
and restored to the earth and air ina fit state to nour- 
ish new generations of plants, they would remain 
as an intolerable incubus on the organic world. 
Plants would languish for want of nourishment, and 
animals would be hampered by their own excreta, 
and by the dead bodies of their mates and predeces- 
sors. In short, the circle of life would be wanting 
an essential link. A large proportion of our food is 
prepared by the agency of saprophytes. We are in- 
debted to certain bacteria for our butter, cheese and 
vinegar. Our daily bread is made with yeast, and to 
the yeast plant we also owe our wine, beer, and Spir- 
ituous liquors.”’ 

This tiny cell, as a generator of alcohol, plays a 
larger part in the life of civilized man than amy other 
tree or plant. 

It is not necessary to look to that extreme of spon- 
taneous production, for these germs readily enough 
multiply when they find the desired soil. They may 
exist either upon or in plant or animal, and be trans- 
mitted or communicated indifferently from animal to 
man or man to animal, or from vegetable to animal. 
For ‘plants, as well as animals, have their peculiar 
parasites and parasitic diseases. They may be either 
vegetable or animal. The oak apple or gall nut is a 
familiar example of the large animal parasite affect- 
ing a plant. Then there are the blights, mildew, 
smut, brand and other forms of fungi that are capa- 
ble of propagation and transmission. . 

Yet each species is affected more particularly by its 
particular parasites, and these are themselves af- 
fected by their own parasites, and soon almost indefi- 
nitely, each one antagonized by some other. ‘This 
series might be continued on down through the mi- 
croscopic field into that which has not yet been ex- 
plored, and including those influences or germs that 
‘affect the human organism in such a manner as to 
cause the condition we call disease; for who can dis- 
pute but that all infectious, epidemic, endemic and 
malarial diseases are but the result of a special mul- 
tiplying parasite or microphyte infecting the blood or 
tissues of the body. That these special germs do not 
always multiply or develop, causing disease, is no 
more a cause of wonderment than that germs of a 
higher order of life do not always find lodgment in 
a soil adapted for their development. 

The seed of fire-weed, for instance, may pass over 
hundreds of acres of tilled soil and miles of forest 
before it finds a suitable place prepared by fire for its 
growth. So, too, smallpox germs may be present, 
and some systems be very indifferent to their recep- 
tion, because the soil is not just right. So, also, 
there is the inherent power of all OF aa life to 
resist oppression. 


The power of the human system to resist poison- 
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ous influences is something remarkable; yet, when 
infested by rapidly multiplying hordes of life, it often 
succumbs for a time, or, in other words, the system i 5 
overpowered until the soil is exhausted and the gérm 
dies for want of food, or is swallowed up by other 
germs. 

And so we are only to stop and reflect of the 
many ways in which the body is beset by these an- 
tagonizing germs—the air we breathe swarming with 
its clouds of life, the food we eat and the water we 
drink permeated in every particle, and the primor- 
dial cells, whenever uncovered by accident or the 
surgeon, sought after with an insatiable and rapa- 
cious appetite by these mysterious beings—then we 
may begin to comprehend the unlimited power that 


relentlessly antagonizes back to the mother dust. . 
SWANTON, VT. P: 








Society Notes. 





NEW YORK ACADEMY OF MEDICINE. 
SECTION ON ORTHOPADIC SURGERY. 
Stated Meeting, March 21, 1890." 
V. P. Grpney, M.D., Chairman. 


R. JOHN RIDLON presented a case for diagndl 
sis. 
Dr. GIBNEY considered it a case af cervical rotary 
scoliosis, with a cyst over the scapula. He had seen 
one or two cases of cystic tumor in this region, and 
the diagnosis of scoliosis was made by the position of 
the right shoulder, the drawing of the head to that 
side, and, on the patient’s bending forward, a devia- 
tion of the spine to the right. 
Dr. SAMUEL KETCH agreed in the aiabnoee of 
rotary lateral curvature, which he thought was con: 
genital. 
Dr. L. PurzEL found some enlargement of the 
spine of the scapula, and muscular spasm of all the! 
muscles inserted into the inner border of the scapula. 
Dr. A. B. Jupson thought there was evident scot 
osis. 
Dr. W. R. Brrpsaw was of the. opinion that most 
of the deformity was the result of muscular spasm. 
Anelectrical examination ought to settle the question. 
Dr. A. M. PHELPS said that, in a growing child, 
such a condition of scoliosis was often secondanal fo) 
muscular spasm. 
Dr. RIDLON said that he had been unable to ob- 
tain any history which would account for an irritative 
lesion at birth, and he had only just learned that the 
child had been etherized by Dr. Gerster two days 
ago, and that the swelling had entirely disappeared. 
Dr. T. HALSTED MYERs presented a case of ‘‘ Dou- 


a 


extension and Talipes.’’ ‘The patient was bora 
term, after an easy labor, by a breech-presentation 
The feet had been closely applied to the head, an 
the quantity of liquor amnii had been normal. | Z 
marked flexion of the thighs had been graduall 
overcome at the end of eight months; but at the 
of sixteen months the thighs could not be ex 
Bah e the aca Position ; ores eae bi 
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extended to 140 degrees; there was equino varus, 
2 marked on the left side and moderate on the right. 
_ Neither patella could be felt. The inter-condylar 
grooves were shallow ; the tibice glided forward into 
partial dislocation, and there was marked genu-val- 
- gum, with Siuctmnal lateral mobility at the knee. The 
dy was otherwise normal; and there were no evi- 
- dences of cerebral defect. The muscles responded 
» well to the Faradic current, but in a less degree on 
- the right side. The flexors’ of the thigh were in 
constant active contraction, and the condition of the 
posterior leg muscles seemed to be one of structural 
‘change. The deformity had been considerably re- 
duced in two weeks by means of a pees which 
eee maintained flexion at the knee. 
~ Dr. Mvers presented brief notes of several cases 
which had been already reported by some of the 
_ members: of the Section. The absence of cerebral 
‘ "symptoms in these cases pointed to the cord as the 
seat of the lesion. The muscular spasm seemed to 
_ disappear about the third year, or even earlier, and 
the prognosis, as regards the usefulness of the limbs, 
was very good. There was nothing in these histo- 
“ries, however, to show that the foetus had main- 
tained the position found at birth. This position 
approximated the insertions of the anterior thigh 
_ group and the posterior leg group, which might very 
easily account for the structural changes in the mus- 
cles, and consequent shortening and deformity. Nor 
| was it surprising that the patella, which was practi- 
cally a part of the quadriceps tendon, should share in 
this mal-development; but the character of the labor 
itself ought to have but little influence, as the car- 
tilage of the patella appeared in the third month of 
. foetal life. 
' Dr. R. H. Sayre related the history of a similar 
a ase, and exhibited photographs showing the condi- 
‘tion immediately after birth, and again six months 
later. The labor and the quantity of liquor amnii 
had been normal, and no cause could be assigned 
for the condition. 
At the present time, the Slee could be flexed on 
‘th e thigh to about 45 degrees, and extension was 
po ssible only to a straight line. ‘The shortening was 
ee-quarters of an inch. No patella had yet been 
nd. 
rR. Kercu said that, in a collection of fifty-six 
of congenital dislocation, reported, by Dr. Hub- 
1 and himself, there was only one congenital dis- 
ation of the knee, and this was unilateral. The 
rature of the subject was still very meagre, Noble 
ith being the only author he had found who spoke 
the condition at length. The treatment which this 
author advocated had yielded uniformly good results. 
Dr. Le Roy W. Hussar, by invitation, pre- 
ed the report of a case of Pott’s paraplegia treated 


ukowski. ‘The case was one of those untractable 
that had resisted ordinary methods of treat- 
det ‘Ketch and Hubbard had employed daily 
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‘suspension, after the method suggested by Mot- 
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Dr, PuTZEL said that his pathological studies had 
led him to believe that the majority of cases of 
Pott’s paraplegia were not due to pressure, but toa 
transverse ,myelitis; and his experience with the 
treatment by suspension had taught him to consider 
it a method which was, at best, only a temporary re- 
lief. Very rapid improvement often followed many 
methods of treatment. Large doses of iodide of po- 
tassium had not yielded him very satisfactory results. 
It was important to remember that the disease showed 
a strong tendency to spontaneous recovery. 

Dr. BIRDSALL thought that, where Pott’s paraple- 
gia was due to myelitis, the disease was fatal; but 
many cases were due, not toa myelitis, but to irrita- 
tion and pressure on the anterior or posterior roots of 
the nerves in their passage through the foramina. 
Among the various theories which had been advanced 
concerning the action of suspension, he thought that 
the most plausible one attributed the beneficial action 
to a slight separation of the vertebrae, with conse- 
quent improvement in the circulation of the affected 
parts, particularly the ‘nerve roots. This was what 
might be expected from our knowledge of saerve- 
stretching; and, on this account, he thought the 
method somewhat dangerous. For many months 
after Charcot called attention to the method, the 
literature of the subject was very extensive; but, 
more recently, it had become quite scanty. It was 
particularly strange that these early investigators had 
not furnished any later reports. 

Dr. L. C. Gray said that, excluding those cases 
which were complicated by organic lesion of the cord, 
he thought that the etiology of Pott’s paraplegia 
could be explained by reflex causes. Nerve stretch- 
ing in this disease was a very different thing from 
what it was in locomotor ataxia. The latter disease 
had a very complicated pathology, and embraced 
several distinct varieties. It was a very significant 
fact that the results claimed by Charcot had not been 
obtained by other observers. He did not think that 
the treatment bysuspension, when properly managed, 
was dangerous, and where the paraplegia was of re- 
flex origin, he would look for temporary relief, and, 
in milder cases, even a cure was not impossible. 

Dr. W. R. TOWNSEND reported two cases which 
he had treated by extension in bed, according to the 
method described by Wm. J. Fleming in the Lancet 
for 1889. He had modified the arrangement for ex- 
tension, by using a jacket around the pelvis, with 
straps passing down on each side. Both cases had re- 
ceived large doses of iodide of potassium in addition 
to extension; and both showed the improvement 
notedin Dr. Hubbard’s case. 

Dr. RIDLON said that he had made use of large 
doses of iodide of potassium, the actual cautery, and 
of horizontal traction while in bed ; but he had been 
unable to see any favorable modification of the disease 
by any of these methods. He now kept his patients 
on their backs, and waited for them to get well. One 








case recovered perfectly after three years. 





Dr. Ketcu said that he had suggested the use of 
suspension in the case reported by Dr. Hubbard, after 


the paralysis had lasted for about three years, and 


Wreanl* ¥ 


ey eo ow Oh a eee , 


372 








had not been improved by recumbency, or the use of 
iodide of potassium. 

Dr. R. H. SAvRE said that the treatment of Pott’s 
paraplegia by suspension had been practiced as long 
ago as 1828 by J. K. Mitchell, of Philadelphia. Sus- 
pension failed to give relief when carried to excess, 
and it was dangerous if injudiciously applied. These 
cases should not be left untreated, for their chances 
of becoming permanently paralyzed were thereby in- 
creased. Constant traction by means of the ‘“‘jury 
mast,’’ and traction with recumbency, were both very 
useful methods. By making use of extension with 
the patient in the ‘‘ wire cuirass,’’ his father had been 
able to employ traction with recumbency without de- 
priving the patient of the benefits of fresh air. 

DR. PHELPS considered that the employment of 
suspension, at a period when the disease was still ac- 
tive, was bad practice; and the great majority of 
cases recovered, if the spinal column were only fixed. 

Dr. HuBBARD did not think that pressure on the 
nerve roots could be of common occurrence ; for, sen- 
sory symptoms rarely appeared, and then only in the 
later stages. 

Dr. A. B. JuDSON read a paper, entitled 


A CRITICISM OF WILLETT’S OPERATION FOR TALIPES 
CALCANEUS. 


He stated that in this affection, the deformity was 
of less importance than the disability, which pre- 
vented the patient from resting on the toe in walking 
—a disability, which Mr. Willett sought to remove 
by shortening the tendo Achillis. The writer demon- 
strated that the tension on the heel-cord greatly ex- 
ceeded the weight of the body ; and expressed the 
opinion that the tendon, shortened by operation, 
would not long endure the strain without yielding. 
He advocated the mechanical treatment of this disa- 
bility, and presented a brace, which was easy to 
apply, convenient to wear, and inexpensive. 

Dr. W. E. Wirt, by invitation, gave a mathemati- 
cal demonstration, showing that Dr. Judson, in his 
calculations, did not make any allowance for the 
action of the other muscles; and that when these 
were considered, it was found that the tension sus. 
tained by the tendo Achillis was at no time more than 
1.4 times the weight of the body. 

Dr. RovAL WHITMAN, by invitation, read a paper 
on the 


RATIONAL TREATMENT OF FLAT FOOT, 


and showed some plaster casts of cases he had treated. 

Dr. WILLY MEYER presented two cases of flat foot 
which he had treated by supra-malleolar osteotomy, 
and showed photographs and casts illustrating the 
condition of the patients, before and after the opera- 
tion. He considered the method a most rational one; 
for it required the patient to step upon the outer 
border of the foot, so that the weight of the body 
was transmitted through the cuboid, instead of 
through the seaphoid bone. Dr. Whitman’s results 
were excellent ; but they had been obtained in com- 
paratively young subjects, after six months of treat- 
ment. The method which he advocated would secure 
permanently good results in as many weeks. 

Dr. R. H. SAvreE remarked that Mr. Goldiug-Bird, 


A A ‘ 
" i At > oy 1 a - — Bus 


THE TIMES AND REGISTER. 








Fey SON Nat etn ee Senne Coy Pea : 









































who was the first to do these operations, found less 
frequent occasion than formerly to resort to this 
method, as he was able by non-operative measures to 
relieve pain, and in great measure, to remove the 
disability. 


ALLEGHENY COUNTY MEDICAL, SOCIETY. 
Special Meeting, March 18, 1890. 
W.E. Jounston, M.D., Vice-President, in the Chair. 


R.A. S. DAGGETTE reported acase of a woman, — 
seven months pregnant, who aborted four days 
after a fall. The child lived about forty minutes; 
the skin on its lower extremities and on the lower 
part of the abdomen had the appearance of being — 
parboiled, and peeled off on handling, leaving large, — 
livid, mottled spots. This macerated condition ex-— 
isted only in the localities named. ‘The after-birth | 
was normal. No history of syphilis. 
Dr. MACFARLANE thought the condition-tindon tial 
edly due to syphilis. 
Dr. F. H. EpsALL reported a case of 





MALFORMATION OF THE EXTERNAL AUDITORY 
APPARATUS. 


The patient, Ida G., aged eight, is of Jewish © 
parentage, is delicate and rather aneemic. ‘The im-~ 
mediate cause of consultation was constant pain ‘in 
the right ear. ‘This pain was neuralgic in character, 
although there was shown, upon examination, to be 
a recent slight purulent otitis existing in this ear. 
The otalgia had been of much longer standing, show- 
ing that no connection existed between the two. — 
This ear presented no appearances different from 
those customarily seen in cases of acute otitis media, — 
it was normal in all its parts in as far as its develop- 
ment is concerned. 

The left ear was a marked instance of arrest of - 
development during fcetal life. The entire auricle is © 
small, probably not more than half the size of its” 
fellow, and its several parts show a varying degree 
of imperfection in development. ‘The helix, particu- 
larly near the upper margin of the auricle, is almost 
wanting, and the fossa of the helix is correspondingly 
imperfectly developed. The anti-helix is also Scarcely 
to be traced, and the fossa of the anti-helix is, con- 
sequently, lacking also, and there is no trace of any- 
thing resembling a tragus. The anti-tragus and 
lobule are more perfectly, or, rather, less imperfectly 
developed than the other parts, but these too fall 
short of full development. ‘The concha is very small 
and shallow. An external auditory meatus is lack- 
ing, and the only indication of the site of such an 
opening is a shallow depression, probably about one 
millimetre in depth, in the skin over what would 
otherwise be the outer opening of the external audi- 
tory canal. _Upon making firm pressure over 
center of this depression, it is possible to deepen it 
somewhat, indicating thus that there exists beneath 
at least a cartilaginous canal. Hearing on this side 
of the head, as was to be expected, is entirely absent. 
Neither thi tickine. of the watch, nor of Politz 
‘“Hormesser’’ can be heard even on close cont 
according to patient's statement. Abeote relian 
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could not be placed on patient’s statements in regard 
to this, as she is timid, and is, moreover, somewhat 
dull of comprehension. But as it usually is in such 
cases, that the middle ear and Eustachian tube share 
_ in the defect in development, it is more than probable 
that her statements were correct. The hard palate 
is, not infrequently, affected by the same arrest of 
_ development which overtakes the auditory apparatus, 
_but in this instance nothing of the kind was observed. 
_ As to what is best to do in a case like this, I think 
_ there is but one thing to be said; let it alone. Sur- 
gical interference would be meddlesome, for, aside 
_ from the difficulty which would be experienced in 
_ preventing an artificial opening from closing up again, 
there would be little probability of such artificial 
canal proving of any benefit. The reason for this 
can be readily understood, when we consider that, ac- 
cording to Virchow, these cases are due to a disturb- 
ance in the process of closure of the pharyngeal cleft, 
early in foetal life. Therefore, inasmuch as the ex- 
ternal ear, the tympanic cavity and the Eustachian 
_ tube are all developed either from the first pharyngeal 
fissure, or the first and second pharyngeal arch, it 
usually follows that marked imperfections in the de- 
velopment of the external auditory apparatus are ac- 
companied by corresponding defects in the other 
_ portions of the auditory apparatus, developed from 
_. the foetal structures named. In consequence of this, 
even if an open pathway for sound-waves were suc- 
cessfully maintained, the results, in cases like the one 
Ihave named, would probably be nil, due to defects 
inthe tympanum. , 
| Moreover, in a patient as old as this one, I am in- 
_ clined to believe that even were the tympanum fully 
_ developed, hearing would, at best, be very imperfect, 
_ because of the long-continued disuse of the organ, 
_ just as we find a squinting eye becoming amblyopic 
_ in the course of time from lack of use, although I 
have no data bearing on the subject of the effect of 
disuse on the auditory nerve. 
Cases, like the one I have related, while not ex- 
_ tremely rare, are sufficiently so to make them of in- 
| terest as curiosities, although they are of little practical 
value. RSA 
Dr. Lipprncorr: Four patients presented them- 
_ selves at my office, within three weeks, with foreign 
_ bodies which had entered the eye, and in the first 
_ three cases I made an effort at extraction with the 
magnet. In two I succeeded in withdrawing the steel 
from the neighborhood of the retina and the optic 
nerve with the magnet, and there was a recovery of a 
_ moderate degree of vision. In the third case, sup- 
puration took place subsequent to the removal of the 
steel; the steel was removed at the operation, and 
everything appeared to go well for about six days, 
and then irritation appeared and suppuration sub- 
sequently occurred. In: the fourth case the patient 
was so positive that nothing had entered his eye that, 
although all the signs pointed in that direction, I did 
not feel like taking the responsibility of urging an 
Psion because, if steel was not in his eye, any 
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inflammation of the eyeball. 
and found a large piece of steel. 

‘he cases are not specially instructive, except in, 
so far as to suggest that if the foreign body happens 
to be of steel or iron, or something that will respond 
to the magnet, an effort should, perhaps, generally 
be made to withdraw it. There are cases, of course, 
in which that would scarcely be allowed, as from the 
nature of the injury, an inflammation of the eye 
might be excited, whica would involve the other eye. 
But if the wound happens to be not in a very vital 
point, an effort should be made to withdraw the for- 
eign body, and in that my experience lately would 
seem to show a certain degree of success can be an- 
ticipated. The last case was instructive, as showing 
how little dependence is to be placed upon the opinion 
of apatient. The patient generally thinks that noth- 
ing went into the eye; in nine cases out of ten, I do 
not believe the patient thinks a foreign body has en- 
tered the eye. ‘The man in my case was certain. 

Dr. ALLYN: I have had a case quite similar, about 
two months ago, which has bothered me a good deal, 
owing to the lack of activity in the inflammation. 
The man was struck by a fragment of steel, which 
punctured the cornea, and cut a hole directly back 
through the iris. He reached my office within two 
hours after the injury, when he was absolutely blind 
to all light; could not see a finger or anything. He 
maintained, as the doctor has said they all do, there 
was nothing in the eye; he had simply been struck 
in the eye, and a physician had removed the foreign 
substance. I told him it was my opinion the steel 
was in the eye, and asked him to inquire of the phy- 
sician if it was really a metallic substance he had 
picked out, and on his return he told me that it was 
nothing but a piece of dirt. I told him to come back 
in a day or two, giving a chance for inflammation. 
The next day he returned feeling perfectly comfort- 
able, and has never had to this time a particle of pain. 
There was a small particle up in the anterior cham- 
ber, which resembled metal covered with pus, and for 
two or three days I was uncertain whether ‘or not it 
might be metal. Finally, under the treatment, the 
particle completely cleared, leaving adhesion of the 
inner border of the iris to the anterior surface of the 
lens. He continued to get better, and maintained 
there was nothing in the eye; I strongly maintained 
there was something in it, but the patient wishing no © 
operation, I left the case from time to time, the eye 
improving; but at the last examination I found a 
band reaching through the lens and striking back- 
ward into the center of the eye. At the end of that 
band I am sure there is a piece of metal. 

Dr. W. C. SHAw: I was called recently to ex- 
amine a man for life insurance, a very healthy man, 
who said he had not had occasion for a family phy- 
sician for himself, never having been sick. When he 
was about to go, I asked for a specimen of his urine. 
In the bottle the fluid looked as clear as crystal. I 
put the specimen in my pocket and came to the office 
and examined it, and found it to have a specific grav- 
ity of 1012, and to be full of sugar. This is the only 
specimen of so low gravity and containing sugar, I 
| have ever had. 


I enucleated the eye 








‘of diseased tissue, down to the peritoneum. 
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Dr. LipprncorTr: That is very low specific gravity. 
I saw a case of saccharine diabetes in Philadelphia 
before I came to Pittsburgh, and the man had lived 
twenty-five years with that sort of urine. Dr. Austin 
Flint, Sr., had told the man twenty-five years before 
I saw him that he would be dead within a year; but 
the man told me ‘he was enjoying fairly good health 
at that time. 

Dr. LANGE: Dr. Shaw’s case is peculiar, inasmuch 
as urine with a specific gravity of 1o12 full of sugar 
is a rare.specimen. In the text-books and pocket- 
manuals for the examination of urine, you will fre- 
quently find it stated that no urine of a specific 
gravity of less than ror2 can contain sugar. Dr. 
Shaw’s case—the urine presenting a specific gravity 
of 1o12 and full of sugar—is an exemplification that 
this statement is erroneous. I, myself, have more 
thon once obtained specimens of less than 1020 spe- 
cific gravity, which, though not ‘“‘full,’’ contained 
some sugar. 

Dr. McCann: The following case recetitly came 
under my observation. A German, suffering from 
cancer, which involved the rectum about three inches 
above the verge of the anus, in which the whole an- 


‘terior wall was involved, and fully three-fourths of 


the rectum, the disease extending fully two inches 
up the rectum. 
tress which attends this condition, came under my 
care. The question as to excision of the rectum or 
colotomy came up. I determined to resort to another 
operation—one which does not involve the technique 
of a formidable excision, but which is equally effec- 
tive. The patient being etherized, and placed in a 
proper position, I introduced my finger into the rec- 


’ tum as far as I could, and then, with a Volkmann’s 


spoon, scraped out the growth slowly, piece by piece, 
avoiding the wall of the bladder in front, the base of 
the bladder, and guarding against entering the peri- 
toneum. ‘Thus, by a careful and slow—not an ele- 
gant operation, by any means—but a careful scooping 
out, just as is the habit in scooping out cancerous 
growths from the cervix uteri, I was able to remove 
the entire growth.. In doing this, I did not destroy 
the external sphincter; I did not damage the wall of 
the bladder. I avoided opening the peritoneal 
cavity, but I certainly cleaned away every portion 
The 
operation required a considerable length of time. 
Fortunately, the sphincter was so easily dilated that 
I had abundance of room, and, after having removed 
a portion of the mass, was enabled, by the use of the 
Sims’ speculum, to hold back the posterior wall of 
the rectum—the portion least diseased—so that I had 
a very fair view, and, drawing down the rectum, I 


_was able to get beyond the diseased area, and into 


that portion of the rectum where I found the mucous 
membrane was normal. After having done this, the 
surface was carefully washed with an antiseptic solu- 
tion, and the bowels plugged with iodoform gauze. 
The bowels moved on the third day. ‘The rectum 
was again washed out, plugged for a time with iodo- 
form gauze, and afterward allowed to remain without 
any treatment whatever. The result was that the 
distressing pain from which the patient Sseraape ss 8% 





The patient, suffering from the dis- 
















































relieved at once. Since that operation, six monthe 
have elapsed. During all of this time, until quite 
recently, the patient has been free from pain. Re- 
cently, however, a new growth, or rather a recurrence 
of the growth, has appeared upon the anterior wall 
of the rectum. ‘The patient has promised to come — 
back for a répetition of the treatment. Asa result” 
of this operation, there was no incontinence of feeces. 
The external sphincter was left undisturbed. ‘The — 
internal sphincter was involved in the growth, and 
removed; he had, however, control of the bowels. 
The operation did not result in contraction or stric- — 
ture of the rectum. Recently I assisted a friend in ~ 
the removal of a cancerous growth from the rectum, — 
in which a more formidable operation was under- ~ 
taken. The perineum was split from the point of — 
the coccyx clear into the rectum, and then an effort | 
was made to cut out the diseased tissue. A portion — 
of the diseased tissue was removed, but the growth — 
was so extensive that its complete removal with the 
knife had to be abandoned. It occurred to me at the — 
time of that operation, and in thinking over the © 
matter since, that the safer operation is to simply — 
scoop out all of the tissue possible, to clean away the — 
diseased tissue, and to make your patient as comfort- — 
able as possible, because you cannot hope to remove © 
a malady which is going to destroy him sooner or — 
later. 3 





The Polyclinic. 


PHILADELPHIA HOSPITAL, 


TYPHOID FEVER. 


HIS little child had a temperature which TOSe — 

to 102.5° F.\ and has been intermittent ever 
since. The child became restless, and moaned for sev- 4 
eral days. At first, it seemed asif it had catarrh of the © 
bronchial mucous membrane; butit hadnot. Wethen © 
feared effusion into the ventricles of the brain, andmen- _ 
ingitis. From the temperature of the child, one might — 
expect acute tuberculosis, or tubercular meningitis. If 
it does not die, it has not tubercular meningitis, for 
this condition would cause sure death. The condi- 
tion here is not tuberculosis, for it would have dic 





| ere this. y 


I think it may be typhoid fever. Treatment has — 
been symptomatic. When there was evidence of 
congestion of the lung, it was given a warm bath. — 
The stools are thoroughly disinfected. Stimulants, | i, 
and good, easily-digestible foods were given. Cold — 
to the head for high temperature. No narcotic would — 
give relief There is a cardinal point in treating a 
child, and that is, you must stimulate early, and not 
wait fora weakened heart and low pulse. Do not — 
change your methods of treatment too often in child- a 
ren, as it will irritate the delicate mucous lining o a. 
their stomach.—Davis. = 


SUFFOCATIVE BRONCHIAL CATARRH. 


A little girl, aged five or six years, has had a tem- 
perature varying from 107°-99° F. She hada ‘sli 
bronchial cough, and on several nights had a 
great rae of cough 5 a with all th is 










"was no prostration. 
¥ ‘with this exacerbation of temperature, and there was 
no benumbing of the reflexes. Pulse was 130 per 
minute. It was what the common people call ‘‘in- 
» ward heat,” or fever. A physical examination 
_ showed no lung trouble, and no abdominal trouble. 
It was a case where you could not Bag a place of 
a Share 
' Forty-eight hours later, the child died of suffoca- 
ive bronchial catarrh. One year ago, I had a child 
that was taken with an attack of this kind, and the 
_ next morning the child died. 
In the treatment of this case, reduction of temper- 
ature and relieving congestion were the cardinal 
_ points. Warm mustard baths, followed by rubbing 
until the skin assumed a rosy hue, and then placed 
fe in blankets, after she was wrapped in a cloth dipped 
- in tepid water and spirits of turpentine. The cloth 
_ ‘was wrapped around the child’s chest. Aromatic 
_ Spirits of ammonia, gtt. v, with whiskey, gtt. x, 
_ were given every two hours, to stimulate. Water 
_was given in teaspoonful doses. One grain of anti- 
. _ pyrine was given, to bring down the temperature. 
_ Last evening the temperature began to ascend, and 
~ reached 102° F. It showed no prostration at any 
time. Where you can’t say for sure what the trouble 
is, you should think of this condition of suffocative 
catarrh. ‘The warm bath is considered by some to 
| be injurious ; ‘but we have yet to see any depression 
. in its use in twenty or thirty cases in which it has 
been used. When any signs of depression come on, 
abandon its*use. In a case of umbilical sepsis, a fo 
_ tepid baths of this kind caused a cure.—Davzis. 
| PUERPERAL PYAiMIA. 
3 This i is a patient upon whom I have been waiting 
- with mixed hope and fear. Look at her position as 
_ she lies before you. Her color is not bad; the edges 
- of her tongue are red, and the center coated; pulse 
has a fair degree of volume, and her skin feels nor- 
_ mal. Emaciation is not extreme, and she is now 
- convalescing from a long and serious illness. Her 
trouble began first with the birth of her child, two 
months ago. She had a normal labor. She never 
i: ot out of her bed. One week after the birth of her 
child, she suffered with fever, and when she was 
brought to the hospital—twenty-two days ago—her 
temperature was 102° F., and was followed by ex- 
 acerbations, and at one time reached 104.5°. ‘This 
is the temperature of septic infection. The course 
has been to recovery. At first, there was fever at 
_ night; no lochia, nor offensive vaginal discharge ; 
terus well contracted; but there was pain in the 
back and joints. Her trouble was acute septicaemia, 
-pyzemia, with tendency to metastasis. It is an 
ite ee, taken in forty-eight or seventy-two 
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Two days ago, she was taken | 





The abhutiaely interesting feature is, the complica- 
tion of pain in the back and pelvic joints, which may 
cause you to think of rheumatism. You find a cen; 
ter of dullness over the lung; that may lead you to 
pneumonia. In most cases of puerperal women, 


“pain in the joints, and high temperature, indicate 


pymia, and not rheumatism. ‘The other metastasis 
from which she suffered, was in the lung; but that 
passed away. ‘The position of the patient is due to 
an abscess in the popliteal space, on the left side. 
She also suffered from a bad sore on her back. I 
never found enlargement, puffiness, or bogginess of 
the joints; but there is no doubt that such was the 
case.. What treatment has she had ? 

She has had good nursing, and every device has 
been used to allay all bandency to uneasiness. Cau- 
tious examination for any point where pus or poison 
could collect was made, it was evacuated and treated 
antiseptically. Stimulation, and keeping up the 
spirits of the patient, are the foundation for treatment. 
Protracted administration of alcohol, in as large doses 
as several ounces every few hours, without fear of 
intoxication. Intoxication means eradication of the 
disease. In a patient who became intoxicated, and 
whose skin began to secrete moisture, in a condition 
of this, kind, cold was applied to the head, and black 
coffee was given. 

This patient has not been intoxicated with the al- 
cohol, and has taken it with milk and brothsince her 
admission. You may change the alcoholics from 
whiskey to port wine, or any heavy alcohol. When 
she is tired of liquors we give her alcohol itself. 
Quinine, beef and good food. Let her drink butter- 
milk, or any thing she desires, and in large qanti- 
ties. Reduction of temperature is better accomplished 
by applications of cold than antipyretics. 

On post-mortem you may find metro-phlebitis 


around the uterus, and from this thrombi travel into . 


the circulation—preferably to the right side of the 
heart and into the lungs—hence frequent infection 
of these organs. Bandaging from the hip toward the 
knee to drain the abscess and prevent the pus from 
burrowing. The mortality rate is 90-95 per cent. 
I have seen a patient live for ten or twelve weeks 
with the joints enlarged and high temperature, and 
finally recover. ‘There is danger in this case from 
cerebral embolism, and this will cause death if it 
takes place.—Davis. 
FAVUS. 

Here is a child who has the parasite of favus in its 
scalp. When she first came in she was infected with 
pediculi. Her hair was cut short and head cleansed. 
Make a steady and persistent application by wearing 
a scull cap lined with some soft material, on which 
you can smear any antiseptic emollient that you want 
to use. ‘The crusts are not very large, and are not 
large enough to be produced by scratching or burrow- 
ing parasites. Have a yellowish umbilicated ap- 
pearance, and pecular smell. It is a case of favus. 
Carbolic acid, creoline or thymol mixed with any 
emollient, such as tallow, makes a good application. 

Make a skull cap of oiled silk, or rubber, that cov- 
ers the whole portion of the scalp covered by hair; 
cover the inside of the cap with cheese cloth ; smear 
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it t inside with the application ; place on the head and | 


allow it to remain there. Carbolic acid is the best 
application. In eczema capitis, or crusta lactea, the 
skull cap, with oil or unguent, is sufficient to remove 
the crusts and scales.—Davis. 


RASH FROM ANILINE DYE. 


Not long ago, a large and well-developed child was 
brought, with a temperature of 102-103°; presented 
a reddish blush, which looked like the eruption of 
some fever. ‘The baby’s complexion is blond, and it 
will get up a skin irritation very easily. There area 
few, faint, reddish blotches on its back. The case 
was pronounced one of scarlatina: Examination 
showed that the child had worn a red-flannel jacket, 
and a red ribbon around its neck, and this was the 
cause of the so-called scarlet fever rash, for the red 
color had stained the skin. The fever came from a 
slight tonsillitis, which soon gave way to treatment in 
forty-eight hours. Here is a practical lesson not to 
jump at hasty diagnoses before you have made a 
thorough examination of the case. ‘Too frequently 
does this happen, both to the detriment of the phy- 

sician as well as his patient.—Davis. 


MEDICO-CHIRURGICAL HOSPITAL, 
SULPHO-CALCINE IN DIPHTHERIA. 


CASE of diphtheria came into my hands re- 
cently, which had been resigned as past hope 
by the former physician. The event fully justified 
his opinion This case presented a difficulty, some- 
times met with, where the preparation of iron and 
nascent chlorine, upon which I usually rely, proved 
too strong for the child’s mucous membranes ; while 
it could not destroy the diphtheria when diluted. 
‘The day before the child died, her brother, eighteen 
months of age, was seized with the same disease, in 
a malignant form. Knowing that it would be useless 
to rely on the chlorine mixture, a trial having shown 
the same effect as in the older child, I determined to 
employ sulpho-calcine; Dr. Love having reported 
favorably upon it. The liquid was applied in full 
strength to the false membranes, while the mouth, 
throat and nose (which began to discharge ominous- 
ly) were washed out hourly with as strong dilutions 
_as they could bear. The child recovered, although 
slight epistaxis occurred, showing how grave was 
the nasal affection. ‘This remedy deserves a further 
trial.— Waugh. 


SPRING SCURVY. 


To a certain extent the children of the poor are 
at this season of the year in ascorbutic state. 
While fruits and vegetables are really within the 
reach of all our city residents at reasonable prices the 
year round, yet the slight increase in cost during the 
winter is certain to greatly lessen their consumption. 
In all cases of catarrhs, gastro- -intestinal and like af- 
fections occurring now, it is well to order a full sup- 
ply of the acidulous fruits and vegetables ; pickles, 
oranges, shaddocks, fresh onions, spinach, ete. 

— Waugh. 
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PENNSYLVANIA HOSPITAL. 
SUPPURATING SINUSES. 


LL suppurating sinuses, which are not healing, 

should be slit open, cicatricial tissues removed 

and curetted, packed with iodoform gauze, and 

allowed to heal by granulation. “This applies to the 
treatment of fistula in ano.—Deaver. 


HEMORRHOIDS. 


Actual cautery is the best of all operations for the 
cure of hemorrhoids. Dilate the sphincter ani with 
the thumbs or fingers ; isolate the hemorrhoid ; clamp 
the base with clamp forceps; snip off the top with a 
pair of scissors, and leave a good base. 
base with an iron at a dull, red heat (not a white 
heat, for it is destructive; cuts through and don’t 
cause coagulation). Release the clamp and nota drop 
of blood flows. Rest in bed for a few days. 

—Deaver. 





SULPHONAL.— Gordon (Lritish Medical Journal) — 


sums up a carefully prepared paper upon sulphonal, 
as follows : | 

. It reduced the excitability of the ane function 
of pe spinal cord. 

2. It diminished peripheral sensation. 

3. Clinical observations showed that large doses 
slowed respiratory acts. 

4. It did not affect the pulse rate. 

5. That it slowly destroyed the conductivity of 
motor nerves, and that subsequent washings with 
salt solution tended to restore it. 

6. Saturated solutions slowly diminished irritability 
of muscle, but sebsequent washings with salt solution 
tended to restore the irritability. 

7. That small doses, five to ten grains, increased 
excretion of urea. 

8. That large doses diminished excretion of urea. 

9. That under the influence of the drug the ex- 
cretion of phosphates was diminished. 

10. That it had no marked influence on the excre- 
tion of the fluid constituents of the urine. 

11. That in none of these experiments was any 
cutaneous eruption observed. 

12. There was no flushing or perspiration markedly 
observed. 

13. That its influence on temperature was negative. 

14. That it occasionally caused vomiting, but there 
was no marked loss of appetite. 

15. That diarrhoea was noticed occasionally. 

16. That in good health a hypnotic effect was dis- 
tinctly produced. 

17. That in cases of insomnia it was reliable. 

18. That the sleep which followed its administration 
was generally tranquil and refreshing. 

19. That sometimes the patient woke with a feeling 
of confusion. 

20. That inco ordination of the upper extremities 
occurred occasionally. 

21. That inco-ordination of the lower extremities 
occurred occasionally. 


22. That a feeling of depression occasionally super- 


vened. 
23. That giddiness was observed. 
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LIFE INSURANCE WITHOUT EXAMINA- 
TION. 


N English Life Insurance Company proposes to 

do away with its medical examination. The 

_ reasons given are that the mere fact of being required 

to undergo this investigation is sufficient to deter 

_ many persons from insuring themselves, and that the 

examination is really not worth its cost to the com- 

_ pany, as it rarely detects such disease as will cause 
the applicant’s death within a short time. 

There are some lessons to be gathered from this 





singularly naive avowal. The first is, that the 
_ primary object of the company is to insure; the 
_ security of its clients’ interests being a secondary 
object. Every improper subject who is admitted to 
the company’s list of liabilities, lessens the value of 
every other policy issued by that company ; increas- 
ing the net cost of insurance, and decreasing that 
stability which is the first essential in life insurance. 

_ The only tangible reason for any man being unwilling 
to be examined is his consciousness of his unfitness. 
The company which dees away with the examina- 
tion is pretty certain to be saddled with this whole 
class of men, conscious of their unfitness to pass 
muster. That any really sound man would join a 
‘company with such a burden to carry does not seem 
probable. 
_ The second reason given needs but little comment. 
Deaths within a few years, or even months, after an 
examination, may occur, and there is no possibility 
of their being foreseen. Habits change; pathologi- 
cal processes spring up and run their course to a fatal 
ending ; ; tendencies towards disease are awakened by 
fortuitous circumstances ; noxious agents of external 
origin find their way into the body, and it is prepos- 
_terous to suppose that any medical skill could fore- 
‘see such occurrences. It would be a vast improvement 
if the companies were to demand a re-examination 
every year, that such tendencies towards disease 
could be detected early enough to prevent serious 
equences ; and the expense of such investigations 
bea remunerative investment to both insurer 


























It is quite likely that in some cases the examina- 
tions are not as thoroughly performed as they should 
be; but this is not a reason for doing away with them. 


-In too many instances examiners are chosen for their 


personal or social influence, instead of their profes- 
sional skill. The favorite individual for such posi- 
tions seems to be the man of good family, who has 
studied medicine because he must have some osten- 
sible occupation, but is not disposed to do the hard 
work of his calling. He prefers to sit a few hours in 
the company’s office, get an occasional fee, and then 
amuse himself for the balance'of the day. If the 
companies were willing to pay a fair fee, they could 
secure the services of the men to whom medicine is. 
their life-work ; whose great experience enables them: 
to see at a glance things which are beyond the com- 
prehension of the dilettante physician. 

The most remarkable part of this London com- 
pany’s proposition is the method of compensating for 
the absence of an examination. It is, that if the in- 
sured die within five years, his heirs shall not receive 
the amount of his insurance, but only the amount he 
has paid in premiums, with interest. In other words, 
he is to pay for insurance for five years without being 
insured ! 

We cannot believe that this scheme will find favor 
in insurance circles. 





THE DISPENSARY ABUSE. 


N a paper read before the Liverpool Medical Insti- 
tution, Dr. Rentoul contributed some data of 

interest here, as well as in England. With a popu- 
lation of about 600,000, Liverpool charitable institu- 
tions report 277,311 persons receiving treatment. 
Adding the suburban population, presumably drawn 
upon, and deducting 67,047 for duplications, hé finds 
that 10 out of every 38 inhabitants received free med- 
ical relief. As it is quite unlikely that all the inhab- 
itants of Liverpool were ill during the year, it is fair 
to assume that the 277,311 persons treated represented 
at least as many more of their own families who 
needed no treatment. The wonder deepens as to how 
the medical profession earns a living when more than 
one-half the population pays nothing to its support. 

Will Mr. Bellamy please hurry up his little recon- 
struction scheme ? 

Dr. Rentoul states that the following plans have 
been tried, and failed . 

1, Payment of entrance-fee, of one penny to one 
shilling. 

2. Payment of prescription-fee, of one penny each. 

3 Presentation of recommendation-tickets to sub- 
scribers. St. George’s Hospital reports that, as a 
result of this plan, there were admitted 7 house- 
keepers, 16 ladies’ maids, 56 cooks, 29 butlers, 37 
grooms, 16 footmen, 72 coachmen and 53 general ser- 
vants.. 

4. Admitting a limited number each day. ; 

5. Priority tickets: treating first those who pay most, © 
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6. Closing the doors at a certain time. 


7. Opening the doors in the evening“only. 

8. Charging wage-earners a penny a week. 

In all the above cases failure resulted, because the 
charity was sold. 

The remedy suggested is the establishment of a 
wage limit; no relief béing given except to those 
whose weekly wages fall below a certain specified 
amount. At the Manchester Royal Infirmary, the 
plan carried out since 1875 is as follows: The wage 
limit is placed at 125. w ne for a single adult; 18s. 
for man and wife; 1s. 6d. for each child. 
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IMPROVE THE CORSET. 


NE of the most common complaints of woman- 
kind is that of pains in the lower part of the 
chest. This region of the body is liable to suffer pain 
from a variety of causes, but by far the most fre- 
quent is myalgia of the intercostal muscles. This 
may usually be attributed to the wearing of corsets. 
By these, the ribs are fixed, and through the waking 
hours the muscles are rendered motionless. The re- 
sult is granular degeneration of their tissues; and 
when the weakened fibres are called upon for exer- 
tion, pain of the myalgic type ensues. 
appears to be too deep for the feminine mind, which 
cannot comprehend why the lack of motion should 
give rise to a pain which the prevention of motion re- 
lieves. Just sothe drunkard will never believe that 
it is the whiskey which destroys his: appetite, when 
whiskey is the only thing which gives him any ap- 
petite ; and the opium eater fails to see how his drug 
causes insomnia when he cannot sleep without it. 
None are so blind as those who do not wish to see. 
However, as is often the case, we must try to re- 
lieve what we cannot cure; and as woman has clung 
to her corset, in spite of the unanimous condemna- 
tion of the physicians for centuries, we may try to 
obviate the difficulty by improving the corset. Some 
years ago, we noted the singularly elegant shape of a 
patient, who, as we thought at first, wore no corset. 
In this we were mistaken, as she had one of a peculiar 
make. The stays were laced with an elastic cord, 
while up each side was a band of elastic webbing 
some three inches wide. ‘This allowed an expansion 
of the whole chest on inspiration, similar to that seen 
when no corsets are worn. In fact, the flexibility of 
the whole thorax was notable. At the same time, 
every object of the corset, as regards the preservation 
of the figure dictated by the prevalent taste, was ob- 
tained by the use of this corset. So little did it in- 


This problem i 





terfere with the lady’s health that a retroversion of 
the uterus was successfully treated while this corset 
was worn. The nameof this particular make is not 
material, as we know no reason to prevent any corset 
being fitted with elastic cords and having a band of 
elastic webbing run in at the sides. This should ex- 
tend across the whole width of the corset, from the 
axilla to the waist, and can be made wider at the top 
if desired. Any manufacturer of elastic stockings, 


etc., would be able to make this alteration in the 
corset preferred by each individual. We are not aware 
that this corset is protected by patents, and make this 
suggestion only if it does not conflict with the patent 
law. 








NEW FORM OF FRAUD. 


PARIS barber has discovered a new road to 

wealth. He runs his comb through the cus- 
tomer’s hair, and shows the astonished dupe a number 
of nits. ‘The barber, however, assures him that he 
can easily remedy the little accident by an application 
of pilocarpus; which he does forthwith ; charging 
as much as he thinks the customer will pay. 

This man has evidently taken a lesson from our 
specialists in the treatment of teenia. The patient 
who calls on these people is assured he has a tenia 
and that it will be'extracted within an hour ; no worm, 
no pay. Accordingly, a dose of croton oil is admin- 
isted, and when it begins to act, the patient is seated 
upon a commode, in a darkened room. In due time 
the commode is opened, and, sure enough, there is 
the teenia, ‘‘ head and all complete.’’ ‘The specialist 
pockets his $80, and the customer goes away well- 
pleased ; never reflecting that a glance into the com- 
mode before using it, would have shown the worm 
there, where the specialist had placed it. As time 
goes by, the interest is kept up and the performance 


varied by the substitution of other alleged parasites ; 
| such as beetles, cockroaches, snails, eels, snakes, cen- ~ 


tipedes, lizards, fish, or canary birds ; according to the 
gullibility of the subj ect operated upon. 


THE PRESENCE OF SUGAR IN THE 
URINE DURING PREGNANCY, 
PARTURITION AND THE PUERPERIUM. 


R. J. NEY (Arch. fir Gyn.) has examined the 
urine of twenty-four women during pregnancy, 
and one hundred and forty-eight during the puer- 
perium. He found sugar in the urine of four of the 
pregnant women, all of whom had well-developed 
breasts, with an abundance of milk. Parturition 
had no effect on the quantity of sugar excreted. He 
found sugar in the urine during the puerperium in 
four-fifths of the cases examined; and this quantity 
was increased whenever fissured nipples or mastitis 
interfered with nursing to such an extent that there 
was a milk stasis. 





He found, also, that sugar in the urine was physio- 


logical when there was more milk secreted than the 
nursling could use. Under these circumstances, 
milk pressure was higher than the blood pressure, 


and the milk sugar was taken up by the blood-ves- 
No sugar is found in the urine if the breasts — 


sels. 
are inactive. 


Sugar appears in the urine on the second or fourth ] 
day after parturition, simultaneously with the appear- , 


ance of the milk, but soon disappears again. 


Only in cases where there is an enormous secretion 
of milk does the sugar continue in the urine without — 
In ten cases, where the quantity of 
sugar was estimated, the average was 0.8-1 per 


milk stasis. 


cent.; in only one case did it reach 2 per cent. 
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THE SUTURING OF NERVES. 


TZOLD (Deutsch Zeit. f. Chir.), after an exami 
a nation of the literature, and a careful observa- 
» tion of six cases in his own practice, has come to the 
» following conclusions : Nerves, when cut, unite nei- 
ther by first nor by second intention ; they regenerate 
"themselves by a budding process, which begins at the 
"central end. It has long been observed as a clinical 


‘completely regenerated than the distal parts. A 
“return of sensation is not to be taken as a sign of 
regeneration of the nerve; this is indicated by active 
‘contraction of muscles, disappearance of muscular 
atrophy, and a return of electrical excitability of 
“muscles which were formerly paralyzed. 

_ Spontaneous cure is rare; and, when the injury is 
“severe, the prognosis is unfavorable, even after sutur- 
ing. 

Still, it is the duty of the surgeon to suture every 
“cut nerve. ‘There is, as yet, no proof that electricity 
“prevents degeneration or assists cure. Massage, pas- 
‘sive gymnastics, and attempts to use the parts para- 
payzed, are, however, of use. 





DIAGNOSIS AND TREATMENT OF STRIC- 
TURE OF THE PYLORUS. 


NGERER (47h. fir Klin. Chirg.), as a method 
of diagnosis, advises artificial inflation of the 
‘stomach, either by von Ziemssen’s method (he gives 
90-100 grains soda bicarb., followed immediately by 
-an equal quantity of acid tartar), or by pumping in 
‘al through a Nelaton’s catheter. If the tumor dis- 
appears entirely, or is less distinct after the inflation, 
it belongs, probably, to the posterior wall of the stom- 
ach. When there are no adhesions, the stomach, 
when inflated, turns to the right and below. If there 
are adhesions to the liver or diaphragm, these are 
made known by the stomach moving with every in- 
‘Spiration and expiration. He has resected the py- 
lorus six times, with the following result: Three 
died in one week, two in three weeks, and one is 
-living—two years after the operation. Of six gas- 
troenterostomies, one patient has been for months 
engaged at his trade, one died in the third week of 
phthisis ; the others all died in the first week, but 
none of septic peritonitis. 





a 

- In a letter dated Berlin, Karlstrasse, 19, March 22, 

Dr Lassar, the Setretary.General of the Tenth ee 
ternational Congress, directs me to inform the medi- 
cal profession of America, that a programme of the 
Congress, and other communications, will be distrib- 
‘uted two months before the meeting, amongst chose 
who will have registered previously and received their 
tickets of membership. 

The latter can be obtained by sending application 
a nd 1 $5.00 to Dr. Bartels, Leipzigerstrasse, 75, Berlin, 
Ss...) By so doing, the members will save much 
ing and time eeting the first five days of the 
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“TO THE SURVIVORS OF THE MEDICAL 
CORPS OF THE CONFEDERATE 
STATES ARMY. 


~~OMRADES: The surrender of the Army of North- 
ern Virginia on this day, twenty-five years ago, 
practically ended the struggle for the independence of 
the Southern States; and, during this quarter of a 
century, death has thinned our ranks, and our corps 
can now oppose but a broken line in the great strug- 
gle against human suffering, disease,and death. S. 
B. Moore, Surgeon-General of the Confederate 
Army, is dead. Surgeons’ lL. Guild, A. J. Loard, J. 
Hy Berrien}: J)E.’ Darby) W.. A. Carrington, TL. Aa 
Ramsey, Samuel Choppin, R. J. Breckenridge, EK. N. 
Covey, HE. I. Gilliard, EK. A. Llewellen, A. N. Tally, 
Paul F. Eve, O. F. Manson, Louis D. Ford, Haber- 
sham, James Bolton, and other medical officers of the 
Confederate States Army, are dead. 

The Association of the United Confederate Veterans 
was formed in New Orleans, in 1888, the objects of 
which are historical, social and benevolent. 

Our illustrious Commanding General, John B. 
Gordon, Governor of Georgia, has ordered the United 
Confederate Veterans to assemble in Chattanooga, 
Tennessee, on July 2, 1890. It is earnestly hoped that 
every surviving member of the Medical Corps of the 
Confederate Army will meet upon this important oc- 
casion with the United Confederate Veterans, and 
promote, by his presence and counsels, the sacred in- 
terests of the Association of the United Confederate 
Veterans. It is of the greatest importance to the 
future historian, and also to the honor and welfare 
of the medical profession in the South, that careful 
records should be furnished the Surgeon-General of 
the United Confederate Veterans, embracing the fol- 
lowing data: 

1. Name, age, nativity, date of commission in the 
Confederate States Army, nature and length of ser- 
vice of each and every member of the Medical Corps 
of the Confederate States Army. 

2. Obituary notices and records of all deceased 
members of the Medical Corps of the Confederate 
Army. 

3. The titles and copies of all field and hospital 


reports of the Medical Corps of the Confederate 


Army. 

4. Titles and copies of all published and unpub- 
lished reports relating to military surgery, and dis- 
eases of armies, camps, hospitals, and prisons. 

The object proposed to be accomplished by the 
Surgeon-General of the United Confederate Veterans 
is the collection, classification, preservation, and final 
publication of all the documents and facts bearing 
upon the history and labors of the Medical Corps of 
the Confederate States Army during the civil war, 
1861-1865. Everything which relates to this critical 
period of our National history, which shall illustrate 
the patriotic and self-sacrificing and scientific labors 
of the Medical Corps of the Confederate States 
Army, and which shall vindicate the truth of his- 
tory, should be industriously collated, filed, and 
finally published. It is believed that invaluable 
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documents are scattered over the whole land, in the 


hands of the survivors of the civil war of 1861-1865, 
which will form material for correct delineations. of 
the medical history of the corps which played so im- 
portant a part in the great historic drama. 

Death is daily thinning our ranks, whilst time is 
laying its heavy hand upon the heads of those whose 
hair is already whitening with the advance of years 
and the burden of care. 

No delay, fellow-comrades, should be suffered in 
the collection and preservation of these precious 
documents. This task of collection of all docu- 
ments, cases, facts relating to the medical history of 
the Confederate Army, invites the immediate atten- 
tion and co-operation of his honored comrades and 
compatriots throughout the South. 


JOSEPH JONES, M.D., 
Surgeon-General United « onfederate Veterans. 
Surgeon General’s Office of the United 
Confederate Veterans, 
156 Washington Avenue, New Orleans, La. 





Pamphlets. 





A Study of Aneurism of the Pulmonary Artery. With the 
' Report of a Case. By Charles B. Williams, M.D. 

Anomalies of the Ocular Muscles. Third Paper. By George 
T. Stevens, M.D. Notwithstanding the fact that the Com- 
mission lately appointed in New York reported rather unfa- 
vorably on Dr. Stevens’ claims, with regard to the effect of 
muscle strain in the production of epilepsy, his investigations 
have nevertheless been productive of much good, and evidence 
a mau of excellent ability. This paper relates principally to 
exophoria. With regard to the symptoms caused by this 
trouble and by esophoria, he says that whilst the latter is more 
often the cause of pains in the head, in the back of the neck, 
and at a point between the shoulder blades, exophoria is 
more frequently the cause of asthenopia. 

Inflammation of the Vermiform Appendix, its Results, 
Diagnosis, and Treatment. By Thos. G. Morton, M.D., Phil- 
adelphia. In this brochure the author presents histories of 


seven cases, of which five recovered after operation, and two 


died. These latter, however, were 7” extremits at the time of 
operation. Dr. Morton insists strongly on an early operation 
in these cases, and we fully agree with him; for the diagnosis 
having once been made of the presence of pus in the abdomi- 
nal cavity, the only rational act is to remove the fo eign 
substance. Even where pus is only suspected, the patient’s 
chances are better by the operative method than by the ex- 
pectant. 

An Open Letter to G. Alder Blumer, Esq., M.D., Concern- 
ing a Thorough System of Ward Supervisorship at the Nor- 
tistown Hospital. By Robert H. Chase, M.D. Dr. Blumer, 
in the American Journal of Insanity, makes some highly ex- 
citing exclamatory periods with regard to asystem of mirrors 
introduced in the Norristown hospital, for the better observa- 
tion of the attendants, tearfully regretting that we must have 
the methods of a Russian prison in an American hospital. 
Dr. Chase, in this letter, handles Dr. Blumer ‘‘ without 
gloves,’’ as it were, and seems to us to have much the better 
side of the argument, though, of course, more cannonades 
may be expected. 





THE way in which the Philadelphia physicians 
forgot their local jealousies and rallied to the support 
of Dr. Shimwell, when he was attacked for vivisec- 
tion, leads us to regret that the affair was settled so 
quickly. A good, hard fight with some outside ele- 
ment would do much to further the unity of the 
profession. 
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The Medical Digest. 


SIR HENRY THOMPSON gives an analysis of 964 
operations for vesical calculi—17 on children, 14 on 
women, and the reston men. The great advantages. 
of litholapaxy were shown by the mortality—in 325 
cases being hardly more than half that recorded after 
crushing at several sittings in 475 cases. The aver- 
age age was sixty-two anda half years. 
upon early discovery and removal. Of the 933 adult 
cases, lithotrity was done in 800, perineal lithotomy 
in 115, and suprapubic lithotomy in 18. 

' —WMedical Press. 








RUSSIAN NOTES. 


Translated by C. D. SPIVAK, M.D. 


PROF. YANSON read a paper before the Society of 
Guardians of the People’s Health, held in January. 
In 52 per cent. of the earth’s inhabitants (766,000,000), 
to every 1,000 females there are 1,015.4 males. 
Europe, the female population is preponderating. In 
99 per cent. of inhabitants in Europe, to every 1,000 
males there are 1,021 females. According to govern- 
ments, the following table was presented : 


Britain and Ireland, to 1, 000 males, I,042 females. 


Denmark, 1,058 

Norway, s rel Or be 
Sweden, ee esTeORG ae 
Holland, $ i emel O28 “ 
Belgium, z SFP eM OOD as 
France, Wy Lo TOO f tS 
Switzerland, 4 ‘ST, OAS e 
Germany, 0 CLF O48 fs 
Austria, pe ‘Set CAG sf 
Hungary, Cy 2% USO ff 
Portugal, % ap ete OOR Wy 
Spain, ¥ eT sOA Ss fs 
European Russia, : Ae at, OAS S 


In the following countries the male population is 
preponderating : 


to 1,000 males there are 1,005 females. 


Italy, 

Bosniaand Herzegovina, ‘“ Hf Se eS ar 07, «s 

Roumania, ps CF eTOSG ss 

Bulgaria, we i Ci hekyOSO ¥ 
q iad ce ce iad 

Roumelia, 1,050 

Greece; “ " SSeS TOS ey 


In the other parts of the earth the male population 
is larger than the female. In 41 per cent. of the 
population of 


Asia, to I ,000 females there. are 1,050 males, including ” 
Siberia, 1,071 

Middle Asia, ss Tha ky ae OOO mmc 
Trans-Caucasia, ‘‘ ie i a ay ry 

Japan, “c a9 “< 1,024 < 

Corea, “ “ oe “ 1,024 ce 


In 5 per cent. of the inhabitants of Africa, to 1,000 
males there are 1,035 females, with exception of 
Egypt and the Western Colonies, where the female 
population is somewhat larger. 3 


In America, Mexico, Central America, Colombia, 


Chili, Paraguay, and the coast of Greentend: the fe- 
male population is larger ; 
male population preponderates. 


1,000 females there are 1,023 males. In Australia, to 
every 1,000 males there are 1,082 females. sy, 
. sur gueh No. ey eS 


ind 


in the other countries, the 
On the average, in 
84 per cent. of the population of America, to every 





He insisted — 
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OBSTINATE RETROVERSION.—Many cases of retro- 
flexion of the uterus, even without adhesions, are 
very tedious in their recovery; the uterus, being 


al 


_ strongly flexed, will often bend itself over thé pos- 
; terior or upper part of the best fitting Hodge’s pes- 


sary. In these cases, if they will not tolerate a 
Meadows’ stem and loop pessary, or Wynn Williams’ 
_ stem and shield, it is best to accustom the uterus to 
frequent replacement, daily if possible, and enjoin 
_ the patient to lie prone as long as she possibly can. 
—Heywood Smith, in Provincial Med. Jour. 








































_ ‘TyprEs in DIsEASE —Not only have the most well- 
_ defined diseases marked gradations to other diseases, 
_ but the main base of many different diseases must be 
_ of one great pathological type. Where shall we limit 
the involvements of indigestion? What is the form 
of phthisis? What common form is involved in the 
well-known continuity of indigestion and phthisis? 

As we now recognize that in the evolution of the 
_ organism, cosmic energies and their correlations must 
_ have had an orderly continuity, so we recognize that 
_ infinitely delicate changes in the correlations of the 
energies, and of outer environment to protoplasm 
and the vital activities, are the occasions for the evo- 
- lution of disease. We thus feel the force of Her- 
_ schel’s philosophy as applied to disease, ‘‘that there 
is scarcely any natural phenomenon which can be 
fully and completely explained in all its circumstan- 
_ ces, without a union of several, perhaps of all, the 
_ sciences.’’—Pearse, Provincial Med. Jour. 





Sopium CREOSOTINATE, introduced as a febricide 
and condemned on account of want of uniformity in 
action, has again been studied by Loesch ; who finds 
_ it a mixture of three isomeric bodies. Of these, 
_ paracresotinic acid promises to be of value. It crys- 
tallizes from aqueous ‘solutions in long, lustrous 
needles. It is colored violet by ferric chloride. The 
sodium salt is a crystalline powder, bitter, but not 
disagreeable. Dissolved in twenty-four parts hot 
water, it does not crystallize out on cooling. 

Large doses are well borne; part passing through 
the system unchanged. Loesch took three to four 
grammes without result other than perspiration. In 
thirty-two children it proved an active antipyretic. 
Toa child of twelve years, fifteen grains were given 
within three hours, and the effect noted in two to four 
hours. The defervescence reached 1.5° C. Especi- 
ally good results were obtained in gastro-intestinal 
catarrh of young children. The formula employed 


_ &.—Sodii paracreosotin.. ...... gr. ij to iv. 
oa OLS OST Te cM A ae gtt.ij ‘* iv. 
Ppwinlisrellcis bP. ara m xx 
MCA RCACIE RI ety yh wa, x 3). 
PPIRAI@CCLILIAC AMS More pe us), eos, 1 3yj. 


M.—S. 3j every two hours. 


is safer and produces no congestive symptoms or di- 
gestive disturbances.—Pyovincial Med. Jour. 





| Medical News and Miscellany 





LINCOLNSHIRE has a plague of rats. 


THE Paris Faculty of Medicine, during 1889, ‘‘re- 
ferred’’ 14 percent. of its candidates. 


MEDICAL INSPECTOR TAYLOR advises that coffins 
shall be cremated with their contents. 


LEPROSY is spreading in New Caledonia, where, 
out of 40,000 Kanakas, 5,000 are lepers. 


THE U.S. Consul at Canton states that Chinese 
lepers have been sent to America as prostitutes. 


Miss E. C. STONE has been registered as the first 
medical woman admitted to practise in Australia. 


Dr. Henry H. Smiru, Emeritus Professor of 
Surgery at the University of Pennsylvania, died last 
week, of pneumonia. 


THERE may be more beautiful places than Lake 
Mohonk, Ulster Co., N. Y., at the Mountain House, 
but they are hard to find. 


Dr, A. C. W. BEECHER left Philadelphia, April 16, 
for a month’s trip to Mexico and California, in pur- 
suit of health and recreation. 


In 1856, the Norwegian lepers numbered over 
3,000; but the opening of leper hospitals has dimin- 
ished their number to about 1,000. 


THE O. W. Holmes Hospital, or Sanitarium for 
Nervous Diseases, at Hudson, Wisconsin, reports 251 
patients treated during 1889, with two deaths. 


THE Union Credit Co., 1326 Chestnut St., furnishes 
reports to physicians and others as to the custom of 
their patients in the matter of paying bills, etc. 





Mrs. A. M. FAHNESTOCK bequeathed $3,000 each 
to the American Sunday School Union and the Union 
Benevolent Association, and $5,000 to the Presby- 
terian Hospital. 

A COMPETITIVE examination will be held for Assistant 
Physician at Nursery and Child’s Hospital (Country 
Branch), West Brighton, Staten Island, May 15, 11 
A.M. Salary, $500. 





MeERcK’s Bulletin speaks very highly of Merck’s 
pure bromide of ethyl as an anesthetic for brief opera- 
tions. It is not so depressing as chloroform and more 
manageable than ether. 


Nov to be behind hand in the matter of investiga- 
tion, the Dazly News*has opened a hot fire upon the 
Working Home for Blind Men. The mortality can- 
not be estimated until the smoke clears away. 


Tue following American physicians have been se- 
lected to make addresses at the Berlin Congress : Drs. 
Kidd, A. N. Smith, A. Jacobi, Loomis, and Cutter, 
New York; Osler and Finlay, Baltimore, and Kim- 
mal, Ohio. 

Mr. RICHARD CADBURY, of cocoa fame, has offer- 
ed his residence, twenty acres of land, and $150,000, 
for use as a sanatorium for women and children. The 
rules provide that no stimulants shall be used except 
by doctors’ orders. 
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THE Earl of Meath has called Parliament’s atten- 


tion to the lack of ambulance service in London. 
The Hospital Gazette thinks a comparison with the 
admirable system in American cities, is ‘‘ calculated 
to make Englishmen blush.”’ 


A NEw HAVEN couple is said to have been sepa- 
rated by climatic mandate ; the husband being com- 
pelled to reside in the elevated region of Colorado, 
for his lungs’ sake, while his wife’s cardiac affection 
compels her to seek the sea-coast. 


MEDICAL authorities in Vienna pronounce ‘‘la 
nona’’ merely a new name for the comatose state 
into which convalescents from influenza are likely to 
fall, if deficient in recuperative power. But, then, 
Vienna is nothing if not skeptical. 


Guy’s HospitTaL has opened what the Hospital 
Gazette pronounces the finest and most complete col- 
lege for the medical students in London. It includes 
a dining-hall, reading-rooms, gymnasium, and sleep- 
ing accommodations for fifty resident students. 


UNDER the direction of Dr. Jules Rouvier, Pro- 
fessor of the Medical Faculty at Beyrout, a new In- 
dex Medicus is to appear, known as the Revue [nter- 
nationale de Bibliographie Médicale, Pharmaceutique et 
Vétérinaire. Subscription, 1o francs per annum. 


In the Medical Society of London, Mr. Ballance 
describes four cases in which cerebral symptoms fol- 
lowing chronic otorrhcea were held to indicate throm- 
bosis of the lateral sinus. Operations were performed 
in all, and in two of the cases with complete success. 


IF our memory serves us aright, there was once 
an advertising person named Sherman, who claimed 
to cure hernias, in this city. He seems to have lo- 
cated in London, where we read of a servant girl 
compelling him to return the money paid him under 
a guarantee of cure. 


HARRY COosTERS, who fell from the top of a church 
steeple, on June 13, 1889, is now an attraction at a 
Philadelphia dime museum. He sustained injuries 
necessitating the amputation of the right arm and 
leg, and his recovery is justly regarded as a credit to 
the German Hospital. 


- Dr. GARRETSON has resigned the chair of Oral 
and Clinical Surgery in the Medico-Chirurgical Col- 


lege, and ‘accepted the title of Emeritus. He is |- 


busily engaged in preparing the new edition of his 
work on ‘‘Oral Surgery,’’ which has grown to a 
book of 1,300 pages. 


THE Academy of Medicine (England) announces 
as the subject for its prize essay for 1891, the best 
forms of artificial nourishment for new-born infants, 
merits and defects of unboiled milk, boiled milk and 
tepid milk. Essays should be sent in before March 
I, 1891. The prize amounts to $400. 


THE Annual Meeting of the Mutual Aid Associa- 
tion of the Philadelphia County Medical Society, 
will be held on May 5, at 8 P. M., at 1400 Pine street. 
The Association paid out $175 last year to a widow 
and three daughters of physicians; and added $135 
to its invested funds, which now amount to $5,991.50. 


} "we Ae oe 2. 0 tae Le ee a ess AEG? elon t pe ha 
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THE methods by which English doctors seek to 
evade the law forbidding advertising would be amus- 
ing, if it did not excite pity that our honored pro- 
fession should be reduced to such expedients. A 
district medical officer has been stamping on prescrip- 
tions furnished to paupers his name, address, and 
office hours for private patients. 


DURING March, St. Louis reported 675 deaths; an 
annual rate of 18 per 1,000 on an estimated popula- 
tion of 450,000. The principal causes were : 


PHEMISISH 24). Moats oe LS wort oe 75 
Pneumonia nce 6.0 ee een es 70 
Bronchitis hipvcee aos eee es eee 52 
Conyalsionst: ccs een ie aan ee 43 
Oldbage spit wtih eate Sibe cn iage 35 
Meningitis ).6 (200's soa andeeare tte 21 
Bright’s Disease "p7- eo ne 04 eee 21 


THE English journals discuss Weismann’s experi- 
ments in de-tailing nine hundred mice to test the 
transmissibility of mutilations, with a good deal of 
levity. So far as heard from, everyone of our Eng- 
lish exchanges seems to have been seized with the 
same idea: that if there were any truth in such trans- 
mission, her aristocracy would be headless as well as 
brainless. 


Dr. HuGHEs has had the surgical instruments at 
the Philadelphia Hospital put in good order; and 
made such regulations as will insure their being kept 
in proper condition hereafter. Besides the danger 
resulting from the use of dirty instruments, there is 
much needless pain inflicted by trying to cut with 
dull knives. The care of the surgeon’s apparatus 
should be one of the lessons taught the young men 
who enter the hospitals as residents. 


Tue Crty’s HeaLrtH.—During the week ending 
April 12, the principal causes of death were as fol- 
lows: ; 


PHtHISIS: | Heese hate cee s een eee 62 
Poeumoniaw hs sa. 0 2s bey eee ee 50 
Heart disease ifs n2> er fetus a! le dist eae ae 23 
CEOUp AY. 2 seta seis. Samick a ie arena 18 
Inflammation of stomach and bowels . 15 
Convulsions) 2.1%. ue near eee 14 
Cancer Mus ¢ Vekiae te ber ere ee 1 
Typhoid fevers”. 2s eo eae 12 
Inflammation of brain venereal eee 12 
Oldiagveme ie ttm. i Riel le Wat onlay PORES 12 
Brovenitis. ips cect opiate II 
Microbic diseasesi7a, 1. tena eee 173 
Constitutional OE aay « Mhalhesttale ee 59 
Circulatory Mt Via) orcaee ae ae ae 31 
Respiratory eRe. leg Fo," 150 
Digestive SENNA ey Pe aaa 43 
Genito-urinary NR Serr RR oro II 
Nervous Veban riohs tow gaeeemttare 55 


The total number of deaths was four hundred and 
six—fifteen less than for the corresponding week in 
1889, and sixteen more than for the week just pre- 
ceding. It is probable that the influenza has left 
behind it a marked susceptibility to catarrhal affec-_ 
tions, in consequence of which there have been sev- 
eral visitations of an apparent recurrence of that 
epidemic, but which are possibly due to ordinary 
causes. During the present week, in spite of unsea-— 
sonably warm weather, there has been a general 
prevalence of catarrh, of severe type, with burning 
of the eyes, headache, etc., but not the depression 0 
the real influenza. e. 
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- Women, invite attention to the advantages offered 

_ by the Mercer Memorial House, Atlantic City, to 
sick or over-worked women, who need, and yet can 
ill-afford, a sojourn at the seashore. 

_ The charge for a private room, with nursing, medi- 

_cines, and medical attendance, is $4.00 per week, 

















































about one-half its actual cost. Circulars can be ob- 
tained by writing to the institution. No one is ad- 
mitted without previous application. 


A RURAL member of the Manitoba Legislature has 
- brought in a bill which provides certain fees which, 
_ ‘and no other additional fees, may be charged and 
recovered by medical practitioners.’’ This worthy 
_law-maker rates his doctors at $5, for consultation ; 
60 cents per visit, involving travel over two miles one 
way ; midwifery, $10 to $20; ordinary surgical opera- 
tions, $3 to $10. 

This is certainly refreshing. If there is a doctorin 
_ the legislature, he should bring in a bill prescribing 
_ the market price on cabbages. 


A WELL-KNOWN dentist tried hard to collect a bill, 
but, after many ineffectual efforts, said tothe debtor : 
- *T do not intend to send you any more bills, and I 
don’t intend to sue you ; but there is one thing I want 
_totell you. Every time you cut off a piece of beef- 
_ steak and pass it to your wife, I want you to remem- 
_ ber that she is not chewing that beef with her teeth, 
nor with your teeth, but with my teeth.’’ In two or 
_ three days he received a check. ‘The notion of those 
_ doubly false teeth in his wife’s mouth was too much 
- for the husband.— Christian Advocate. 


_ NotTe.—We are in receipt of several letters con- 
_ cerning the Medical Congress in Berlin, and the best 
_ method of making up a party to attend it. The 
Congress meets on August 5, and lasts till the goth. 
_ Few care to go so far and incur such expense with- 
_ out seeing more of Europe than the German capital. 
_ There are some pleasant trips laid out by Cook; but 
they do not suit every one. If any of our readers 
would like to join a party of physicians now contem- 
plated, we will be pleased to hear from them. State 
number of party, routes or lines preferred, objects 
‘sought, and places to be visited; with time at dis- 
posal. With these data we may be able to elaborate 
a trip-schedule which will meet the views of a suffi- 
cient number. 


Drs. ALLEYNE AND JOHNSON have resigned their 
chairs in the St. Louis Medical College. Dr. Mudd 
_ has been elected Dean. ; 

_ Drs. Furney, Frankhouser, Gamble, and Chan- 
 cellor have resigned from the Beaumont College. 

Bond, Carpenter, Love, Lemen, French, 
and Summa have resigned from the College 


Fastern cities, it may be well to add that the cause 
Of the last-named group of withdrawals is said 


fessors are re-elected annually, and subject to the 


< 
THE Managers of the Seaside House for Invalid 


Dr. JoHN A. LANIGAN, of Hyde Park, Mass., has 
found time from his professional work to attempt a 
solution of one of the great mathematical problems 
which have baffled geometricians from Euclid to the 
present day—the trisection of the angle. 

How many busy practitioners have visions of the work 
they will do when they have time! When the winter 
term closes, and the student betakes himself to bu- 
colic pursuits for the summer; when the present press 
of work has eased up, and the arrears of postpona- 
ble jobs—surgical, etc.—are done; a few diagnostic 
conundrums solved; a little neglected financial 
snarl untangled, then we will take time to renew 
our acquaintance with the wife, will look over the 
children’s studies and find out how they chance to 
be developing their intellects ; will write that mono- 
graph which has been waiting till we can look up 
the literature of the subject; will make our will, in- 
sure our furniture, cultivate our muscle, reduce our 
growing weight, take a practical course on bacteri- 
ology, look into the Buddhist system more closely, 
read the recent work on the mound-builders, and 
Brinton’s philological papers on Central America, 
study up the modern electric marvels, take a pedes- 
trian trip to the Valley of Virginia, make a few social 
calls on long-neglected friends, etc. We wonder if 
liberty ever looks as attractive to the cart-horse as it 





Weekly Med. Review) to be a rule by which the 


does to the practicing physician. Liberty to do what 
his soul loves; liberty to take time to follow the 
alluring paths which invite his steps in every direc- 
tion. In a little string of rhymes in one of the dailies, 
lately, was described a party of children who made 
their wishes for whatever they most desired. The 
mother’s wish was for ‘‘the cat’s spare time.’’ We 
envy Dr. Lanigan that he has had time to devote 
himself to such a labor of love as the solving of a 
mathematical problem. We hope he has succeeded, 
but we haven’t time to go through his demonstration. 


To Contributors and Correspondents. 


ALL articles to be published under the head of original 
matter must be contributed to this journal alone, to insure 
their acceptance; each article must be accompanied by a 
note stating the conditions under which the author desires 
its insertion, and whether he wishes any reprints of the same. 

Letters and communications, whether intended for publi- 
cation or not, must contain the writer’s name and address, 
not necessarily for publication, however. Letters asking for 
information will be answered privately or through the columns 
of the journal, according to their nature and the wish of the 
writers. 

The secretaries of the various medical societies will confer 
a favor by sending us the dates of meetings, orders of ex- 
ercises, and other matters of special interest connected there- 
with. Notifications, news, clippings, and marked newspaper 
items, relating to medical matters, personal, scientific, or pub- 
lic, will be thankfully received and published as space allows, 

Address all communications to 1725 Arch Street. 


Army, Navy & Marine Hospital Service. 


Changes in the Medical Corps of the U.S. Navy for the two 
weeks ending April 12, 1890. 
Wuits, S. S., Assistant-Surgeon. Detached from the U. S. 
S. “ Minnesota,’’ and wait orders. 
Harris, H. N. T., Assistant-Surgeon. Ordered to the U. S. 
.~S. ‘‘Minnesota.”’ ' 
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Medical Index. 


A weekly list of the more important and practical articles 
appearing in the contemporary foreign and domestic medical 
journals. 








Anterior encephalocele, Mittendorf. Med. Rec., April 5, ’9o. 
Astigmatism, by Javal’s ophthalmometer, Speakman. Jd7d. 
Allgemeiner cutaner und sensorischer Anzesthesie, Kruken- 
berg. Deutsches Archiv f. Klin. Med., 20 Marz, ’go. 
Alcoholic trance in criminal cases, Crothers. J. A. M. Ass’n. 
Artificial and natural digestions, Lea. Jour. of Phys. 
Autographisme et stigmates, Mesnet. Le Bull. Méd., 26 Mars. 
Automatisme ambulatoire chez un hysterique, Proust. La 
Trib. Med. 
Abces froids retro pharyngiens, Arnaud. Ann. dela Polycl. 
Accident pharynge d’heredo-syphilis tardive, Arnaud. Jdzd. 
Biliousness, Maddox. Columbus Med. Jour., Feb., 1890. 
Bacteriologie genitale, Boileux. Arch. de Toc., Mars, 1890. 
Control of epidemic diseases, Swarts. Jour. Amer. Med. Ass’n. 
Chronic cystitis in the female, Clarke /dzd., April, 1890. 
Cocillana and its clinical uses, Mettler. N. Y. Med. Jour. 
Casistica al trattamento dei fibroidi uterini, Marocco. La Rif. 
Med. 
Compound fracture of the skull, Barrow. Med. Press, March, 
Circumcision, paracentesis abdominis, syphilitic brain lesion, 
Williams. Atlanta Med. and Surg. Jour., April, 1890. 
Conditions of temperature in nerves (1) during activity, (11) 
during the process of dying, Rolleston. Jour, of Phys. 
Convulsive seizures, Jackson. Brit. Med. Jour., March 29, ’go. 
Contribution to the study of sulphonal, Gordon. bid. 
‘Considerations obstetricales sur le sacrum de six vertebres, 
Trachet. Arch. de Tocol. 
Cerebro-spinal menigitis, Roberts. South. Pract., April, 1890. 
Cirrhose alcoolique, Lancereaux. Bull. Med., 23 Mars, 1890. 
Diploma manufacture, Martin. Med. Rec., April 5, 1890. 
Darmverschluss und Resektion der Scapula, Hiselberg. 
Klin. Rundschau, 23 Marz, 1890. 
Diagnostischen Werth der Blutfarbungsmethoden, Gollasche. 
Lid. 
Despre razuirea uterului in endemetritele chronice, Assaky. 
Clinica, 15 Feb., 18go. 
Despre cancerul mamar, Assaky. Jdbid., 1 Martie, 1890. 
Despre epilepsia Jacksoniena, Kalinderu. /d7d., 1 Feb., 18go. 
Doue observatiuni de hysterorraphie, Kiriac. J/67d., 15 Jan. 
Du rein mobile et de son traitement, Desnos. La France Med. 
De la rubeole. Bull. Med., 23 Mars, 18go. 
Dyspepsie, guerison par l’hydrotherapie. La Med. Contemp. 
Epithelioma of the penis, Rose. Med. Press, March 26, ’go. 
Errors in diagnosis, their causes, Maughs.. Weekly Med. Rev. 
Epithelioma primitif de l‘'amygdale, Lacoarret. Ann. de la Pol. 
Eczema primitif des ongles, herpes recidivant, kystes grais- 
seux dissemines, Sabrazes. Jbzd. 
Early operations in diseases of the abdomen of doubtful diag- 
nosis, Mitchell. Canada Lancet, April, 1890. 
Extirpation du larynx sans tracheotomie prealable. Bull.Med. 
Folliculite supurative superficielle, pemphigus, prurigo chro- 
nique de Hebra, Dubreuilh. Ann. de la Pol., Janvier, 1890. 
Gebiete der Antipyreselehre, Riess. Deutsches Archiv. 
Growths in naso-pharynx, Stewart. Med. Press, March 26. 
Gomme ulcerée de l’aile gauche du nez, Raulin. Ann. dela 
Polyclin., Janvier, 1890. 
Glaucoma, Aschman. Clevel. Med. Gaz., March, 1890. 
Grippe compliquée de parodite suppurée cedeme de la glotte, 
tracheotomie, guérison, Lostalot. La France Méd., 28 Mars. 
Hip-disease, operative treatment of, Willard. Med. News. 
Habituelle obstipation, Nothnagel. Wiener Med. Presse. 
Hysteropexia in prolapsul uterin, Assaky. Clinica, 15 Jan. 
Irrigation of the knee-joint, Huntington. Occid. Med. Times. 
Influenta unor maladii a-cordului asupra desvoltarei tuber- 
culosei, Kalindern. Clinica, 1 Martie, 18go. 
Intraligamentous ovarian cystomata, Keene. Can. Lancet. 
Localisation des corticalen Stimmcentrums, Rossbach. Deut- 
sches Archiv f. Klin. Med., 20 Marz, 1890. 
L’infezione diplococcica nell’ uomo, Belfanti. La Rif. Med. 
La genesi della difteria. /bzd., 15 Marzo, 18go. 
Localised peritonitis, Wallace. Med. Press, March 26, 1890. 
Lithotritie a seances prolongees, Pousson. Ann. de la Polyc. 


Int. 


Malignant disease of the corporeal endometrium, Coe. Med. 
Record, April, 18go. 
Musikalische Gerausche in der Aortengegend, Pius. Intern. 


Klin. Rundschau, 23 Marz, 1890. 
Monoplegia anzesthetica faciei, Adamkiewicz. 


Wiener Med. 
Presse, 23 Marz, 1890. 












Medicinal plasters, Johnson. The Bharti Era, April 1, 1890. 

Mastoidite et cauterisation ignée, Lacoarret. Ann. de la Pol. 

Neurotische .symmetrische Atrophie des Schadeldaches, 
Rossbach. Deutsches Archiv f. Klin. Med., 20 Marz, 1890, 

Neuroses, treatment of, Seguin. Can. Pract., "April if, 1890. 

Om Radikal operationen for Cancer uteri, Kragelund, Hos- 
pitals-Tidende, 12 Marts, 1890. 

Perityphlitis, surgical treatment, Mynter, 
Surg. Jour., April, 1890. 

Precipitate labor, Geer. N. W. Lancet, March 15, 890. 

Pruriius, Schenck, Kansas Med. Journal, April, 1890. 

Placenta previa, Pelton. did. 

Peroxide of hydrogen upon teeth, Miller. Dental Cosmos. 

Pyelonephritis following displacement of kidney, Criado. 
Brooklyn Med. Jour., April, 1890. 

Pathologie d. Leber, Ponfick. Arch. f. path. Anat. u. Phys., 4Fb. 

Pathologie der Pulmonalarterienklappen, Schwalbe Jodzd. 

Paralysie radiale incompléte, Verchere. La France Med. 

Puerperal eclampsia, Rosewater. Omaha Clinic, March, 1890. 

Pemphigus pruriginosus, Piffard. Jour. Cut. and Gen.-Ur. Dis. 

Pneumonia, the treatment of, Thomas. N. E. Med. Monthly. 

Plastic bronchitis in a child, ‘Allen. Med. Rec., April 5, ’go. 

Phonograph in medicine, Abrams. Occid. Med. Times, April. 

Psychical disorders of peripheral neuritis, Ross. Med. Press. 

Plethysmographic studies of vaso- motor mechanism when 
excited by electrical stimulations, Sewall and Sanford. 
Jour. of Physiol., March, 1890. 

Ptomaines as factors in disease, Smart. Amer. Lancet, April. 

Polype kystique des fosses nasales, Labit. Annales de la Pol. 

Pneumonia, treatment of, McPhedran. Can. Pract., April 1. 

Primary carcinoma of fundus uteris, Ross. Jbzd. 

Relations of diaphragmatic and costal respiration with par- 
ticular reference to phonation, Sewell and Pollard. Jour. 
of Phys., March, 1890. 

Retrecissements multiples et infranchisables de lJ’uretre, 
Bert. Annales de la Polyclin., Janvier, 18go. 

Retroversion and incarceration of a pregnant uterus, Henske. 
St. Louis Clin., March, 18go. 

Résumé on etiology of influenza, Dowd. Med. Rec., March on 

Squint, Theobald. Amer. Jour. ‘of Ophth., Feb. , 1890. ry 

Sarcoma ofirisin achild, Alt. /édzd. 

Suspension in locomotor ataxia, Mitchell. Univ. Med. Mag. 

Sterilization of milk, Davis. Ann. of Gyn. and Pard., March. 

Syphilitic epididymitis, Davis. Kansas Med. Jour., April, 1890. 

Sanitation on Obs. and Gyn. Surgery, Ashby. Jour. of Amer. 
Med. Ass’n, March, 1890. 

Sodium silico-fluoride in dentistry, Vaughan. Dental Cosmos. 

Sodium sulphite in scarlatina, Elder. N.Y. Med. Jour., March. 

Scarlet fever, Spiers. Cin. Lancet-Clin., March 29, 1890. 

Sources of puerperal wound-infection, Jewett. Brookl. Med. 
Journal, April, 1890. 

Schleimhaut des neugebornen eee Pavesi: Archiv fiir — 
pathol. Anat. und Physiol., 4 Feb., 

Soormetastase in der Niere, Schmorl. 
und Parasitenkunde, 12 Marz, 1890. 

Schularztfrage, Altschul. Prager Med. Woch., 19 Marz, 1890. 

Seitenstrangerkrankung bei Tabes dorsalis, Schmaus. Deut- 
sches Arch. f, Klin. Med., 20 Marz, 1890. 

Sheet sling in forceps deliveries, Dickinson. N.Y. Med. Jour. 

Surgical therapie in rectal cancer, Broome. Weekly Med. Rev. 

Substances solubles microbiennes. Bull. Med., 26 Mars, 1890. 

Suppurative inflammation of the mastoid process associated — 
with disease of the middle ear, Lane. Br. Med. Jour., March. 

Syphilis naso-pharyngo-laryngienne tertiaire, Raulin, Annal. 
de la Polyclin., Janvier, 1890. 

Syphilitiques du lary nx simulant une phymie laryngée, Pey- 
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rissac. bid. 
Strumous cervical glands, treatment of, Thornton. Med. Press. 
Stone in the bladder, Ormsby. /dzd., March 19, 1890. 
Traumatic epilefsy operation, recovery, Reeve. N.Y. Med. — 
Jour., March 29, 1890. 
Tracheotomy, Hubbard. Tol. Med. and Surg. Rep., Apr., ’90. 
Technical methods for the central nervous system, Wilson. 
Brooklyn Med. Jour., April, 1890. 
Therapeutics of cardiac disease, Hememan. Med. Rec., March. 
Tratamiento de la Grip, Moliner. Rev. Med. de Mexico, Feb. 
Tuberculosis of the skin, Shoemaker. Jour. Cut. Gen.-Ur. Dis. 
Therapy of belladonna, Shoemaker. Med. Bull., April, 1890. 
Trichloracetic-acid test for albumen, Flexner. Amer. Pract. 
and News, March 29, 1890. 
Une sonvalle curette, Jentzer. Arch. de Tocoi., Mars, 1890. 
Untersuchungen iiber Influenza, Kirchner. Centralbl., Marz. 
Ulcerations de la muqueuse buccale chez les enfants, Sejour- 
net. La France Med., 21 Mars, 1 ‘ 
Ulcerative endocarditis, Truax. Jour. Am. Med. Ass’ n, Mare 
Veratrum viride, Legaré. Jdzd. 
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SCURVY, EMPHYSEMA, ANGINA PECTORIS.! 
By MORRIS LONGSTRETH, M.D., 


Visiting Physician to the Pennsylvania Hospital, etc. 
ENTLEMEN.—Although some of the conspic- 
uous features of this case have passed away, 
it is still very instructive in many of its aspects. 
The patient isa German who has been working in 
the iron works at Phcenixville. About one month 
ago he suffered an injury of his foot, a crushing from 
a heavy weight falling upon it. Subsequent to this 
injury, an eruption or redness came over this limb, 
erysipelatous in nature as far as wecan ascertain. On 
his admission into the hospital, there was noticed a 
yellowness of the skin and conjunctive. There is 
some of this left in the eyes now, but it is merely a 
staining, rather than a true yellowness. His lips at 
that time were dry, and encrusted with sordes. His 
gums were dry, spongy, and showing a tendency to 
bleed. He was constipated, and the feces were dark 
-anddry. He complained of severe pain extending 
along his right limb, from the foot upward and reach- 
ing into his side. 

As we look now at his lower extremities, we find 
that his injury has left no mark. ‘The skin was not 
broken, but was crushed and swollen. Upon admis- 
sion, there were innumerable black or purplish spots 


_ covering both limbs, which have faded considerably 
- now, however. 


We can see still that these spots are 








1 Delivered at the Pennsylvania Hospital. 
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one represents the congestion of the vessels around 
the base of the follicle and gland in connection with 
it. His skin is dry and harsh. At these spots, owing 
to disordered secretion, the skin died, the hair stuck 
fast underneath, the secretion of the gland altered 
until it produced this condition of ecchymosis, ap- 
proaching in appearance some cases of purpura. His 
gums are the gums of a scurvy case—great, spongy, 
swollen, on the point of bleeding, and readily made 
to bleed ; in fact, almost in a state of ulceration. 

We ordinarily think of scurvy as occurring in sail- 
ors on board ship, arising from the constant eating of 
salt meat. I have seen, however, some of the worst 
cases among those who have been eating only fresh 
meat, among those who are employed in our mining 
and iron districts, and who are compelled to live for 
long periods of weeks and months upon but one va- 
riety of: food. When scurvy appears among such 
men, they not only bleed freely from the mouth, but 
also from the bowels, and examinations reveal in- 
crustations in the bowels, large deposits of the phos- 
phates moulding themselves to the curves of the 








bowels. We have here a man who received an in- 
jury, which was followed by an erysipelatous cellu- 
litis, thus becoming disordered, resulting in this pur- 
puric condition. What led us to be distressed about 
him was a condition of phlebitis, which appeared to 
be developing in his leg. This does not appear so 
plainly now, partly because it is somewhat improved, 


and partly because the limb is coated over with the. 


lead-water and laudanum which was applied to it. 


There are some cupping marks here, which were done. 
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at the time of his injury, to relieve the resultant cellu- 


litis. ‘Then, in addition to his other conditions, the 
veins have been injured .by the cupping, and this 
favored the onset of the phlebitis. Thé vein is not 
now tender or obstructed, but the inguinal glands are 
enlarged and tender. His liver we would expect to 
be enlarged, judging from his condition of jaundice ; 
but, on percussing over the hepatic region, we find 
no liver dullness at all Why is this? ‘The trans- 
verse colon at times, from its power of being moved 
from place to place, passes over the liver, obscuring 
the normal dullness by intestinal tympany, and, be- 
yond doubt, this is the case here. With the freer 
motion of the bowels now going on, should we let 
this man up, theliver dullness would probably become 
marked. ‘There is plenty of liver here when we get 
back out of the line of the colon. Eversince I found 
the colon in this position, my mind has been a little 
easier about him than before. This man was un- 
doubtedly deeply poisoned, as all of his symptoms 
indicate. Here is a phlebitis following an erysipelas, 
and a jaundiced condition. 

The man came into the hospital with a tempera- 
ture of 101°, and it has been irregular since. His 
bowels are moving now, and his tongue is cleaning 
some. His urine gives the bile test no longer. What 
shall we do for such a case? The local condition is 
an important and serious matter. If we can abate 
the inflammatory process going on in the veins, we 
can prevent any of the internal organs, the liver, the 
lung or the kidney, from being involved. His leg is 
enveloped in a lotion of lead-water and laudanum, 
-from the hip to the foot, and then covered with waxed 
paper to keep in the moisture and heat. There is very 
little use in changing this application often, for chang- 
ing does away with whatever good may have been 
done, by exposing the limb to the cold: Doses of 
soda and calomel have been given him at frequent 
intervals. Beyond this he has been given but very 
little medication. What we wanted here was freedom 
of secretion and relief of the circulation, and this we 
have secured. 

I showed you, on my last clinic day, a case ‘Si pleu- 
ral disease where one side had a normal resonance, 
and the other was entirely.defective in resonance, ant 
then I showed you an Italian, where, with a normal 


resonance upon one side, he had a hyper-resonance | 


upon the other, from some rupture of the lung and 
effusion of air. The pleural effusions in these men 
are now decreasing, and their condition improving. 
Here is a boy, eighteen years of age, who has been 
in the hospital for several weeks. I would like you 
to notice the shape of his chest. It has a great lateral 
expansion, round in front, barrel-shaped, and with 
but little development of the muscles’ of respiration. 
Posteriorly, the deformity of the chest is very 
marked, and there is very little development of the 
extra muscles of respiration. As I percuss over this 
lad’s chest, the sense of resilience conveyed to my 
fingers is very marked. 
get a drum-like resonance. 
I am not able to date the beginning of this young 
man’s sickness. He says that he was compelled to 
stop work about a week before his admission into the 
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hospital, which was on the twenty-first day of Janu- 
ary. Hecamein with a severe cough. His finger- — 
nails were deeply blue and puffed, his temperature _ 


103°. Since then, his temperature has fallen to nor- 
mal. What hespat up was very tough, ropy, stringy 
mucus, not yellow in color, only tinged with yellow. 
Later it became a little rusty, but this was intermit- 
tent only. Listening over. his chest, I find a puerile 
respiration, with innumerable musical scales of all 
varieties, fine crackling, blowing, and gurgling. We 
have here acondition of emphysema, on top of which 
has been developed a bronchitis or a catarrhal pneu- 
monia, very little difference which. In catarrhal 
pneumonia we do not have the whole lung consoli- 
dated, but only in spots, and a very small patch of 
emphysema will cover up a patch of consolidated 
lung. It is therefore very difficult to be sure about 
our pneumonia here. ‘The condition of the man is 
the same in either condition, and the treatment is the 
same in both conditions. The diagnosis, therefore, 
is not only an impossibility, but is of no value to us 
in our treatment. 
ing itself, and does not pass the blood through it, 
and so gives rise to a damming up of the blood in the 
right side of the heart and in the general circulation. 
Unless we can drive up the force behind, it is of no 
use to endeavor to cure the patient by stimulating 
his heart. We cannot improve the circulation in the 
lung until we can get the lung itself in a better con- 
dition. Unaerated blood will not pass through the 
lung, notwithstanding the use of digitalis. So here 


we must not try to get relief by driving the blood - 


through an impassable barrier. In this case we were 
able to clear up the chest by the aid of muriate of 
ammonium. Under its use the secretions became thin 
enough to be coughed out, and better aeration of the 
blood took place, and though there is no alteration in 
the rales, we find that his condition is better. His 
tongue is cleaner, and his temperature has fallen. 
Itisa complicated case, and the danger in treatment 
is that of spurring the heart to do a work that it can- 
not do. You not only do not improve the lung con- 


dition, but have weakened the heart to some extent. | 


The essential element in the treatment of these cases 
is absolute rest in bed, and a careful watch of the 
patient to prevent any indiscretion. He should not 


rise from his bed, nor should thére be any indiscre- 


tions in his diet, which should be moderately re- 
stricted. Relief to the intestinal mucous membrane 
is the first thing needed, and then to the bronchial 
mucous membrane. Muriate of ammonium is essen- 
tial, and potassium iodide may be given to still further 
thin the exudation. In this case the heart’s muscle 


was not weakened, and no medication was needed it 


this direction. If the circulation had been restricted, 
we should have bled by cups. 

I show you now an interesting case. This man 
has been in the hospital four months, and only a few 


Here is a lung which is not aerat- © 
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weeks before this he began to have his trouble. This . 


commenced with severe pain in his chest. Before 


this he had always been well, although he had had ~ 
He has been 
regular in his habits, and has not been overworked. | 
He developed a severe pain in his chest, which shot — 


slight attacks of rheumatism at times. 
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od own his left arm. Here we have a very common 
“history for these cases of angina. Without any known 
heart trouble previously, we get the onset of an an- 
Boing. This man has had only two disturbances thus 
far. Last month he had aslight attack, and last night 
- asevere one. He will probably go several days now 
- without any more. - 
The treatment here has been three drops of a one 
_ per cent. solution of nitro-glycerine, three times daily, 
which was increased to seven drops, three times a 
day. He has also been taking some atropia, the one- 
hundred and twentieth of a grain, three times a 
_ day, for his respiration. He is, practically, getting 
_ well, and is now taking five-grain doses of potassium 
iodide. “Often, conditions of the heart which we can- 
not detect are relieved by the use of iodide of 
_ potassium. 





Original Articles. 





_ HA!MOGLOBIN COMPOUND, OR ‘‘ BULLOCK’S 
BLOOD IN THERAPEUTICS.’’? 


By F. E. STEWART, M.D., Px.G., 
Professor of Pharmacy in the Power’s College of Pheecy: Philadelphia; 
Demonstrator of Materia Medica and Pharmacy, Jefferson 
Medical College, etc. 


I. BULLOCK’S BLOOD. 


N his excellent treatise on materia medica and 

therapeutics, Prof. Bartholow says: ‘‘ Blood is 

so rich in the elements of nutrition, that its employ- 

' ment as a food in wasting diseases need not excite 

surprise. Within a-few years it has been much used 

in the treatment of phthisis, the patients resorting to 

_ the butcher’s shambles to quaff the blood as it flows 

away.’ ‘The same author goes on to say ‘‘that it 

_ improves nutrition, often to a remarkable extent, is 
- undeniable.”’ 

It may be accepted, therefore, as proved, that the 
use of bullock’s blood as an aliment in wasting dis- 
eases is of advantage, and that its employment is 

often followed by remarkable improvement in nutri- 
_ tion. 
To those who fave observed the results following 
. the employment of bullock’s blood as a therapeutic 
agent, no further argument is necessary. To those 
_ who have had no opportunity for observing its effects, 
_ what I-have to say will prove interesting. But fliere 
are several points in connection with the use of this 
_ agent that I am sure will prove of interest to all. 
_ My investigations, covering the use of bullock’s 
blood as a therapeutic agent, date from the year 1877. 
I first inquired of the butchers in New York City 
what effects they had witnessed as a result of blood 
“drinking—a habit then quite prevalent. I also in- 
quired the same of physicians in New York, who 
were in the habit of sending their patients to the 
abattoirs to drinktfresh blood. The universal testi- 
mony was that a certain proportion of patients, not too 
far gone for any treatment to benefit, rapidly gained 
weight, improved in color, and were completely cured 
of their ailments. These cases consisted of broken- 
down men and women, suffering from general wear 
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and tear, rather than cases of phthisis. Well authen~ 
ticated cases of incipient phthisis, however, are some- 
times cured by this treatment, I have every reason to 
believe, from the nature of the testimony. 

Recognizing the difficulties attending the use of 
bullock’s blood as a therapeutic agent, I determined 
to find some way of preparing this article so that it 
might be placed on the market asadrug. My first 
experiments were conducted on a piece of sheet iron 
in the sun. I found that I could dry blood in the 
form of thin scales that were perfectly soluble, and 
quite free from taste and odor. 

I now visited the great stock yards of Jersey City, 
where I had the pleasure of becoming acquainted 
with the chemical expert of the yard, Dr. J. J. Cra- 
ven, formerly Medical Director in the United States 
Army under General Grant. I found that this gen- 
tleman had perfected apparatus for drying blood- 
serum, which is extensively employed for the purpose 
of sizing silk. The apparatus consisted of shallow 
tin pans resting on skeleton shelves, leveled by a’ 
spirit level, and placed in rooms heated to 110° F. by 
steam coils. In these pans, Dr. Craven kindly pre- 
pared some defibrinated bullock’s blood, according to 
my directions. é 

In this manner was derived the drug which you 
will find described in the United States Dispensatory, 
under the name ‘‘Sanguis Bovinus Exsiccatus.’’ 
This name was given it by my esteemed friend, Prof. 
Charles Rice, Chemist of the Department of Chari- 
ties and Corrections, and President of the Committee 
for Revising the United States Pharmacopoeia of 1880. 

I graduated at the Philadelphia College of Phar- 
macy in 1876, from Blairs’ drug store of Philadelphia, 
and went to New York, to take charge of a well- 
known pharmacy of that city. These experiments 
were commenced while engaged in this manner, and 
finished after I graduated at the Jefferson Medical 
College in 1879. I speak of this because my absence 
from New York, as astudent in Philadelphia, accounts 
for the fact that I was not. conversant at this time 
with some very interesting experiments conducted by 
Andrew H. Smith, Physician-in-Chief for St. Luke’s 
Hospital, New York. 

Being a member of the Hospital Committee of the 
New York State Charities Aid Association, I became 
very much interested in hospital construction and 
management. After my return to New York, I made ' 
a round of the principal New York hospitals, and, 
while thus engaged, visited St. Luke’s Hospital. 
Here I found that patients were being treated by Dr. 
Smith with bullock’s blood for supplementary ali- 
mentation. Fresh defibrinated blood was used for 
that purpose, and it was injected into the rectum. 

I now called on Dr. Smith, and presented him with 
some of my own product. He was immediately in- 
terested therein, and substituted it for the fresh blood 
in the treatment of some of his cases. Moreover, the 
desiccated blood furnished a means for giving the 
article by mouth. For this purpose, he suggested the 
following formula: Sanguis bovinus exsiccatus, six 
drachms; brandy and glycerine, of each three fluid 
Of this, a tablespoonful was given as a dose. 
You are probably acquainted with those ‘‘patent’’ 
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medicines, Murdock’s Food, and Bush’s Fluid Food. 


I have been told that they are composed of bullock’s 
blood, whisky, glycerine and egg albumen, and that 
they are modifications of this formula given me by 
Dr. Smith, and published subsequently in one of my 
articles on this subject. 

The results of Dr. Smith’s experiments with the 
desiccated blood convinced me that it was an excel- 
lent preparation for utilizing a valuable product. I 
accordingly made inquiries among my friends in the 
drug trade, regarding the best manner for placing the 
article on the market, and was referred by Messrs. 
Lehn and Fink, of New York, to the house of Parke, 
Davis & Co., of Detroit, Michigan. I accordingly 
placed the matter in the hands of this house, and 
introduced ‘‘Sanguis Bovinus Exsiccatus’’ to the 
notice of the medical profession through the columns 
of the New York Medical Record. 

My article in the Medical Record brought forth a 
protest from Dr. Le Bon, of France (Journal de Ther- 
apeutique), against what he alleged was the claim of 
Dr. Andrew H. Smith and myself to have invented 
desiccated blood. He called attention to the fact that 
he had published a full description of a similar pro- 
duct five years previously,in the Comptes Rendus(1875), 
and that notices of the same were given in all the 
French medical journals. He said that it had been 
used very successfully in the hospitals in Paris, and 
especially by Prof. Bouchut at the Children’s Hospi- 
tal, and that it had been found most efficacious in all 
cases in which reconstructives are required, and suc- 
ceeding where all other preparations had failed. ‘‘It 
is indicated,’’ said he, ‘‘ wherever iron and raw meat, 
or the phosphates, are useful.’’ He also called atten- 
tion to the fact that the product is difficult to prepare, 
and that in some modes of desiccation all haemoglobin 
is lost. Dr. Le Bon refers to his product as almost 
completely soluble in water, giving to this a magnifi- 
cent red color. From this fact I judge that his blood 
powder is quite similar to my own product, though I 
have never seen his process, and am not aware whether 
it has been published. 

Dr. Le Bon criticised what he called the Nees 
plan”’ of adding alcohol, as, he says, it precipitates 
the albumen. In this he is at fault, for blood will 
stand the addition of diluted alcohol to some where 
near one-third without precipitation. He, therefore, 
commits an error when he says that ‘‘all elixirs, or 
wines, sold as containing any of these essential prin- 
ciples of blood or meat, are an entire delusion, as 
they cannot contain an atom of the albumenoid prin- 
ciples which give to meat its nutritive properties.”’ 
‘To be sure, such preparations as wine of beef, and 
wine of beef and iron, are usually made from Liebig’s 
Extract of Beef, and contain none of the albumenoid 
principles of the meat; but there are other prepara- 
tions sold under the name of raw foods and contain- 
ing alcohol, which show the presence of a large 
percentage of albumen by the usual well-known tests. 

Blood Powder (Guerder).—In the Therapeutic Ga- 
zette for November, 1883, appears an article by Dr. 
Guerder, of Paris, France, recommending a powder of 
blood, prepared in the following manner: He says, ‘‘I 
use only beef’s blood, for sheep’s blood has a disagree- 





able odor. The blood is taken perfectly fresh, defi- 
brinated, cooked from four to five hours over a sea- 
water bath, then dried slowly in a current of warm 
air at a temperature of 40° to 45° C. (104° to 108° 
F.) The process is somewhat long, taking three 
days at least. The length .might be somewhat 
abridged by pressing the paste of cooked blood be- 
tween dry cloths. But this method has the disad- 
vantage of taking from the blood mass.all its soluble 
parts, and especially all the saline principles whose 
presence plays an important part in the solution and 
digestion of albuminous substances. I attributed, in 
some measure, to this preservation of the salts, the 
good results which I have obtained. ‘ 

‘“The dried blood presents itself under the form of 
lumps more or less large and irregular, which I re- 
duced to an impalpable powder in a mortar. ‘This 
powder is then still further dried in an oven to re- 
move the last traces of moisture and insure its safe 
preservation. 

‘“The powder of defibrinated blood ought to be ad- 
ministered at meal time, preferably in some cold 
drinking water, wine, milk or coffee. It may be 
given to infants in suspension, in milk, or stirred 
well into syrup. Heat develops a peculiar taste and 
renders it more difficult of absorption. 
general take it without repugnance.”’ 

In the Therapeutic Gazette, for December, 1886, 
will be found an article by Dr. Dujardin-Beaumetz, 
of Paris, France, on Superabundant Alimentation 
and on Forced Feeding, etc., in which he recommends 
meat powder for super-alimentation. He says: 
“That as regards the nutritious value, the blood 
powder is superior to the powder of beef, and he also 
asserts that it exercises a more pronounced stimulat- 
ing action on the digestive apparatus and the whole 
economy, and that it is impossible to say whether the 
excitation following the use of this article ought to 
be attributed to its extractive matters, its salts, or its 
iron, the latter existing in sufficient proportions (0.30 
per cent.) to represent medicinal doses of this medi- 
cament-” 

Dr. Guerder has noted the peculiar stimulating and 
tonic action of blood, and he has tested it in compari- 
son with powdered meat, and found it to possess pe- 
culiar advantages. He has attempted to account for 
its virtues by attributing its effects to extractive mat- 
ters, salts, or iron. All of these ingredients produce 
stimulating or tonic effects, but it is my opinion that we 
are to look upon the hemoglobin as the peculiar ac- 
tive principle of the blood, and the one which gives 
to it so much power to restore the system over all of 
the various beef preparations extant. Dujardin- 
Beaumetz and Debove substituted a blood powder for 


meat powder, in forced feeding, but did not at first 


obtain very satisfactory results. However, their trials 
met with better success when Dr. Guerder prepared 
for them some of the blood powder made by his pro- 
cess. 

II. HAXMOGLOBIN COMPOUND. 

The objections to all these dried powders of bul- 
lock’s blood, however, is (1) their insolubility, (2) 
their odor and taste. 

If blood is dried at a high temperature, an odorless _ 
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and tasteless powder results; but it is insoluble. 


a temperature lower than this is employed, yet suffi- 
cient to cook the blood, a peculiar odor and taste de- 
_ yvelops, not found in fresh blood. If a temperature 
_ below the coagulating point of albumen is used, the 
‘resulting product is free from disagreeable odor and 
taste, and quite soluble; but in time the scales, or 
_ powder, become so dry as to resist the action of 
solvents, and then its solution is attended with diffi- 
culty. For these reasons I have instituted a great 
many experiments for the purpose of finding some 
: way to preserve the blood unchanged and in its fluid 
condition. ‘These experiments have finally been suc- 
cessful, and I now have the honor of presenting to 
_ you Hemoglobin Compound. 
_ The preparation which I have named Hzemoglobin 
Compound, consists of fresh defibrinated bullock’s 
blood and extract of malt, of each three fluid ounces, 














































is mixed together. Of this mixture twenty drops 
may be given three times daily, and the quantity 
gradually increased until one or two tablespoonfuls 
are taken at each dose. It may be given undiluted, 
or administered with milk, or water. 
_ Dr. F. G. Deveraux, of Kezar Falls, Maine, who 
has been using the compound, his attention having 
been called to it in a recent publication, writes that 
he tried the preparation on two caess very suc- 
cessfully, and that he thinks more of it for the pur- 
poses intended than of any article of the kind he has 
ever used. But he finds that if fifteen drops be 
mixed with five teaspoonfuls of milk, and allowed to 
stand, it soon digests the milk, and an unsightly 
mixture results. He, therefore, advises that when it 
is given in milk, the mixture should be administered 
‘immediately. — 
_ Prepared as I have described above, Hemoglobin 
‘Compound remains permanent indefinitely, even 
when exposed to the air in a loosely stoppered bottle. 
I have on hand, at the present writing, a bottle of it 
which has been standing in my office, at Wilmington, 
since December 10, 1887. It has resisted the heat of 
two summers, yet it is perfectly good. 
Shaken in the bottle so that a thin layer can be in- 
spected as it flows away from the neck, the prepara- 
tion is of a bright garnet-red color, and of a rather 
thin syrupy consistency. It has the “‘molasses-candy”’ 
odor and taste peculiar to the extractof malt. There 
is no appearance, odor, or taste of blood. 
If it is desired to employ a more concentrated prep- 
aration, the blood may be evaporated in a vacuum 
pan before it is mixed with the other ingredients. 
‘This, however, adds to the expense of the prepara- 
tion, without a corresponding gain, except, possibly, 
in special cases. 
In regard to the method of administering the prep- 
aration, a few words will not be out of place. It is 
always well to commence with a minimum dose, care- 
fully watching the condition of the stomach, to cor- 
rect any tendency to nausea, if it exist. Usually, the 
preparation is tolerated by the stomach, even when tt 
rejects beef-tea and milk. 
“The intervals at which the preparation may be 
tak ee * is also a matter of importance. In cases of 
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glycerine and whiskey, of each one fluid ounce. This. 





great exhaustion, I have employed ten to twenty 
drops every half hour, for three or four hours; then, 
one or two teaspoonfuls every three or four “hours. 
For infants, from three to ten drops in each feeding, 
is the dose. ‘This may be dropped in the bottle; or, 
in case the child nurses at the breast, it may be given 
in a little diluted milk and lime water, after the child 
has been fed. Ordinary cases requiring tonic treat- 
ment may commence with a teaspoonful, three times 
a day, and gradually increase the dose to a table- 
spoonful. 

flemoglobin Compound not a Patent or Proprietary 
Medicine.—Before speaking of its therapeutic proper- 
ties, I desire to call your attention to the fact that 
hemoglobin compound is not a so-called ‘‘ patent ’”’ 

r “‘proprietary’’ medicine. It is simply a pharma- 
ceutical preparation, and introduced in conformity to 
all the requirements of science, and the demand of 
the code of ethics. ‘To make it sure, that it shall go 
on the market free from the taint of trade-mark phar- 
maceutical quackery, I have placed its manufacture 
in the hands of my esteemed friends, Messrs. Parke, 
Davis & Co., of Detroit and New York. While it is 
a fact that I have published the true formula, and 
that anyone has a right to manufacture and call it 
hemoglobin compound, this should not make pre- 
scribers careless. On the contrary, it should insure 
special care. For it is exceedingly important that 
animals in prime condition should be selected for 
killing ; that the blood should be immediately defi- 
brinated as soon as it is drawn, and at once mixed 
with the other ingredients, to preserve it, before it 
has had time to acquire any taint by exposure to the 
air. These are matters of vital importance, and 
should not be entrusted to any one except a compe- 
tent person. Several times my prescriptions have 
been filled with tainted blood, and my reputation 
has suffered in consequence. JI am well aware that 
it is not considered good taste to specify any particu- 
lar make on prescriptions, but when we consid€r the 
matter, I think the importance of encouraging repu- 
table pharmacists by specifying their products, will 
be admitted—not to speak of the protection it is to 
one’s own reputation. Ido not insist that you shall 
specify Parke, Davis & Co.’s make of this article, 
but I do strongly insist that for the sake of yourself 
and your patients, you should see to it that putrid 
blood is not dispensed in your prescriptions. 

THERAPY. 

I. Indications.—Bullock’s blood has been used with 
success in the following classes of cases: ‘‘ Persons 
who, by reason of want of appetite, or a languid 
state of the digestive functions, cannot take food ;’’ 
in fever cases, ‘‘to obviate a tendency to death by 
asthenia, and to forestall a degree of prostration 
dangerous to life;’’ in the treatment of various in- 
fantile diseases, such as diarrhcea, mal nutrition, 
etc.; atonic dyspepsia ; cases of serious and fatal or- 
ganic diseases, either of the stomach or other organs; 
to support the patient and lessen his sufferings, when 
all hope of cure is gone; in the treatment of diseases 
of the eye as an adjunct to other means when the 
system is in a depraved condition ; in so-called mus- 
cular rheumatism, associated with indigestion; in 
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various neuralgic affections; in surgical cases; in 
general weakness after fevers; in hemorrhages from 
any cause; in phthisis; in neurasthenia, and in con- 
valescence ; in fact, the remedy is indicated in nearly 
all cases of weakness or debility, no matter what the 
cause may be. 

It is not necessary for me to speak further of indi- 
«ations, for they will be at once apparent to any 
educated physician. 
importance, on which special stress should be placed 
at this time, and that is the smallness of the dose 
required to produce the effect. This is well illus- 
trated in the following cases. I have in my posses- 
sion notes on more than fifty cases treated with 
bullock’s blood. Some of these cases are from my 
own practice, some are from the practice of Dr. 
Andrew H. Smith, of New York, and others are 
from Guerder, Le Bon, Dujardin- Beaumetz, and 
other French investigators ; from J. Flitcher Horne, 
F.R.C.S. (Edin.), of England, Dr. Desiderio Varela, 
of Mexico; from Drs. A. Hudson, U. S. N., E. P. 
Hurd, Newburyport, Mass., Herrick, of the Albany 
Hospital, Lieler, and Allis, of this city, as well as 
from a number of excellent observers in various 
parts of the United States. Time will not permit 
me to read these notes. However, three cases will 
serve as types of a class of patients that are fre- 
quently seen in practice, and I will crave your indul 
gence for a few moments, while I refer to them. 

A prominent business man in Wilmington recently 
brought me a young lady in his employ suffering 
from what physicians, both in Wilmington and Phil- 
adelphia, had pronounced ‘‘heart disease.’’?  Al- 
though there was a murmur sufficiently loud to 
startle the examiner, and although her feet were so 
swollen with dropsy that she could not wear her 
shoes, yet physical diagnosis demonstrated anzemia as 
the cause of her apparent heart trouble. She was 
entirely cured by the haemoglobin compound, aided 
by tw@or three Turkish baths. 

Taking a lesson from this case, I determined to 
try the same treatment in another case with a very 
similar history. This time it was a servant girl. 
The case was pronounced ‘‘ heart disease’’ by one of 
the most prominent physicians in the State. Yet, 
three electric-vapor baths, and a ten days’ course of 
hzemoglobin compound, restored her to health, and 
she is now back at her work. 

The third case was reported by Dr. Desiderio Va- 
rela, of Mexico, and bears out my experience in the 
other two just reported. The patient was a young 
woman, twenty years of age. Every symptom 
pointed diagnostically to the nature of the disease 
from which she was suffering. Her color was 
waxen, her lips and the mucous membrane were 
bloodless; there was present palpitation and pre- 
cardial distress, with a tendency to syncope; the 
blowing murmur accompanying the first sound was 
perceptible at the base of the heart, and prolonged 
into the carotids; she complained of cephalalgia, 
etc., and there was superadded an utter repugnance 
to food. All of these rational and physical features 
served to establish a state of cachexia, which made 
it impossible to confound the anzemic condition with 
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any other, whether studied by the analytical or i 
synthetic methods. 

Every known preparation of iron and tonics had 
been tried in vain, and, at last, the situation became 
such that it was determined to adopt the procedure 
recommended in like cases by Drs. F. FE. Stewart and 
A. H. Smith, of New York, namely, enemas of defi-- 
brinated blood. ‘Transfusion was left as an ultimate 
resort. 

As, however, the function of the stomach was al- 
most entirely suspended, and the patient could only 
tolerate a small cup of broth and a tablespoonful of 
wine every three or four hours, treatment began with 
the injection into the rectum, every three hours, of 
two ounces of fresh bullock’s blood, defibrinated and 
warmed by means of the water-bath. Contrary to 
expectation, constipation supervened, instead of 
irritation of the bowels being produced, and the 
treatment per rectum was continued under careful 
observation. A quantity of blood was therefore 
introduced by that channel, amounting to four or 
five ounces in twenty-four hours. On the third day, 
a favorable change was noticed—the pulse, usually 
much accelerated, showed signs of modification, and 
the patient, in a general way, impressed those about 
her with the idea that ‘‘life indeed was returning.’’ 
About the fifth day, the stomach became tolerant of 
light food, and a favorable prognosis was ventured 
upon. 

The number of enemas daily was diminished there- 
after, in proportion to the encouraging evidence of 
reaction, and on the eighth day the patient felt suff- 
ciently improved in strength to sit up; and by the 
twelfth day from the inception of this form of treat- 
ment, all rectal alimentation ceased. For some time 
after, however, it was deemed advisable to continue 
the ferruginous preparations, and her condition was 
such at the end of the month, that she did not hesi- 
tate to devote herself to her household duties. She 
had gained considerably in weight, and, since then, 
has not had occasion to solicit any further advice. 








THE RATIONAL TREATMENT OF HIP-JOINT 
DISEASE.’ 


By HENRY LING TAYLOR, M.D., 
NEW YORK. 
HERE is little to encourage the practice of rou- 
tine in the surgical treatment of hip-joint in- 
flammations. Nothing can take the place of a 
critical analysis of the patient’s general state, the 
condition of the joint and neighboring structures, 
and the nature, grade, and stage of the inflammation 
upon which to base our management. What is re- 
quired at one time is harmful at another, and no one 
apparatus or device wil] meet the varying indications 
in the progress of the disorder. 

In the acute, progressive, and destructive stage the 
irritation of the inflamed tissues, aggravated by re- 
peated and unavoidable violence, is reflected to the 
neighboring muscle groups, which are thrown into — 
spasmodic action; motion at the joint is automatic- 








1 Read by title at the meeting of the American Orthopedic P 
Association, Boston, September, 1889. 
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ally and instinctively restricted, but with a detri- 
mental increase of pressure on the joint surfaces. We 
_ have an analogous condition in fissure of the anus, 
where the local irritation causes spasm of the sphinc- 
_ter, and spasm of the sphincter keeps the ulcer from 
_ healing. As in this condition stretching the sphincter 
_ abolishes harmful pressure, so in the irritative stage 
_ of hip disease, physiological rest for the joint with 
_ protection from injury are required. 
_ There has been a good deal of discussion asto 
_ whether motion or pressure is the more harmful fac- 
tor in joint inflammation. Probably either is injuri- 
_ ous in the acute stage, and both combined still more 
_ so; but it seems to be practically more important to 
_ relieve pressure than to abolish motion. ‘The instant 
_ relief from distress which follows so often on counter- 
extension’ without positive fixation, the speedy im- 
provement in the local and general condition of the 
patient, and the favorable course of the disease under 
the same treatment, are very suggestive. Counter 
traction no doubt lessens motion, but it does not ac- 
-complish positive fixation, even when recumbency is 
added, for the limb undergoes progressive changes in 
position. Many years of practical testing have shown 
that, whatever motion may be permitted by counter- 
traction (combined, when necessary, with recumbency 
for short periods), does not interfere with the favor- 































striction of long periods of recumbency or of confine- 
_ ment to fixative apparatus is avoided. 

_ Treatment by protective traction, however, can 
hardly be said to be on trial, as it has been in use for 
thirty years, and has made hip disease one of the 
most curable of the graver surgical affections. Though 
the plan pursued by Dr. Taylor was put on record in 
its essential principles in 1867,’ and experience since 
then has but served to emphasize its utility, it may 
not be without interest to sketch the main features of 
he method, as now employed. 

Briefly, in the acute stage the patient is put to bed 
‘and counter-traction made by means of the long splint 
reaching under the foot. The five-tailed adhesive 
plasters are so applied that the knee is protected from 
damage, and the leg rests in a sling, which is elevated 
until the small of the back rests on the bed and trac- 
tion is in the line of the deformity. Lastly, six to 
twenty pounds’ extra weight is attached to the appa- 
tratus, which is positive in its action, and protects the 
joint from shock or undue pressure under all ordi- 
‘ary circumstances. The patient is kept continuously 
in bed until the hip muscles are well relaxed and the 
deformity due tospasm overcome; usually from three 
to six weeks are sufficient in a tolerably advanced 
case. He is then allowed to get up with the splint 
applied, either walking on the perineal strap of the 
apparatus, or using crutches and allowing the leg to 
Da ng. 

_ Traction by the apparatus is kept up continuously 







_ Traction alone, as by a weight, does not produce the same 
Tesult. 
_? “Some Considerations in Regard to the Treatment of Hip- 


Joint Disease.”’ Zhe Medical Record, Sept. 1, 1867: and more 


able progress of the case, while the undesirable re-. 
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day and night, and the weight is still worn at night. 
The splint is never removed except to change the 
plaster, when traction must be maintained by a weight 
fastened to the ankle, or by the hand. Frequent ma- 
nipulations of the joint should be avoided, and riding 
should be forbidden, on account of the jarring, which 
is most harmful. The patient thus goes about on his 
traction splint quite comfortable, and able to take the 
fresh air, until irritation in the joint is allayed, which 
usually takes several months or a year. When all 
active inflammation has subsided, and the healing pro- 
cess is progressing favorably, the hygiene of the joint 
requires moderate, protected use, within defined limits. 
We then use the supporting splint, or Dow’s, with 
free joint at the knee and ankle, transmitting the pa- 
tient’s weight from the perineal strap to a steel piece 
in theshoe, through the apparatus, which islonger than 
the leg. There is about three-fourths of an inch space 
between the heel of the foot and the sole of the shoe, 
so that free locomotion, with little or no pressure on 
the joint, is possible. There is no doubt that the pro- 
tected use of the muscles and joint, once the inflam- 
mation has subsided, benefits the local nutrition and 
circulation, and accelerates the reparative process, as 
is often shown by the drying up of old sinuses, and 
increase of motion at the joint and of strength in the 
limb. 

This treatment must be kept up until the repara- 
tive process is completed, the tissues consolidated, 
the function of the limb restored so far as may be, 
and the joint prepared for the strain of unrestricted 
use. As the patient is perfectly comfortable and has 
good use of the limb, he is independent of time, and 
can ill afford to compromise Nature’s reparative efforts 
by submitting the recently diseased joint to prema- 
ture use. It is this careful after-treatment of the joint, 
during which the patient frequently goes to school or 
attends to his ordinary duties, that prolongs the treat- 
ment in many cases. If these patients are too soon 
permitted to walk about without protection to the 
joint, there is danger of relapse, recurrence of deform- 
ity,anc diminution of motion and of usefulness of the 
limb. 

Deformities, of which the worst are adduction and 
flexion, yield, when due to muscular spasm, to coun- 
ter-traction, applied as described. When caused by 
structural shortening, or held by adhesions, special 
management, such as I have elsewhere indicated,’ 
may be required. It is important to know that the 
adduction should be first overcome, with the leg 
raised in a sling to the full extent of the flexion pres- 
ent, and the back, shoulders, and head of the patient 
low. After adduction is overcome, flexion will be 
found to be already lessened. 

‘‘Our course has been reverse to the steps taken in 
the gradual production of the deformity, from the 
first slight adduction and apparent elongation of the 
leg in the first stages of the disease, to the extreme 


flection and adduction in the later stage. 


‘‘We have overcome the muscular action by exert- 
ing the extending force upon those most contracted, 


1“ The Prevention and Treatment of Crural Adduction,’”’ 
The Medical New , March 23, 1889. 
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one after another, taking the steps backward to the 


beginning. During the different steps of the pro- 
gressive reduction of the deformity above mentioned, 
we should not forget that our course has been taken 
because it is the proper course and most effectual for 
relaxing the muscles for the sake of relieving pressure 
in the joint. The gradual reduction of the distortion 
should be regarded as an evidence that we are suc- 
cessful in obtaining this muscular relaxation as a 
means of treatment rather than the end. During 
every step, and at all times, the prime object of re- 
lieving and protecting the joint should never be lost 
sight of.’’? 

Under the plan of treatment thus sketched, the 
patient is usually relieved of pain at once, and I 
know of no therapeutic result more striking than the 
instantaneous relief from pain and reflex distress of 
properly applied counter-extension in joint disease, 
a result more convincing than volumes of argument, 
but dependent, it must be said, on perfect compre- 
hension of the principles involved and absolute preci- 
sion in their application. ‘‘ Intrinsic excellence is of 
no avail without proper adaptation.”’ ” 

Under rational treatment, the external pointing and 
discharge of an abscess is ordinarily of absolutely no 
moment, and does not in the least degree modify the 
prognosis ; abscesses are fewer and heal sooner, and 
the final recovery is as perfect when abscesses have 
appeared as when they have not. Fresh abscesses 
are treated by free incision, thorough evacuation and 
closure ; some heal at once. Old sinuses should be 
kept clean, and occasionally injected with the satu- 
rated solution of iodoform in ether, always bearing in 
mind that the proper hygiene of the joint and peri- 
articular structures is the vital point in the treatment 
of both abscesses and sinuses. The success of our 
surgical procedures is absolutely conditioned by the 
efficiency of our management of the primary disease. 

If the distress of destructive action, aggravated by 
repéated or continuous traumation to the inflamed 

“tissues, is relieved by efficient counter-extension, the 
general health improves at once, whether constitu- 
tional treatment is adopted or not, and the effect is 
still more marked when protected locomotion enables 
the patient to enjoy fresh air and a moderate degree 
of exercise. Special diathetic vices will be benefited 
‘by appropriate medication. 

It is thus apparent, that it is beside the point to 
speak of an apparatus for hip-disease ; the mechanical 
means employed necessarily vary with the grade, 
duration, and stage of the inflammation; the amount 
and nature of deformity, and the position of sinuses 
and other factors. Embodying the principle of rest 
with protection in the acute stage, and of protection 
with movement and exercise in the stage of repair, 
we must modify our apparatus to meet the necessities 
of the individual case throughout the changing con- 
ditions of its progress. 

“‘In the mechanical treatment of diseases of the 
hip-joint, nothing should be taken for granted ; no 





1“°OQn the Mechanical Treatment of Disease of the Hip- 
joint.” P. 48. 

2 “The Mechanical Treatment of Angular Curvature.”’ N.Y. 
State Med. Soc., 1863. Dr. C. Fayette Taylor. 





favorable determination ought to be expected which 
is not the result of clearly defined principles, faith-— 
fully carried out in practice. Above all, there should — 
be no neglect of those constant watchings, which are 
necessary to appreciate the indications as they arise, 
and the making of those progressive modifications, i in 
obedience thereto, which constitutes ¢veatment in the 
best sense of the word. Patience, and painstaking, 
and perseverance must all be combined, and nothing 
can be left to chance. The treatment contemplates 
relief from pressure in the joint ¢// the end. A com- 
paratively slight pressure in a sensitive joint may 
have all the damaging effect that a severe blow would 
have in a healthy subject ; and such an injury may 
be inflicted any hour during which the proper adjust- 
ment of the instrument is neglected. Great pains 
should be taken to instruct the patient’s friends in 
their duties; and, when that is done, as little reliance 
should be placed on their assistance as possible. 
Frequent examination of the patient is indispens- 
able" . 

Here, as in every branch of orthopedic practice, © 
the best conceived apparatus is of no avail, unless 
manipulated to produce certain definite results. It is 
the painstaking analysis of each individual case, and 
solicitous attention to details of treatment, which are 
required rather than the application of this or that 
brace, and the object of treatment is to place the joint 
under conditions favorable to the subsidence of the 
inflammation, and to restore, so far as possible, the 
function of the limb. 

Crutches and high shoe, attempted positive fixation, 
and recumbency for long periods, with or without 
the weight and pulley, seem to me alike theoretically 
deficient and practically disappointing, as compre- 
hensive methods of treatment, though not without — 
value in an emergency, and the eclectic plan of 
changing from one method to another, and following 
nothing up thoroughly, is worse than useless. Ex- 
cision is the confession of therapeutic failure. 

The treatment recommended is positive and not 
expectant, and its keynote is continuous mechanical 
protection with locomotion, the kind of protection 
varying with the stage of the disease. It is advan- 
tageous to combine a short period of recumbency 
with mechanical protection in the beginning, and ~ 
this should be repeated later if there is an exacerba- 
tion of inflammatory action; but long periods of re-— 
cumbency do not protect the joint from damaging 
spasm, and are often distinctly harmful to the patient. — 
There are many details of which the surgeon must 
be master at every stage, but with the necessary care > 
and skill, and efficient home co-operation, the plan — 
above outlined has proved its efficiency. 
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PHILADELPHIA COUNTY MEDICAL 
SOCIETY. 


URETHRAL FEVER.! 


R. J. CHALMERS DA COSTA read a paper | 
with the above title : 
_ For many centuries, and for various purposes, sur- 
_ geons have subjected the urethra to mechanical in- 
_ jury. When we think of some of these purposes, of 
_ the instruments employed, of the operations done, we 
_ are not so much surprised as to what the urethra has 
not tolerated, as astounded in regard to what it has. 
- Catheters, as is well known, have been in use much 
longer than bougies. Celsus used coarse tools of 
- copper, the Arabians clumsy instruments of silver ; 
_ Fabricius employed leather, Van Helmont an awful 
weapon of bone, and some other operators spiral 
_ springs covered with leather. 
Bougies were apparently invented i in the early part 
_ of the sixteenth century, by Aldereto, of Salamanca. 
_ They were first made of cotton wicks dipped in wax, 
_ then of linen and wax, then of lead, and then the 
_ plaster instruments of Mayern came into use. Henry 
III of France, it is interesting to riote, gave con- 
siderable écla¢ to the use of the plaster instrument 
among the gentlemen of France, by returning from 
- Poland, getting a Venetian clap, and having a subse- 
_ quent gleet cured by a French plaster bougie. 
_ When we think of some of these instruments, it 
_ seems a wonder that any one survived an attack of 
“urinary retention or a stricture. Recall the terrible 
_injuriesinflicted by the operation forstone of Romanus 
_ and Sanctus (cperation by the apparatus major). Call 
- to mind the treatment of stricture by allowing bougies 
to ulcerate through it or by forcing them through, or 
_ by opening a passage with lunar caustic. Sir Ever- 
_ard Home followed this latter method. He tells of 
one man who had to be cauterized 1,258 times in fif- 
teen years before an instrument would pass.. This 
distinguished surgeon remarks, with apparent sur- 
prise, that he has seen people with constitutions so 
‘irritable that burning a stricture has been followed 
by rigors and violent fever, but the surprise is ours 
_when he states that this has only been noted two or 
three times. ° 
That mechanical injury of the urethra may be fol- 
lowed by positive and diverse symptoms, has long 
been known. Among them we may mention vertigo, 
faintness, feeble pulse, profound shock, syncope, res- 
‘piratory disturbances, profuse sweats, epileptiform 
seizures, vomiting, intense headache, high tempera- 
_ ture, and even death. Banks, of Liverpool, had one 
‘death in a few minutes, and another in four hours. 
‘Sir Henry Thompson records the death in fifty hours 
: of a man well used to instrumentation. 
_ Many of these symptoms need no consideration 
. for we are dealing with those alone, or com- 
bined, which constitute urethral fever. 
_ It is not uncommon to apply the term urethral 
fever to the most various conditions, and it seems cer- 
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tain that it has been positively assigned to the most 
different pathological states. 

A great diversity of opinion exists among the lead- 
ers of surgical thought as to what this fever is, and 
what it springs from; and when we read their ex- 
planations we are almost forced to believe that the 
same name is given to different things, that unlike 
states have by different authors been taken as the 
type, and habitually argued on as if no other form 
existed. The combatants seem, like the knights of 
allegory, disputing with ashield between them, when 
a step forward would have displayed a truth and set 
contention at rest, proving each one right and each 
one wrong. 

I will briefly exhibit a few of these opinions : 

Mr. Reginald Harrison, late of Liverpool, now of 
London, considers urethral fever to be due to the ab- 
sorption of urine or urinary constituents, by means of 
a urethral abrasion. This abrasion permits of the 
absorption of alkaloids from the urine and tissues, or 
leukomaines, and the products of wound decompo- 
sition, ptomaines. 

Mr. J. C. Ogilvie Will, surgeon to the Aberdeen 
Royal Infirmary, opposes the view that this conditiom 
is due to urinary absorption, and considers it purely a 
reflex neurosis. The fever, however, which occasion- 
ally follows the relief of retention of urine in cases 
of enlarged prostate, he believes to be a symptom of 
sepsis arising from the admission of the germs of de- 
composition. 

Coulston tells us that it is due to reflex disturbance 
of the circulation of the kidney. 

Sir Henry Thompson says it is a manifestation of 
profound reflex nervous disturbance. 

Van Buren and Keyes decide for urinary absorption. 

Sir Andrew Clark believes catheter fever to be pri- 
marily a nervous condition, which subsequently may 
have sepsis added to it. 

These citations sufficiently indicate the diversity of 
opinion which exists among the masters. 

It is seen that three different views are held as to 
MS cause : 

. Reflex circulatory disturbance in the kidneys. 

2. Toxzemia. 

3. Reflex nervous irritation. 

Let us examine these views : 

1. That of disturbance of the kidney circulation.—It 
has been constantly observed that after operations on 
the urethra there has been a marked diminution, or 
even suppression, of urine; that in fatal cases of 
urethral fever, suppression of urine is very frequently 
found ; that after relieving retention, the same phenom- 
enon is not unusually presented, and suppression is 
most usual when the kidneys are previously diseased = 
and so well known is this fact that Otis and others 
caution us to always examine the urine before a 
urethral operation. Again, some gentlemen have 
made post-mortems in cases who died after urethral 
instrumentation, and found pronounced kidney con- 
gestion, and this alone. 

That this condition does occur is undoubted, but 
that it causes urethral fever, or constitutes it, is very 
doubtful. 
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In the first place, these symptoms may not be pre- 
sent at all, showing that they are not essential. 

In the second place, as Banks has shown, there is 
something besides suppression at work, even when 
death occurs. The symptoms are not those of ureemia, 
except as to suppression, and death occurs far more 
quickly than can be accounted for by retained urin- 
ary elements. 

This condition, then, of kidney congestion arising 
from urethral irritation, we would set aside as the es- 
sential element of urethral fever. 

It may be present, it may be absent; it is rather, 
even when present, a part of the case, than the whole 
case. 

2. Toxemia.—This view is largely held, is ex- 
pounded with great emphasis by Mr. Harrison, and 
we believe, covers a vast majority of the cases. 

Post-mortem examinations prove the existence of 
such a thing as septic urethralfever. Such examina- 
tion has, in quitea number of cases, shown injury, 
abrasion, or laceration of the urethra, urethral abscess 
or sloughing, abscess of the prostate, suppurative 
phlebitis, and even metastatic abscesses. 

This absorption may be sudden and rapid, or grad- 
ual, may occur early in the case or after days, may be 
dute to alkaloids which result from retrograde chemi- 
cal changes in living cells, or to those which are the 
préduct of the microorganisms of putrefactive decom- 
position. 

Mr. Harrison cites many facts to support the view 
of urinary absorption. He found that an internal 
urethrotomy, if associated with a median systotomy 
and the use of a large tube, was rarely followed by 
anything but the slightest febrile reaction, that the 
better the drainage the less the fever. This distin 
guished surgeon says that when perfect drainage is 
unobtainable, he uses local and general means to 
keep the urine aseptic, experience proving that such 
action very effectually, in most cases, combats fever. 

The rapid development of the symptoms, in some 
cases, has been urged against the possibility of ab- 
sorption, and, it seems to me, with considerable 
force; but, then, we must remember they are very 
rapid only in some cases. 

Again, I am persuaded that the capacities of a 
urethra, even without an excoriation, for the rapid 
absorption of certain substances, has not been justly 
estimated. This is well seen in some reported cases 
of cocaine poisoning, in which, in periods varying 
from a few seconds to some minutes after a urethral 
injection of a solution of this drug, positive and 
characteristic symptoms announced its constitutional 
effects. An important confirmation of the urinary 
absorption view is given by the observation that the 
chill and fever, as a rule, follows the first act of mic- 
turition after the operation, well fitting in with the 
statement that, if the urine is drained through the 
perineum, the chill and fever are apt to be absent. 

Harrison also shows us that, if we make many 
attempts to pass a stricture with an instrument, in 
cases of urinary retention, and succeed in opening 
the channel, fever is almost certain to occur; but if 
we fail, and, leaving the channel closed, aspirate, 
fever does not occur. 


ment that experiment shows normal urine, when ab- 
sorbed by tissues, causes no harm. 


It is true that normal urine thrown under the skin : 


of an animal will be apt to be absorbed without bad 
result; but the absorption takes place before any 
change in urine result. In the urethra, when 
mucous membrane is abraded, the urine (it may be 
in minute quantity) lodges in the pocket, and, at the 
body heat, along with blood and mucus and tissue 
débris, decomposes, and is absorbed. If the urine 
be sterilized, its retention does not cause fever. It 
seems positively proved that absorption is a usual 
cause of urethral fever. Believing this, the surgeon 
should take all just precautions. 

As to the advisability of combining cystotomy 
with internal urethrotomy, I must solicit the views 
of those more experienced than myself. 

In the usual run of urethral cases, protect the pa- 
tient in two ways: See that the urine is aseptic, by 
injecting along the urethra and into the bladder 





ing quinine internally, which drug is eliminated by 
the urine. JI would ask the advisability of drawing 
the urine for the first few hours after a severe urethral 
operation with a rubber catheter, or, after micturition, 
at once injecting, in spite of pain, some antiseptic 
fluid. We thus guard him from within. 

Guard him also from without. See that the instru- 
ment is aseptic, and not greased with old septic ani- 
mal or vegetable oils. For the past few weeks I have 
been using a preparation known as lucent glycoline, 
or mineral glycerine, a pure hydrocarbon, which is 
an excellent lubricant, and is claimed to be aseptic. 
Prof. Keen, of the Jefferson College, is giving it a 
trial, and we may soon expect a positive determina- 
tion of its merits. 

3. Supposed Cause.—Profound reflex nervous dis- 
turbance. 
of producing profound reflex disturbances is certain. 





Weaknesses, exhaustion, cold sweats, or syncope, 


are common, and were long ago alluded to as fre- 
quent, by Hunter and Abernethy. Irritations of the 
region in the neighborhood of the urethra are like- 


An argument urged against this view is the state- 


HgCl,, 1-5000 or solution of boric acid, and by giv- 





That irritation of the urethra is capable © 


wise productive of reflex disturbances, as seen by the 


consequences of many anal and rectal operations. 
The urethra is a most highly sensitive region, and, 
during anesthesia, retains its sensibility longer 
than the conjunctiva. It has a great nervous sup- 
ply coming from the sacral plexus and splanchnia 
nerves. Dr. Belfield made a valuable series of inves- 
tigations upon curarized dogs. He proved that an 
irritation of the domain of these nerves, not severe 
enough to wound, caused an enormous fall of blood 
pressure and great cardiac weakness ; but that if the 
splanchnic or sacral nerves were first divided, no such 
effect was observed. He proved by a most ingenious 
apparatus that instrumentation in man produced a 
like fall of blood pressure, and a like degree of car- 
diac weakness. 

The great reflex excitability of this region, the ob- 
servation that urethral fever is rarer when cocaine or 
ether are employed, that it often arises with almost 
explosive suddenness, that the symptom may be of 
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"passage of urine; that it may exist when drainage is 
perfect, and is more common in neurotic subjects, has 
_ led many surgeons to advocate the nervous view of 
. neurotic fever. 

- Wecan conceive of a peripheral irritation affecting 
~ the heat center (whose existence is so brilliantly in- 
dicated in Prof. Horatio Wood’s experiments in 
making a study of fever). 
Prof. Wood states that many febrile states (as 

_ the irritative fevers) are apparently due to peripheral 
irritations. This distinguished observer then shows 
_ that most supposed reflex fevers are due to a tox- 
_ gemia; he is not certain, however, that all are. He 
_ says: 
The history of cases of febrile reac'ions during teeth-cut- 
ting, and the relief afforded by relieving the tension of the 
gums ; the fugitive fevers seen in childhood as the product of 
gastro-intestinal irritation; the various trifling febrile reac- 
tions of ordinary life, seem, however, to indicate a cause 
more trifling than blood poisoning, and to point to direct 
‘peripheral nerve irritations as provocative of febrile reac- 
tions. 

It seems highly probable that the reflex effect of 
urethral irritation is, in some cases, the cause of the 
fever. 

_ Tosum up the conclusions of this paper : 

1. That the existence of a toxeemic urethral fever 
is positively proved. . 

2. That circulatory disturbance in the kidney is 
not the cause, though it may exist, and play a great 
part in the case. 

_ 3. The existence of a reflex form is in the highest 
degree probable. 

conclusion, it seems likely that both forms 
could exist in the same subject, having first exhaus- 
tion from shock, and then a chill and fever from 
teflex irritation ; then, continued high temperature, 
which may be preceded by another chill or chills, 
from sepsis. 

Discussion.—DR. JOHN B. DEAVER: I believe that 
so-called urethral fever is nothing more than a septic 
fever. I believe, again, that where all antiseptic 
precautions are observed, it will not be met with. 
In the Philadelphia Hospital, where I do many in- 
ternal urethrotomies, I never have urethral fever. I 
prepare my patients by the administration of boric 
pod for four or five days prior to operation, the ob- 
ect being to render the urine aseptic. Evidence of 
Beat trouble is a contra-indication for the operation, 

unless there are obstructive symptoms. In these 
cases, the urethra is syringed with a I : 15,000 solu- 
tion of corrosive sublimate, two or three times a day, 
for three or four days before operation. 

‘Drainage is animportant point. After disturbing 
the muscular fibres of the urethra, we interfere with 
its contractile power. When the patient urinates, a 
certain amount is retained in the urethra. This may 
_ rapidly undergo decomposition and absorption, with 
the production of urethral fever. It is my practice 
after dilating, internal urethrotomy, and even after 
rapid divulsion, an operation which I do not practice, 

ept under exceptional circumstances, to pass a 
full-sized soft catheter into the bladder, and allow it 
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a remain twenty-four hours. In some twenty-five 
or thirty dilating internal urethrotomies, recently 
done at the Philadelphia Hospital, there has not been 
one case showing evidences of septic fever, nor has 
there been a chill. 

In all cases of rapid dilation and in endoscopic ex- 
aminations I use anzesthesia by cocaine. ‘Two or 
three cases of supposed cocaine poisoning have been 
reported, but I do not think that the effects were due 
to cocaine. The solution I use is from four per cent. 
to ten per cent. I have never seen any ill effects. 
EK. Hurry Fenwick, who uses a solution as strong as 
twenty per cent., in thousands of cases, has seen no 
bad effects from the drug. 

Dr. G. G. Davis: Last summer I saw a case in 
which internal urethrotomy had been done before he 
came tome. ‘The patient stated that the passage of 
a sound invariably gave rise to a chill followed by 
high fever. I simply gave from one to two drachms 
of paregoric and five grains of quinine prior to the 
passage of the instrument, and was then able to pass 
the instrument, without causing any unpleasant ef- 
fects. While it is possible that the fever in that case 
was due to septic processes, yet from its immediate 
occurrence and short duration one would think that 
it was, at least in part, due to nervous influences. 

Dr. J. M. Batpy: I have seen a good deal of 
urethral fever, but I do not believe that it is always 
septic. I do not mean to say that sepsis is not a 
potent factor, but that there are other causes than 
sepsis. Dr. Deaver’s experience is, I think, excep- 
tional. It appears so suddenly at times that it can 
be of nothing but nervous origin. 

I think that a great deal of nonsense is written 
about poisoning by the local use of cocaine. I have 
known of cases where a ten per cent. solution of co- 
caine has been used four times a day, for ten days, in 
the urethra and in the nasal cavities, without any 
bad effect. Surely, the cases poisoned by the drug 
leave an idiosyncrasy for it, and are the excep- 
tions. 

Dr. S. Soris COHEN: One positive instance out- 
weighs many negative ones. Dr. DaCosta has him- 
self reported cases of cocaine poisoning. I have seen 
alarming symptoms from the local application of co- 
caine to the nose. I have seen a strong man fall 
down, as though struck a blow upon the head, from 
the application of a six or seven per cent. solution to 
the larynx. I make it a rule to test the susceptibility 
of the patient by the use of weak solutions, before 
resorting to stronger ones. 

Dr. DaCosta: I feel firmly persuaded that there 
is such a thing as cocaine poisoning. In regard to 
the case mentioned by Dr. Davis, we cannot say that 
it was not septic. Dr. Davis administered paregoric 
and quinine. Quinine is supposed to owe part of its 
value to the fact that it is excreted by the urine, and 
thus has a local effect. In regard to the sudden on- 
set being against the idea of sepsis, I am not sure 
that this would hold. ‘This is supposed to be an al- 
kaloidal absorption, and this may be very rapid. I, 
however, believe that some cases are due to reflex ir- 
ritation. 
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A CASE OF PROLAPSUS RECTI CURED BY EXCISION.’ 


Reported by Ross P. Cox, M.D., Resident Surgeon 
to St. Agnes’s Hospital, Philadelphia. 

M. D., aged twenty-two years, female, single, book- 
binder, admitted April 10, 1889. Family history of 
- tubercle and Bright’s disease. General condition of 
atony and mal-nutrition. She first observed prolapse 
of rectal mucous membrane one year ago, following 
habitual straining at stool and a relaxed state of the 
tissues. In consequence of recent vesical disturbance, 
the difficulty has steadily increased, until now every 
attempt to evacuate the bowels is apt to be followed 
by a rectal prolapse of two and a half inches, accom- 
panied by bleeding, great pain, and, at times, tem- 
porary inability to return the extruded bowel. 
Recently she has been afflicted with severe dysmenor- 
rhoea, irritable bladder, and slight prolapsus uteri. 
Frequent use of the catheter is required. She spends 
most of her time in bed, is totally incapacitated for 
all work, and suffers such constant pain and discom- 
fort that life is become truly burdensome. 

She was put to bed; was given a light but nutri- 
tious diet, with pepsin and pancreatin, quinine and 
iron ; and 3j doses of salts, or pulv. glycyr. comp., 
p. r. n., to maintain solubility of bowels. She was 
kept in the recumbent posture when the bowels or 
the bladder was evacuated. Various vegetable and 
mineral astringents were applied to the part when 
prolapse occurred. Hypnotics, and both dry and 
moist heat, were used to secure rest and relieve pain. 

By these means all prolapse was prevented, first 
for a period of ten days, and, later, for thirty one 
days; when, in spite of all efforts to the contrary, 
the difficulty reestablished itself in the original degree. 

Conservative measures were tried for over three 
months, and, excepting some improvement in general 
health, the condition of the patient was not at all 
relieved. In view of these facts, Professor W. W. 
Keen, the surgeon on duty, determined to resect the 
prolapsed bowel and thus attempt a radical cure. 

The patient was prepared with purgatives and 
enemata. Operation, July 17, 1889. ‘The sphincter 
ani having been paralyzed by over-stretching, the 
mucous membrane was seized by volselle and slight 
traction made. The outer fold of tissue was divided 
circularly near the sphincter. After careful dissec- 
tion it was ascertained that the prolapse did not 
involve the peritoneum, but extended just to its re- 
flexion. ‘The inner fold of bowel was then cut off at 
about the same level as the first incision. Several 
heemorrhoidal vessels required ligation with catgut. 
The ring of excised bowel’ was two and a half inches 
long. The lips of the two incisions were approxi- 
mated with sixteen catgut sutures, and the part was 
carefully placed zx sztu. 

She was put to bed suffering from considerable 
shock. Hot bottles and brandy produced satisfactory 
reaction. Two hours after operation, pulse 102; 
temperature 97.6° F. Morph. sulph. gr. 4% to relieve 
pain and procure sleep. Diet, milk and broths. 
Salts 3j every six hours; catheter four times daily. 

July 19, 1889. Continued the use of the catheter ; 





1 Read March 12, 1890, 










































bowels soluble, easy movements; less salts. 1 
moderate. Pulse 114; temperature rose gradually 
after the operation until this morning, when the 
maximum ror.6° F. was reached. Fever mixture of 
morph. sulph. gr. %; tr. aconiti gtt. ij; liq. pot. 
citrat. fZiv, every four hours as required. ve con- 
tinued. ( 
24th. Continued favorable progress; occasional use 
of salts and catheter ; same general treatment. 
27th. Examination shows wound healed ; very little 
pain on defecating ; laxative p. r. n ; normal tempera- 
ture established. Light diet. 
August 8th. Doing well in every way. Blaud’s 
pill t. d. 
18th. Sat up, quite comfortable. 
September 18th. General health much improved ; 
no pain on evacuating bowels or bladder; dysmenor- 
rhoea, etc., almost entirely relieved; not the slightest 
prolapse. 
She was seen seven months after the operation; © 
nothing which had been gained by the operation had 
been lost, excepting some recent dysmenorrhcea and 
occasional inability voluntarily to empty the bladder. 
General health excellent, does hard work. ; 


A CASE OF DOUBLE DERMOID CYST OF 
THE OVARY! 


was presented by B. F. BAER, M.D. Mrs. X. first 
consulted me on February 21, 1890. She was thirty- 
two years of age; married ; had two children; old- | 
est seven years and youngest three months. 
About two years before the date at which I first 
saw this patient, she began to feel.an uneasy sensa- 
tion, and sometimes pain in the right ovarian region. 
These symptoms gradually increased, and the left side 
became involved in like manner. She then had sup- 
pression of the catamenia, and other signs of preg- 
nancy. Her abdomen began to increase in size, and — 
when she was advanced to the sixth month, she no- 
ticed a lack of symmetry of the abdomen, it being 
unusually prominent at either side, where she thought © 
she felt an irregular, firm mass, a condition which did | 
not exist during her former gestation. She paid no 
attention to this, however, except to come down from ~ 
the country, where she lives, to be under the care of - 
her former physician of this city during her confine- 
ment, fearing that all was not right. She was de-- 
livered after a normal labor at the full term, three 
months ago. Nothing unusual was observed during — 
the labor or afterward by her attending physician. — 
She remained in bed the usual time, but got up feel- 
ing weak, and showed marked evidence of continued — 
loss of flesh. When the child was a month old, she 
left the city for her home, being unaware as tothe ex- | 
istence of any abnormality in the abdominal cavity. 
She soon after this noticed that her abdomen was en- 
larging in the ‘‘ middle portion,”’ as she stated, and she 
was able to feel a hard mass in the distended region. — 
She also complained of a sense of fullness in the pel- 
vis and of pressure upon the bladder. Becoming 
alarmed at this, she returned to the city. When I 
saw her she presented an appearance of marked 
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- emaciation, with the facies ovariana quite well- 
- marked. 
Examination in the dorsal position showed the ab- 
dominal walls to be extremely emaciated and relaxed. 
_ They had not recovered from the distention of the 
pregnancy, and as they lay in this relaxed condition 
an irregular mass could readly be seen in the region 
of the umbilicus. On palpation this was found to be 
irregularly lobulated, firm, almost hard at certain 
_ portions, flattened in shape, and exceedingly mobile. 
- It could readily be moved from one side to the other, 
_ and from the central location to the epigastrium and 
also to the pelvis. It was rather tender upon pressure, 
especially at one point. 
Vaginal examination showed the pelvis to be oc- 
_ cupied by a round, smooth mass, the size of a child’s 
_ head. ‘This mass displaced the uterus forward and 
_ upward, so that the cervix was just discernible to the 
finger, above and to the right of the symphysis of the 
pubis. The pelvic tumor was firm and elastic, but 
not hard. It was immovably fixed, but not tender 
_ upon pressure. 
I expressed the belief that the pelvic tumor was 
an incarcerated ovarian cyst, but I was not certain as 
_ to the character of the one occupying the abdominal 
: cavity. Its irregular, flattened, lobulated shape and 
_ non-fluctuating character, together with its extreme 
mobility and the rapid emaciation of the patient, led 
me to fear that it was a malignant growth, possibly of 
the kidney. I advised that the child, which the pa- 
tient was nursing, be immediately weaned, and that a 
- laparotomy be made as soon as the breasts haddried up. 
The operation was performed on March 4. After 
the patient was anesthetized and lying upon the 
table, the abdominal walls sunk flat, and relaxed 
about the abdominal growth in such a manner as to 
_ make it look exceedingly malignant in its roughness 
and irregularity. An incision two inches in length 
was made, midway between the umbilicus and pubis, 
and the tumor exposed to view. To my delight I de- 
- tected the peculiar color of an ovarian tumor. In- 
_ troducing two fingers, I found it to be free from 
adhesion except at one point, but I could not at first 
- find that it had a pelvic attachment, being apparently 
_ free in the abdominal cavity. After examining very 
closely for a pelvic attachment, I discovered that the 
broad ligament and Fallopian tube were lying flat- 
 tened out against the posterior surface of the superior 
Strait, being held in this position by the pelvic tumor. 
Putting my finger under the pedicle, I was able to 
trace it to the tumor, and bringing it to the incision, 
_ made myself sure that it was the Fallopian tube and 
broad ligament. I now punctured the tumor with a 
_ trocar, although it appeared to be almost solid, when 
4 there began to flow the peculiar pus-like and oily sub 
_ stance which is characteristic of dermoid cysts. After 
| more than a pint of this semi-fluid had been evacu 
ated, the trocar was withdrawn and the opening was 
immediately closed by a mass of hair, which was pro- 
jected into it. Although the mass was still quite 
large, I was able, by manipulation and some force, to 
‘withdraw it through the small incision. The pedicle 
was exceedingly vascular, the veins in the broad 
lig gament being as es as my finger. After sepa- 
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rating this tumor, which was of the left ovary, theone 
in the pelvis was with great difficulty dislodged and 
brought up to the incision, when it also was punc- 
tured. A small quantity of fluid, of a character 
similar to that of the other, flowed out, when the 
tumor slipped through the incision. A pedicle of 
similar character, as to vascularity and length, was 
ligated and this tumor also cut away. The abdomen 
was now thoroughly cleansed and the incision closed, 
neither.irrigation nor drainage being used. 

The after-history has been without event, except a 
decided evidence of heart failure on the second day. 
This was controlled by active stimulation, kept up 
during the night. She sat up on the eighteenth day 
after the operation and is rapidly regaining the lost 
weight. 

Double ovarian dermoid disease is usual. It is an 
interesting question as to when these tumors devel- 
oped—whether before the gestation began or during 
it. If they existed previous to the fecundation, as. 
they probably did, the case is one of great interest, 
and shows the wonderful persistence of the procreat- 
ing function. 


A CASE OF FIBRO-SARCOMA OF THE OVARY.? 


B. F. BAER, M.D.: I have called this tumor a sar- 
coma of the ovary, but I am not sure that this ex- 
presses its true pathological character, since I have 
not had an opportunity to submit it for microscopic 
examination. It is a large, solid tumor of the ovary, 
however, and as such is of unusual interest. 

The patient, Mrs. K., aged thirty-nine years, had 
one child sixteen years ago, but has been sterile since. 
The labor was difficult, and laceration of the cervix 
resulted, for which an operation was performed nine 
years ago, resulting in the relief of the symptoms 
which then existed. She has enjoyed good general 
health throughout her life, and has a good family 
history. About a year before I saw her, she became 
aware of the presence of a small growth, which dis- 
tended in the right iliac region. This she considered 
to be the result of pregnancy because, as she stated, 
she began soon after to feel the movements of the 
child. She was so certain that she was pregnant, 
that she notified her family physician to be in readi- 
ness for her expected confinement. The growth con- 
tinued to increase in size; but, when the full term 
had been reached, labor did not supervene. It was 
now learned that none of the rational signs of preg- 
nancy, except the abdominal enlargement, had been 
present during the supposed pregnancy. The patient, 
however, insisted that she felt the movements of the 
child, and was confident that labor would come on. 
Soon after this, on February 19, 1890, I was requested 
to see her. 

She presented an appearance of rather ruddy health, 
and not the slightest sign of anzemia or emacia- 
tion, nor had she felt any pain during the develop- 
ment of the abdominal growth. 

Examination, with the patient in the dorsal posi- 
tion, showed the abdomen to be about as large as at 
the full term of gestation, rounded and symmetrical 





1 Read, and specimens presented, March 26, 18go. 
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in form. On palpation, a hard, movable mass was 
felt beneath the abdominal wall. It was not tender 
on pressure, and fluctuation was absent. There was 
dullness over the anterior surface of the abdomen, 
and resonance in the line of the colon. 

Vaginal touch showed the cervix to be hard. The 
uterus was retroverted, and the lower rounded sur- 
face of the tumor rested upon it, resembling very 
much the hard surface of a foetal head. The tumor 
did not seem to be one with the uterus, or to grow 
from it, although movement of the former caused the 
latter also to move. When the tumor was pushed up 
by the hypogastric hand, the uterus could be moved 
by the vaginal finger, showing a probable ligament- 
ous attachment. The sound gave a measurement of 
plus three inches. 

In view of the rapid development of the tumor, the 
small size of the uterus, and the absence of menor- 
rhagia (her menses had been rather scanty), together 
with the physical signs above noted, I believed the 
growth to be of the ovary, probably a sarcoma ; but 
the possibility was also entertained that it might be 
a fibroid tumor, with a small pedicular attachment -to 
the uterus. I advised the removal of the growth, and 
operated on March 6th, being assisted by Dr. H. C. 

_ Bloom, and by my brother, Dr. J. S. Baer. 

When the tumor was exposed, it presented such an 
extremely vascular appearance that I felt I had a 
fibroid tumor of the womb to deal with; but, on 
passing my hand into the pelvis, I learned that it at 
least had a pedicle, which would permit of its re- 
moval, and I therefore proceeded with the operation. 
It was necessary to increase the incision to seven 
inches in length before the tumor could be lifted out 
of the abdomen; after which I began to apply the 
temporary rope clamp, but now discovered that the 
tumor was attached to the uterus through the broad 
ligament only, and that it was not involved in the 
growth, or that the growth did not originate in the 
uterus. Further examination now showed it to be 
of the right ovary, with the broad ligament and Fal- 
lopian tube spread out over its surface. This gave 
rise to the extreme vascularity of its surface. ‘The 
pedicle was very short, broad, and vascular. I next 
clamped all of the vessels with pedicle forceps, and 
then cut the tumor away ; after which the pedicle was 
transfixed, ligated, and trimmed, leaving a very large 
stump. 

Considerable hemorrhage had occurred during the 
separation of the tumor. Sponges were now packed 
within the pelvis, and I proceeded with the closure 
of the incision from above downward, about twenty 
sutures being placed. It was now found that the 
pedicle ligature had slipped, and quite a smart hem- 
orrhage was taking place ; but it was soon religated, 
and the peritoneal edges of the pedicle were then 
brought together by interrupted sutures. After re- 
moving all clots, the abdomen was closed without 
irrigation or drainage. 

The patient stood the operation well, and has made 
an excellent recovery, the sutures being removed on 
the seventh day. 

Examination of the tumor shows the great extent 
of its attachment to the broad ligament, and will give 





an idea of the thickness and vascularity of the stump. 
after ligation of the pedicle. 
large vessels may be seen spread out over the tumor. 
On viewing the section, it is found to he quite solid 
and fibrous in appearance, except at the upper sur- 
face, where a small cavity is seen. This contained 
several ounces of semi fluid, yellowish substance, 
which resembled the fluid found in fibro-cysts of 
the uterus. It weighed, when removed, fifteen 
pounds. 

I think we must conclude that the tumor is nota 
fibroid of the ovary, although it has not been exam- 
ined microscopically, for I believe all operators and 
pathologists of experience agree that fibroid of the 
ovary does not occur. Sir Spencer Wells says: ‘““A 
true fibrous tumor of the ovary is a thing of very rare 
occurrence. . . . It will be found that many cases 
reported as ovarian fibroids are, in reality, tumors 
beginning in the uterus, which overgrow and involve 
the ovary, so as to disguise its natural appearance, or 
conceal it altogether.’’ Doran says: “‘I have never 


found a solid ovarian tumor to be formed of pure 


fibrous tissue. . . . All the solid tumors that I have 
seen removed at operations have proved to be sarco- 
matous or cancerous.”’ 

The question of greatest importance in this case, as 
in all cases where the disease is of a malignant or 
semi-malignant nature, is, Will the disease return? 
The answer depends upon the character—whether the 
morbid process is entirely local, or whether organs or 
tissues in the vicinity are involved. If, as in this 
case, the disease is purely local, I think experience 
teaches that it does not tend to recur, at least not as 
rapidly as sarcoma in other parts of the body. Some 
cases have been delayed for years, others indefi- 
nitely. Much, if not everything, depends here, as in 
most all morbid growths, upon the time of their re- 
moval. The longer the delay, the greater the danger. 








Tomato PoIsoNInG.—Under this title Dr. Mills 
(International Dental Journal) describes a form of re- 
cession of the gums of the superior molars, which 
he believes to be due to the use of tomatoes as food. 
The affection is most marked on the palatine surfaces. 
Great sensitiveness is manifested along the line of re- 
cession, similar to that of an exposed nerve. The 
only remedy was found to be abstinence from tomatoes. 
If the disease continues the teeth fall out; not usu- 
ally more than one being lost in a season. 





DIABETES INsipIDUS.—In the Berl. Kl. Woch., 
Westphal has reported the following interesting case : 
A puerpera was drinking five and a half to seven and 
a half quarts of fluid daily, and passing four and 
a half to five anda half quarts of urine. In order to 
determine which was the primary symptom, he cut 
her off from all fluids for twenty-four hours. He found 
that no urine was excreted. Hence, he concluded 
that it was a case of primary polydipsia. It is to be 
noted that this deprivation of fluids had a wonderful 
therapeutic effect. For the feeling of thirst entirely 
disappeared, and the quantity of urine remained 
small afterward. 


The Fallopian tube and — 
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THE APPROACHING SEASON. 

HE recent foretaste of warm weather, indicative 

of the rapid onset of the summer season, has 
sounded the note of warning of the approaching 
‘ period of trial and danger to the little ones. It will, 
therefore, not be altogether inappropriate thus early, 
_ knowing, as we too well do, the extreme uncertainty 
of our climate, to recall the measures which long 
years of accumulated experience have demonstrated 
_ as most valuable in preserving the health and lives 
of the younger portion of the population, Notwith- 
_ standing the fact that not only the medical journals 
of the land, but the newspapers and magazines, as 
well as the pamphlets and circulars gratuitously dis- 
tributed by the various boards of health and ob- 
stetrical societies, urge the greatest of care in regard 
to the management of the young at these seasons, 
year after year, it would appear from the large infant 
mortality during the summer months that there is 
_ either a gross neglect on the part of the parents and 
nurse of the hygienic precautions recommended thus 
earnestly, or else that through some strange mishap 
the knowledge of such precautionary measures has 
altogether been withheld from a large portion of our 
community. Whatever the cause, however, the fact 
still remains, and a review of the weekly report of the 
boards of health, of our various cities of any size, 
during the months of June to September, show an 
appalling death rate among infants which, we feel 
confident, could be greatly reduced by prompt and 
intelligent foresight and care. Believing, therefore, 
that not too frequently can the attention—not only of 
the community at large, but of the profession, also— 
_be directed to these matters, we take this opportunity 
_ of saying a few introductory words on the prevention 

































tion of from time to time dealing more explicitly 
‘with the more prominent of such disorders. 
Bohs first maxim, then, which before any other 





comes firmly imbued in the minds of all, every meas- 
ure will undoubtedly prove inefficient. It would be 
just as wise to endeavor to stem the tide of Niagara 
as to endeavor to dam back the tide of infant mor- 
tality when all hygienic measures have been totally 
disregarded, and the fatal maladies permitted to lay 
their tenacious hold upon the helpless little lives. 
Regarding prevention, then, as the first requisite 
towards the successful management of the young 
during the summer season, it next becomes neces- 
sary to inquire in what ways this principle can best 
be put into operation. 

Had we the space, columns would be required to 
lay down the laws of infant hygiene with any degree 
of satisfaction to ourselves and others. ‘This, how- 
ever, is not practicable, and we must content our- 
selves, therefore, with merely referring to a few of 
the more essential points in the careful management 
of infancy and childhood, and urge our readers who 
may be desirous for more comprehensive instruction, 
to peruse the valuable sets of rules which have been 
adopted by the various boards of health of the coun- 
try. We would especially recommend those which 
have been adopted by our own Board, upon the sug- 
gestion of the Obstetrical Society of this city, and 
which may be had simply on application. 

In the first place, then, we would urge, as of the 
utmost importance, the most rigid attention to the 
diet of the children. All injudicious articles of food 
—all cakes, candies, and pastry—must be strictly 
prohibited, while care must be taken as to the 
amount of vegetables and meats which it would be 
advisable for the child to receive. While, theoreti- 
cally, milk, or milk and bread, are the ideal foods 
for the young, practically we often find that they can- 
not be tolerated exclusively, and other foods, which 
shall be suitable in every respect for the purposes of 
nutrition, as well as of the preservation of the health, 
must be selected. This subject of the diet of infants 
and children is a vast one, and one of unbounded 
interest. All that we can say in reference to it at 
present, however, is, that through the untiring efforts 
of specialists who have devoted lifetimes to this work, 
we have now foods which are in every way calculated 
to take the place of mother’s milk, and are almost, if 
not equally, as efficacious in preserving the nutrition 
and health of the young. Of these we would espe- 
cially recommend that suggested by Dr. Arthur 
Meigs, of this city, the formula for which recently 
appeared in the columns of our paper. Where cow’s 
milk is used, proper methods of sterilization should, 
of course, be adopted, and the formation of tyrotox- 


‘icon be avoided as far as is possible. 


After attention to the diet, the next great care 
should be to secure perfect cleanliness of the infant 
and of its surroundings. The daily use of tepid 
water and soap is of the utmost importance. If 
‘cleanliness is next to godliness’’ be true of the 
adult, even more so is it of the infant. And not 
only is this to be observed of the babe itself, but of 
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its dress and its surroundings also. Probably more : 
harm has arisen from the wearing of soiled and wet 
diapers, with the consequent chilling of the surface 
of the body, than from any other measure—injudi- 
cious diet excepted. Care, then, as to the dress, 
which should always be dry, and scrupulously clean, 
is paramount in the proper management of the young. 
If it unfortunately becomes necessary to. employ the 
nursing-botttle, this should be of the simplest pat- 
tern, in order that perfect cleanliness of it can be 
assured. For this purpose nothing is better than the 
use of a small amount of the ordinary bird-gravel 
sold by druggists or bird-fanciers, which, together 
with a little soap and water, will make any bottle 
sweet and clean. 

A proper amount of fresh air is indispensable in 
the preservation of the health of the young. This 
is something which is within the grasp of all—of the 
poorest as well as of the most affluent. Owing to the 
wise introduction into the various wards of our city 
of the local parks, and to the close proximity of our 
main park, none can have reason to complain of any 
lack of facilities in this direction. Fresh air and 
shade are at the ready disposal of all. Within easy 
access, likewise, is the sanitarium for invalid child- 
ren, on the Delaware: river, to which point during 
the summer months, free passage is given to all sick 
children and their friends or nurses so desirous. 
Often fresh air will do more towards maintaining the 
healthy condition of the young than is at first sight 
supposed. 

We have thus mentioned but three of the main 
prerequisites in the proper management of the young | 
during the hot days of the approaching season. We 
might likewise have considered the care required in 
the observance of the proper rules of nursing ; in the 
proper regulation of the habits of the child; the need 
of careful sanitation and ventilation of the nursery 
and bed-chamber; the laws attendant upon the 
periods of weaning and of teething. All of these 
are of the utmost importance in the care of the 
children; but to properly bring them before the 
attention of our readers, it will be necessary to give 
them separate consideration., This we shall do as 
occasion affords, and for the present rest content with 
the few observations already made.—p. 
if is true that the laborer is worthy of his hire, but it has 

ever been the boast of your profession that you do not 
work for money, that you receive an honorarium and not a 
fee ; that by so much are you better than a trade. It is no 
concern of mine how you are to live, That is your affair. 
But I do say that having chosen your calling, you ought to 
live up to the boast, which is the essence of your claim to be 
a profession. Go where you are called without thought of 
the reward, and withhold not your bounty from the needy, 
for the very reason that makes them need your bounty. 
Nevertheless, I tell you that by this course I do not believe 
that you will suffer. Plant your duty of this high plane, and 
you will find plenty to call who will be both able and willing 


_ to bestow the honorarium, nor will you find that the honora- 
ria are less than the ledger accounts. 





AN ADDRESS TO GRADUATES. 















































This extract is culled from an address given‘to the — 
graduating class of the Atlanta Medical College, by — 
Hooper Alexander, Esq. 

It has a kind of millennial air about it that must — 
have filled with glowing enthusiasm and an all-em- 
bracing love the throbbing bosoms of the buoyant 
neophytes. Though the sentences are the same silly © 
platitudes that have ever been dealt out to medical — 
students and medical men, they have a singularly | 
meaningless and inconsistent sound when coming — 
from a member of the legal profession. 

Why, we ask, is the medical profession alone com- 
pelled to base the essence of its claim to be a profes- 
sion on the mere fact of receiving an honorarium 
instead of a fee? The lawyer charges his fee, and as ~ 
large a one as he can get; the clergyman stipulates — 
his salary, if possible ; the dentist sets his price; the © 
artist, the sculptor, all who have anything to sell, be © 
it brain-work or hand-work, sell it for what price — 
they can get; that is, all but the physician—he alone © 
is expected to spend a good part of his life, and much 
of, or all, his means in acquiring a special knowledge, 
which ‘he is then to give freely to whomsoever will — 
ask, and should a grateful patient present him an ~ 
honorarium he is to be thankful. 

How, like a sweet morsel under the tongue, must 
that expectant class have rolled the closing sentence, 
in which they are assured, on his ‘‘ belief,’’ that if 
they go anywhere, and at any time, without a © 
thought of reward, in the end their delighted eyes — 
will behold a, collection of honoraria equalling the — 
ledger accounts. 

Stuff and nonsense! . It would have been far better — 
had Mr. Hooper Alexander warned those young men ~ 
against the unbusiness-like methods of the majority — 
of their profession, and have given them some in- 
struction as to the best method of collecting their — 
fees. In after life their children would rise up and 
call him blessed. 

In a city such, for instance, as this, advice of Mr. — 
Hooper Alexander’s character is especially pernicious. — 

‘There is no need here for any physician attending — 
patients gratuitously. If the patient is able to be — 
out, he can go to one of the multitude of hospitals — 
or dispensaries, where advice is expected to be free a 
if, on the contrary, he is confined to the house, he can — 
send for the physician provided by the city, or for one 
of those provided by the great hospitals. q 

Physicians by going out, on call, at any time of the 
day or night, to people who have not paid them be- 
fore, and who they know will never pay, are simply — 
pauperizing both the people and themselves. This — 
conduct on the part of our profession is so common 
that it has led to an absurd mistake among the masses. — 
They believe that the doctor is compelled by law to — 
come at their beck and call; and we know of a phy- — 
sician, too ill to get out of bed, who in the middle of 
the night was threatened through the window with, 
arrest, by an irate patient on aS payemiay belo if 
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man’s wife. This physician, by the way, had been 
attending the man’s family .for several years without 
acent of reward; but of course this fact was of no 
consequence ; it was his business, under legal pen- 
alty, to be well at all times, and to go when called. 
With regard to money matters, a physician may, 
of course, be offensively insistent and persistent, just 
_ as may any other professional or business man; but 
_ that doctor who is constantly saying, ‘‘that’s all 
right,’’ ‘‘don’t bother yourself,’ ‘‘take your own 
time,” and “‘ we'll speak of that again,’’ will find 
himself constantly in narrow straits, despite Mr. 
Alexander's effusiveness about the honoraria. 
, He will also find that, as a rule, the advice which 
he gives so freely, will be considered by his patients 
as having a value equal to its cost, and his ability 
will be rated accordingly ; and he will see himself go 
creeping through the world, clothed with little honor 
and thread-bare garments, whilst his more business- 
- like friends, Drs. X. or Z., whirl by in their carriages, 
_ receiving on the way the salams of the multitude. 
—E. B.S. 
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Annotations. 


+ —_ 


CRIMINAL ADULTERATION. 


DULTERATIONS of foods are, of course, frauds 
upon the consumer, but fortunately most of 
. them are harmful only to the buyer’s pocket-book. 
There are some, however, that are most dangerous, 
criminally so, and one of these is the substitution of 
the ‘‘tonka,’’ for the vanilla bean. Recent investi- 
gations in a case of ice cream poisoning have con- 
clusively shown that the poison was not contained in 
_ the milk, but in the vanilla, the latter having been 
- made from the poisonous tonka bean, because it costs 
about one-fifteenth as much as the vanilla bean. 



































A CAUSE OF DEAFNESS. 


HE Superintendent of the Kansas Institution 
for the Deaf and Dumb claims that the best 
“known cause of deafness, aside from specific disease, 
is the intermarriage of blood relations. In proof of 
this assertion, he says that nearly 5 per cent. of the 
pupils who have been connected with his institution 
were children of either immediate or remote relation- 
_ ships; and these are the relationships which he men- 
tions: Children of first cousins ; children of second 
‘cousins ; children of third cousins; and one child is 
_ catalogued whose paternal grandmother was half 
_ sister to paternal grandfather. Is this not running 
the relationship question a little too far? Could we 
_ not in any institution find probably one-twentieth of 
_ the pupils who were children of first, second, or third 
cousins, or whose paternal grandmother and maternal 
‘grandfather had so far forgotten themselves? It 
‘seems to us that a good one-twentieth of the popula- 
tion could prove their parents guilty of one of these 
relationships ; and if so, the Superintendent’s asser- 
t ion has no weight. 








| ANOTHER EVIL OF MOUTH BREATHING, 


N interesting paper was lately read by Scanes 
Spicer, M.D., before the Odontological Society 
of Great Britain, bearing on the relationship between 
mouth breathing and caries of the teeth. Mouth 
breathing has long been known to be a pernicious 
habit, one that is likely to prove of much harm to the 
individual; but as a possible factor in dental caries 
the subject is one of only late consideration. 

However, it seems likely that such is the case, and 
thus we have one more reason for insisting on- the 
propriety of breathing strictly through the nose, and 
to this end removing all obstructing intra-nasal and 
post-nasal vegetations. 

As to the cause of the peculiar physiognomy which 
marks the mouth breather, opinions differ. Dr. Spicer 
believes that ‘‘ disease of the nose during growth of the 
organism will lead to imperfect evolution and expan- 
sion of the nasal framework, owing to the physiologi- 
cal stimulus of functional activity being in abeyance.”’ 

In consequence of this, certain portions of the facial 
bony framework retain, in great measure, their in- 
fantile characteristics, whilst others, again, that are 
used, develop naturally, thus giving ri$e to abnormal 
appearances. In addition to this, the same nasal ob- 
struction which causes disuse of the nose, causes 
mouth breathing. The jaw dropping, the cheek tis- 
sues act as ligaments, pressing on the growing alveoli 
of the upper maxillee and flattening them, the whole 
resulting in a marked change from the normal denture. 


Letters to the Editor. 








PUERPERAL ECLAMPSIA. 


HE Wilson County Medical Society met April 8, 

and among the interesting papers read was one 

by Dr. Willett, of Fredonia, on puerperal eclampsia 
and its successful treatment with verat. viride. He 
and Dr. Wiley had a record of six cases to report, and 
the prompt and unusual success in every case was 


‘undoubted evidence of the almost specific action of 


his drug in controlling the terrible spasms in this ter- 
ror-inspiring malady. Every physician present decided 
to give the remedy a fair trial on the first opportunity. 

I was called to see Mrs. W., early Monday morning, 
one mile and a half out of town. She was a primipara, 
sixteen years of age, having been married at the age of 
fifteen. They stated thatshe had beenverystupid fora _ 
week, and was taken suddenly with pains, followed by 
an intense headache. The pulse was 100° F., of a bound- 
ing throb, with cedema of lower limbs. I informed 
the family of the possibility of eclampsia, and began 
an effort to prevent further development, if possible. 
At noon, the symptoms were much abated, and I left, 
telling the husband to inform me if any alarming 
symptoms occurred before I got back. About four 
o’clock he came at full speed of his horse, begging 
me to get to his wife as soon as I could, as she was in 
a terrible spasm. ‘Taking Dr. Jones along, we got 
there with all haste, and found her in a second spasm. 
Of course, I was anxious to try my specific, but as 
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| 
I had forgotten my hypodermic syringe, and some- | 


thing had to be done at once, we opened a vein, and 
took a quart of blood, using chloroform freely. 

She came out of the spasm, but remained comatose. 
Before I got to use the syringe, she had had two more 
hard spasms, and again dropped into the comatose 
condition, with that peculiar stertorous breathing. 

At this time she had passed the ordeal of four or 
five minor spasms, never at any time regaining con- 
sciousness. In this condition she received twelve 
drops of Norwood’s tincture verat. viride. In twenty 
minutes her pulse dropped from 100 to 78. 

In half an hour after the first dose I gave her twelve 
drops more. Again her pulse dropped ; this time to 
56. In a few minutes she opened her eyes and recog- 
nized her friends, and was unconscious at no time dur- 
ing her labor, which was accomplished with but little 
difficulty, although the child was still-born. 

Here we have positive evidence of seven cases of 
this awful malady, giving way to a hypodermic ap- 
plication of this drug, as surely as malaria ever did 
to quinine. 

I am sure that as other physicians try this remedy, 


‘it will as surely give them immediate relief from a 


condition dreaded by every one, as it has for me and 


others. 
J. Do KELLY, ME DS: 


BUFFALO, KAS, 








Paris Letter. | 


‘GENERAL TREATMENT OF SYPHILIS BY 
EXTERNAL APPLICATIONS. 


OR many reasons, it is important to be able to 
substitute some other method of medication in 
syphilis to the usual ingestion of the mercurial salts 
by the mouth; something more simple, and less irri- 
tating to the digestive organs; and this is the reason 
why, after careful trial had been made of all the 
newer methods of administration of mercury, that 
most authors have lately advised the use of mercurial 
ointment, But here, again, several objections have 
been made. First of all, it is a dirty method, and it 
had to be renewed every day, while the last part 
used had to be washed. This led to patients *not 
caring to attend to their treatment strictly, and for 
hospital patients to shirk whenever they could. Only 
at watering- places, like Aix La Chapelle, where the 
bath men rub the ointment into patients before their 





daily bath, can this treatment be thoroughly carried 


out. As it is important to treat these patients not 


‘only thoroughly, but also in spite of themselves, the 


hypodermic injection of insoluble mercurial salts has 
been practiced ; but the pain this method caused, not 
to speak of the ‘abscesses, or, at least, hardening of 
the part injected, has caused the almost complete 
cessation of this treatment. To turn, as it were, the 
difficulty, Prof. (agrégé) Quinquaud makes use of, 
in his hospital service, a calomel plaster. Calomel, 
applied to the skin, is transformed, little by little, 
into corrosive sublimate, by the chloride of sodium 
in the sweat, so that the patient has a permanent 
supply of bichloride of mercury by wearing these 
plasters, 








It is prepared as follows: Diachylon plaster, 800 
grammes, to calomel, 300 grammes. ‘The mixture is 
spread out thinly on a cloth, which is cut up into 
pieces of ten by twenty centimeters for men; and in 
pieces of ten by ten centimeters for women’s use. 
This is applied on any part of the body where the 
skin is thin, and kept on as long as possible. The 
absorption of the drug by the skin is proved by the 
examination of the urine, which shows mercury, and 
also by the fact that the syphilitic manifestations are 
rapidly improved, and salivation can also be pro- 
duced. This is easy to prevent by stopping the use 
of the plaster in time, or by using it in smaller pieces. 
This new way of using an external method of treat- 
ment that cannot be shirked, and also is no bother to 
patients, presents considerable advantages that are 
seen at once, and we shall be able later on to give 
more exact details of the results of its use at the St. 
Louis Hospital here. 


HYPODERMIC INJECTIONS IN THE ADYNAMIC PERIODS 
OF MALADIES. 

The physician who stands before the bedside of a 
patient who is in an adynamic state is often puzzled 
what todo. On one hand the relations of the pa- 
tient insist on something being done, and the patient 
himself seems passing away. Prof. Peter, in a late 
clinic, speaking of the influenza and the weak states 
that followed it, particularly the cases in which pneu- 
monia ensued, said that he thought that injections of 
ether acted marvelously well in such nervous com- 
plications, and Prof. Jaccoud, in speaking on the 
same subject, said that he would use injections of 
ether as soon as the patient seemed to be failing ; 
and he continued : 
injections of ether under the skin early in these cases, 
as soon as the patient seems to weaken, and I should 
do it in a methodical manner. Make one every morn- 
ing and evening, and, if the patient gets weaker, do 
not hesitate to make two injections, night and morn- 
ing, from the third to the sixth day, in eS cases of 
pneumonia that you see following the ‘grippe.’’’ 
The hypodermic injection of ether is very painful, 


‘and other authors think that it should be reserved 


for the adynamic periods of typhoid fever, and.other 
extremely serious cases. Dr. Roussell proposes the 
hypodermic injection of arseniate of strychnine, 
which, he claims, produces as good an effect as any- 
thing else, and is not painful to the patient. 


We had Dr. Henri Huchard in consultation with 


us in cases of pneumonia, and he proposed hypoder- 
mic injection of caféine, according to the following 
formula, which seemed to produce good results. 
The precaution must be taken to use the solution 
with a large needle, and it may be injected as often 
as every three ‘hours, 
time : 


R..—Caféine' [2 Geen as nes aoe 4 gr. 
Sodirsaheylate por, Waar eeaeee 3 gr., Io centgr. 
A QUE, i Sh Aeraee aed eges itleae es eee 6 gr. 


M.—And make the solution by heat. 


NITRATE OF COCAINE IN THE TREATMENT OF 
GENITO-URINARY DISEASES. 


Nitrate of silver is of such constant use, and of — 


great benefit in the above troubles, that all will be 


‘“T should advise that you employ © 


the usual syringe-full each 
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| glad to know that its principal defect, that of caus- 
ing great pain, can be now obviated by using the 
nitrate of cocaine. Dr. Levaux, in a case of gonor- 
rhoeal urethrocystitis and in acute gonorrhcea, has 
been able to employ a solution of two per cent. ni- 
trate of silver, and use what is called ‘‘ abortive treat- 
ment’’ for five minutes at a time without causing 
pain, and the period of reaction, which is usually so 
painful in such cases, was almost painless. In the 
first case there was no bladder irritation, although 
- the injection was made without a sound, and no pain 
was felt. The operation was conducted as follows: 
_ Accontinuous washing out of the urethra with a four 
per cent. solution of boricated water was first done, 
and then the following solution was used : 





k.—Nitrate of cocaine, 
INItratelof Silvers os. heltet SO. aa I gramme. 
TATE PLT 9 VEL Sf a 50 grammes, 
M. 


= —To-DULlL eee 


This was retained five minutes, and then a renewed 
washing out with borax-water was done, and the pa- 
tient advised to keep quiet for the rest of the day. 
The nitrate of cocaine can be prepared by mixing a 

{ solution of hydrochlorate of cocaine with a solution 
of nitrate of silver, when a double decomposition 
. takes place, with formation of a precipitate of chlo- 
_ ride of silver, and the nitrate of cocaine remains dis- 
solved. Filtering takes away the chloride, while 
the jiltratum is employed. This nitrate of cocaine 
_ should replace the hydrochlorate of cocaine, as it is 
found to produce a complete anesthesia of the ure- 
_ thralcanal, even when mixed in the proportions given 
of nitrate of silver, and it is probable that its use 
will rapidly extend to other branches of. practice— 
_ for instance, gynzecology. 
























ON THE POPULAR TREATMENT OF SKIN DISEASES. 


Dr. Grellaty (of Vichy) has some interesting re- 
marks on this subject, that will show the popular 
ideas in France. Many people here fancy that urine 
has a wonderful curative property in skin troubles, 
and mustard plasters, with other methods of vesica- 
tion, are quite popular. They are supposed to draw 
out the ‘‘humors’’ of the body, but really do leave 
some annoying cicatrices that are far from being a 
compensation for the loss of the ‘‘ humors.’’ 

_ There is also a great abuse of fatty matters in the 
treatment of skin diseases, even by physicians, and 
‘poultices, as well as hot herb drinks, are bestowed ad 
libitum. ‘The moment an attack of acne, «czema, or 
‘impetigo is seen, some one rushes off to get an oint- 
ment which is more or less old and decomposed, and 
only increases the irritation and helps along the ery 
thema. Eczemas are always irritated and brought 
into an acute stage by fatty bodies, when they have 
he slightest form of fermentation in them, and even 
when they have not as yet undergone decomposition. 
n some persons, who have delicate skin, 1he applica- 
tion of a linseed poultice which is not just fresh, or 
which has too much oil in it, will produce an irrita- 





of improving this state of things; but it has been 
proved that it is very little or not at all absorbed. 
Experiments made on pig-skin drums show that there 
is no penetration of vaseline after repeated friction, 
so that some form of animal fat has to be used when 
penetration is desired. Lanoline seems to fill this 
desideratum, and should be employed. It can be 
deduced from this, that it would be well to employ 
vaseline when we do not wish to have absorption 
—when we are acting on the parasites, for instance— 
and a large dose of mercury can be employed as long 
as the skin is not broken. As to the various herb 
drinks so much employed in France, even by doctor’s 
prescription, as ‘‘ depuratives,’’ they are useless. The 
word sounds well, and the idea that drinks contain- 
ing bitter herbs and those supposed to have an action 
on the sweat glands, while at the same time they 
have purgative effects, are cleansing and curative, 
is false; they are, to say the least of it, useless, and 
have no action of purifying the blood and curing in- 
directly skin diseases, so that these false notions. 
should not be encouraged by competent modern phy- 
sicians. 
AUTOGRAPHISM AND STIGMATES. 

While speaking of skin affections, we must mention 
an interesting case we just saw in Prof. Fournier’s. 
wards at the St. Louis hospital ; it relates more di- 
rectly to nervous pathology, and was recently the 
object of an article by Dr. Mesnet, trom which we 
will take some extracts. 

But first, to speak of the case seen at Dr. Fournier’s 
clinic, last Tuesday. The Professor said that before 
presenting the next patient he would say what his 
trouble was, as the patient had begged him not to 
tell the real affection to the class, as it might get 
around and destroy his prospects; but Dr. Fournier 
thought best to tell, though not before the patient. 
The man was about forty years of age, blond and. 
pale, but strongly built, looking, indeed, like an 
athletic person of great strength of muscle, short: 
and stout ; his history was that some months ago he. 
presented himself at one of the hospitals with a fever, 
cold in the head and chest covered with an eruption. 
The case was diagnosed as measles, and he was given, 
great care and good food and attention, the fever went 
away in a few days and he suddenly left the hospital. 
and went to another, with large, red marks all over 
his body, and the case was considered scarlatina; as 
his throat was still sore, he seemed to get worse here, 
and the doctor thought it must be small-pox, and he 
was about to be sent to tae small-pox hospital, when 
Dr. Besnier was sent for and pronounced the man to 
be a ‘‘stmulateur.’’ ‘This was found to be true; the 
man was able to produce, in a few moments, on his 
skin, all the well-known signs of almost any skin 
disease. He was then shown to the class, and with 
the point of a stick or pencil he produced all sorts of 
skin diseases. Dr. Fournier made the word Sa/an on 
his back, and it stood out in great welts, like urticaria, 
for a long while. Dr. Mesnet says in his article on 
this curious pathological fact of a physiological order, 
that it is a very old and well-known one, as it belongs 
to sorcery used in the sixteenth and seventeenth cen- 
turies. At that time the ‘‘demon’’ was all powerful. 
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in all the acts of life and the world, and the poor ner- 


ia 


vous patient was believed to be ‘‘ possessed’’ of the 
devil, and hundreds of them were condemned to death. 
‘The examination of these persons, accused of sorcery, 
was conducted on the idea that the demon marked 
his presence in a person by some sign on the surface 
of the skin; a thickened spot, or any insensibility to 
pain (our modern anesthesia) was a sure sign, as the 
poor patient did not even feel the pain of the pinch- 
ing of tongs; when, however, there was nervous 
laughter, and some convulsive tic, the case was cer- 
tain, and certainly when the judge could mark Satan 
on the skin, and it stood out in flaming characters, it 
was quite enough to condemn the patient to death. 
Dr. Mesnet gave the history of four of these patients, 
in whom the phenomenon was always produced in the 
same way. One was a case of hemianeesthesia of the 
left side, and if a pencil tracing was made on the skin 
on that side, she did not feel it, and yet the charac- 
ters traced became salient, just as much as on the 
right side. Autographism is a reflex act that must 
not be confounded with the meningitic redness, nor 
with the marks produced in typhoid states, as they 
have nothing in common but the fact that they can 
be produced by the pressure of an instrument, or by 
pinching the skin. Urticaria is more like autograph- 
ism, which has been called urticaria factice, or arti- 


ficial, but differs in the fact that all these patients. 


are hypnotisable, and it would seem that the skin 
phenomenon.seen depends on some brain lesion that 
we cannot make out. In other words, the capillary 
circulation is altered in the skin, possibly from some 
profound trouble of the capillaries in the cerebral 
circulation. 


You will have already noticed the death of Prof. 
Trelat. There are now two vacancies in the surgi- 
cal professors at the Paris Faculty. Prof. Richet re- 
signed from age (over seventy-five) and his place will 
be taken by Dr. Tilleaux, now surgeon to Hotel Dieu. 
Prof. Trelat’s place will soon be filled by the nomi- 
nation of Dr. Le Dentu. THOMAS LINN, M.D. 








Book Reviews. 





LAKE CHAMPLAIN AND ITS SHORES. By W. H. H. Mur 
_ RAY. Boston: DeWolfe, Fiske & Co., 365 Washington 
’ Street. Cloth, 12mo.; pp. 261. 


insthe preparation of this volume, the author de- 
sires to call attention to the historic events which 
occurred in this region. He states that this is simply 
a suggestion, embracing an outline of a fuller work, 
for which he has for years been collecting materials, 
but which, for commercial reasons, is not to be pub- 
lished. We trust that this conclusion is not final, 
and that Mr. Murray’s publishers will give the pub- 
lic what must prove a valuable work. ‘The volume 
before us contains chapters on Out-door Life; The 
‘Traditional and Historic Period; The Great National 
Park; Lake Champlain and its Yachting Facilities ; 
Historical Reminiscences, and The Game Fish, and 
Fishing of Lake Champlain. The book is written in 
Mr. Murray’s vigorous style, and will doubtless 
awaken much interest in the Champlain region and 
its history. 








Woon’s MEDICAL AND SURGICAL MONOGRAPHS. 
No. 1. April, 1890. 

Contents: The Human Foot; Its Form and Structure, 
Functions and Clothing. By Thomas S. Ellis, M.R.C.S. 
Modern Cremation; Its History and Practice. By Sir H. 
Thompson, F.R.C.S. Aphasia. A contribution to the sub- 
ject of the dissolution of Wa from cerebral disease. By 
James Ross, M.D., LL.D 


Vol. VI, 








Pamphlets. 


Throat and Nose Affections in Children. By Scanes Spicer, 
M.D. Lond. In this paper the author discusses such afflic- 
tions in relation to certain derangements of sleep, temper, 
spirits, energy, and to intellectual power and other brain 
functions, which they produce, citing a number of cases in 
proof of his argument. 

Sixty-seventh Annual Report of the Mercantile Library of 
Philadelphia. 

Thirty-fourth Annual Report of the Executive Committee 
of the Hartford Hospital. 

Mineral Springs of the United States. By Judson Daland, 
M.D. Those springs, the waters of which have been analyzed, - 
the author has grouped under the appropriate headings of 
Diuretic, Iron, Carbonic Acid, Purgative, Alkaline, Saline, 
Calcareous, Sulphuretted and Hot Springs, and under each 
heading a few of the therapeutic indications are given. A 
large number of mineral springs is also mentioned, which 
have not yet been analyzed, and some of which may prove of 
much value. In looking through the pamphlet, one is aston- 
ished at the multitude and variety of mineral springs which 
this country contains. 

Sketch of the late Dr. J. Edward Turner, the Founder of 
Inebriate Asylums. By T. D. Crothers, M.D. 

The third number of the Lehigh Valley Medical Magazine 
is before us, and, like the preceding, is a credit to the pro- 
fession of Easton. 

Twenty-second Annual Report of the New York Ortho- 
peedic Dispensary and Hospital. A most commendable feature 
in the report of this flourishing institution is the claim that 
by means of a complete system of investigation its manage- 
ment is able to weed out that bane of hospitals and dispen- 
saries—patients who are able to pay. Other institutions of 
the kind would do well to copy this feature, at least, of the 
Orthopzedic Dispensary of New York. 

Tobacco Amblyopia. By Leartus Connor, M.D., Detroit, 


The Medical Digest. 


TUMOR OF THE PANCREAS.—Waldo Briggs, M.D. 
(St. Louts Med. and Surg. Jour.), records a case of 
successful diagnosis and removal of asarcoma of the 
pancreas. ‘he patient, a German woinan, of forty- 
five, had a history of occasional spasms of the 
stomach, extending back one year; chronic gastritis, 
with constant vomiting, the food often tinged with 
blood, increasing emaciation, abdominal enlargement — 
dependent on ascites. At this time she came under 
the surgeon’s observation, who, after removing the 
fluid, which contained small bodies showing hydatid — 
degeneration, found a smooth, hard tumor in the epi- — 
gastric region, extending over to the hypochondrium. 
From the symptoms already mentioned, along with — 
the fact that the tumor moved but slightly on respira- _ 
tion, he concluded it to be located in the pancreas. — 
A median incision was made, and the growth re- 
moved, including the tail of the pancreas. The pa- — 
tient made a good recovery, and is now attending to 
her duties. 
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RUSSIAN NOTES. 

Translated by C. D. SprvaKx, M.D. 

THE first number of the Bolnicknaya Gazeta Botkina 

: (Botkin’s Hospital Gazette) has made its appearance. 

_ It is edited by the disciples of the late Sergei Petro- 
witch Botkin, and is intended to carry on and con- 
tinue the work which was begun in the Weekly 
Clinical Gazette, edited by their beloved teacher. 

It is the intention of its six editors (Alishevski, 
Vasilyev, Sokolov, Sirotinin, NecHayev, and Botkin), 
all of whom are chief physicians of large hospitals, 
to make the paper principally the organ of municipal 
hospitals. In their preface they quote Botkin’s edi- 
torial in the Weekly Clinical Gazette, in which he 
said: ‘‘Is it possible that in a city having ten thousand 
sick persons at a time, there should be no cases 
worthy of recording? As such a supposition is im- 
probable, I take the liberty to think that the real 

cause of this phenomenon lies in the lack of apprecia- 
tion of the great importance of casuistry, forgetting 
that casuistry is the foundation of practical medicine 
and the best school of the practitioner ; good casuistics 
may substitute clinics where practical medicine is 
taught.”’ Further, they quote the following passage: 
““The interest and instructiveness of certain cases does 
not depend so much upon their rarity, as upon their 
truthful description and the greater or less elaborate- 
ness; a simple case, well elaborated, will contribute 
more to medical science than a pathological rarity.’’ 
H. N. I. Sokolov gives a graphic description of the 
malady to which Prof. Botkin succumbed. ‘The 
_ history of the sickness, besides depicting the heroic 
nature of Botkin as a priest of science, bearing his 
ailments with fortitude, is also of great interest from 
a scientific point of view. 
_ §.P. Botkin commenced to suffer from bilious colic 
when he was twenty-five years old. The great physi- 
_ oOlogist I. M. Syetchenev was the first to arrive ata 
true diagnosis of the disease—cholelithus. Having 
examined the urine, after a severe paroxysm, he dis- 
covered biliary pigments, and afterwards the stone 
itself was found in the excreta. For fifteen years he 
- visited Karlsbad-baths. Since 1872, owing to certain 
circumstances, he ceased to go there, and treated 
himself with alkaline waters and the effervescent 
powder known as Botkin’s mixture. For ten years 
the attacks were mild. Last fall the attack became 
‘severe, simulating those of his younger days, and he 
would remark jokingly, while suffering excruciating 
pain: ‘‘My youth has returned.”’ 
‘Botkin suffered during his life from the following 
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tracted in his clinic; in 1870, diphtheria; 1875, 
pleuritis ; 1877, typhoid fever. In 1882, he had the 
first attack of angina pectoris, which lasted for three 
days. No abnormalities in the heart or lungs could 
_be detected, except the pulse, which was somewhat 
tapid. At the end of the attack a distinct precordial, 
murmur was audible for two days. Botkin explained 
the phenomenon as a reflex action of the diseased 
condition of the liver and kidneys. He also ascribed 
it to poisoning by tobacco-smoke, and since that time 
abandoned the use of cigars. In 1886, the attacks 
returned. On examination no serious abnormalities 


acute diseases: 1863 he had typhus, which he con- | 





| could be elicited. Breathing became labored. In 1887, 


he first noticed blood in coughing, which troubled 
him greatly. In 1888, he passed a painful winter, 
and, on the eve of his going to Finland, a physical 
examination was made with the following results: 
A dicrotic rapid pulse; heart impulse weak ; long 
systolic murmur at the apex, with an exceedingly 
weak first sound ; diminished resonance posteriorly 
to the right. Liver enlarged and painful. It was 
evident that the musculo-nervous apparatus of the 
heart was greatly impaired. In Finland he was under 
a course of hydro therapeutic treatment, which greatly 
relieved him. After his return his friends advised him 
to abstain from lecturing and other clinical work, but 
he never took heed. He never missed one lecture 
during the session of 1888 and 1889; from eleven in 
the morning till three in the afternoon he remained 
in the clinics and ambulatories, visited many hospi- 
tals, for hours conversed with the young resident 
physicians ; organized the third convention of phy- 
sicians ; presided at the meeting of the Society of 
Russian Physicians, and took a lively interest in 
municipal hospital affairs. In the latter part of 
August, while in Paris, another physical examination 
was made, with all the above symptoms, and in addi- 
tion the first heart sound was absent, pulse com- 
pressible, scanty urine and dropsy of the lower limbs. 
Botkin, though fully believing in the accurate diag- 
nosis, did not want to adopt cardiac remedies, insist- 
ing that the cause was not in the heart itself, but in the 
nervous reflexes of the irritable condition of the bili- 
ary ducts, and also to the sudden cessation of the use 
of tobacco, which brings the same state as when a 
morphine eater is deprived of his usual dose. Milk 
diet and sea bathing were adopted with apparent suc- 
cess. ‘‘ No digitalis for me,’’ he would say. On the 
sixteenth of October a severe attack recurred, with 
bleeding and all the objective symptoms intensified. 
So firm was his belief that the cause of the trouble was 
due to retained calculus in the bile ducts, that he 
thought of submitting himself to an operation. Law- 
son Tait was sent for, but refused to operate on ac- 
count of the state of the heart. Botkin assured Mr. 
Tait that if he was afraid to use chloroform, he could 
stand the operation without an anzesthetic, which, of 
course, was refused likewise. On the twelfth of De- 
cember, at noon, Botkin died, at the age of fifty-seven. 

The autopsy, which is minutely described, revealed 
the following: Lugs, in the lower part of the right 
lobe an induration, the size of a small pear; the 
heart in a state of fatty degeneration ; the liver en- 
larged, the gall-bladder containing cholesterin stones 
numbering 246; deposit of fat in the kidneys; the 
alimentary canal covered with a thick layer of 
mucus. 





A New Hamosratic is announced in the dried 
fibres of a plant growing in Java, called Penghawar 
Jambi. It was introduced by M. Kulig, and is used 
by Michelson, of Koenigsberg, in nasal operations un- 
der the name of Penghawar wadding. This is a com- 
bination, of equal parts, with cotton-wool (made by 
Hartmann). It is more elastic than the latter. 

— Therap. Monatschefte. 
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Medical News and Miscellany. 





FRENCH surgery has met with a great loss in the 
death of Trelat. 


THE Lactopeptine Medical Annual for 1890 is a 
very pretty production. 


INFLUENZA caused one hundred and sixty-four 
deaths in the German army; twenty-five being due 
to suicide. 


THE Medical Record, of April 12, gives full infor- 
mation to those contemplating a visit to the Congress, 
concerning steamers, and other matters. 


Tue Arsenico-Ferric water of Levico is recom- 
mended highly by Westcott (Lancet) in anemia, 
chlorosis, general debility and chronic skin diseases. 


St. PETER’S Hospital, Helena, Montana, has an 
arrangement which certainly speaks well for the har- 
mony of the profession in that city. Each patient 
who enters is permitted to choose his own physician. 


LEGACY TO THE Post-GRADUATE MEDICAL 
ScHOOL AND HospritTay.—Among the legacies of 
the late Hon. Daniel B. St. John, of Newburg, N.Y., 
was one of ten thousand dollars to the above named 
institution. 


CuHIcAGo Porictinic.—Dr. N. Senn and Dr. Chr. 
Fenger have been elected regular professors of sur- 
gery in this institution. In addition to clinical work, 
they will present a special course in abdominal sur- 
gery twice yearly. 


Dr. W. T. BELFIELD, 612 Opera House Building, 
Chicago, Ill., U. S. A., respectfully solicits informa- 
tion concerning unpublished cases of operations upon 
the prostate, especially for the relief of the so-called 
hypertrophy of the organ. 


In chronic rheumatic sore throat, Ingals (Jour. of 
Laryng.) says that he derives the most benefit from 
phytolacca and salol, combined with a laxative, and 
sometimes iodide or bromide ot potassium. The 
phytolacca is given in doses of two to four grains ; the 
salol up to ten grains. 


Dr. W. F. HuTcHInson has returned from a trip to 
the West Indies, with renewed health and vigor, and 
our readers may expect again his ‘‘ Italian and Span- 
ish Notes,’’ as well as some account of his voyaging 
in the mid seas. Dr. Hutchinson believes that the 
Antilles were located where they are, to serve as sani- 
taria for all.the Americas; and in this we most 
heartily agree with him. 


SEI-I Kwar mentions several methods of treating 
elephantiasis in Nagasaki. One is to wrap a heated 
stone in a handkerchief wet with an infusion of the 
seeds of Nira (a sort of leek), and apply to the dis- 
eased part ; the insect comes out and the inflammation 
ceases. Plunging the legsin the red fluid floating 
on the water over a freshly-manured rice-field is, also 
recommended. ‘The disease is attributed to an in- 
sect, called. the Koemuski, which'stings and pene- 
trates the skin. It is two inches long. \ 
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THE University ost is undergoing a renova- — 
tion, and many improvements are being made to en- 
hance the comfort and well-being of the patients. 
Prominent among the new features is the autopsy 
table, the finest in the country, now being specially 
prepared at a cost of $500. The total cost of the 
alterations will amount to about $10,000. They are 
made under the direction of Dr. John S. Billings. 


THE Archives de Neurologie states that in the Bos- 
ton rubber works, where great numbers of females 
are employed, these women are in a continual state 
of ebriety from the inhalation of the fumes of the 
naphtha employed. On being questioned, the girls 
declared that they had become so habituated to this. 
strange form of intoxication that it was a necessity 
to them, and that the pleasurable sensations induced 
excelled those of opium or hashish. 

The authority for this singular statement is not 
given. 


THE Crry’s HEALTH.—During the week ending 
April 19, the principal causes of death were as fol- 
lows : 


Apoplescy er Jn \4 Dh 3 Pas aes ae) 
Casialties! V2. (it) ea ee vy eee II 
Consum Prony ¥):i.9 Ste eh. sey ae ee ae 66 
Convulsions 2562-4 eee ee 14 Ne 
EHedrt disease: 2), ter eee tae 22 
Ly pend fever): 7a rar eee Tay 
Inflammation of brainy |i. valle 27 

a “ bronchial tubes. . . I4 

ye: $8 Len ys) Cee sev sal sees 49 

Ps Theettiow: asc ae eee Io 

Marasnius .5 ico ot! ent cae ee 12 
Measlesan aus fats it ee ee ee Io . 
Oldager 26 ieee eo ete II . 





The Doctor, Mr. Welles’ soto wely hae tells 2g 
story of an advertiser in the Dvzetetic Gazette, who, 
after one of the large issues of sample copies (86,000), — 
received so many requests for samples of his goods — 
that his stock was exhausted, and he had to go out 
of business. These large issues of sample copies are 
very valuable to those whose business requires sam- 
pling; but their effect on the cash sales, which are ~ 
the ultimate object of advertising, is a different mdt- — 
ter. The steady circulation of a journal among its — 
paid subscribers is, we believe, the most profitable; 
though, when a new thing is being marketed, the 
widest publicity is desirable. We have in prepara-— 
tion a large edition of this journal. For this we do- 
not propose to make a special canvass for advertising, 
as it is intended specially for our regular patrons’ 
benefit. Due notice. will be given, that the copy” 
may be specially prepared for the large issue. 




















At the recent examination for graduation of the 
Medico-Chirurgical College, the following were the 
pie examination questions on practice: q 

Diagnosis between yellow fever and bilious re- 
tibet fever. ‘4 

2. Causes, symptoms, and treatment of ammonia- 
cal urine. 

3. Causes of hemorrhage of the bowels, with diag 
o sis and treatment of each. . 

4. Give the forms of hepatic enlargement, with 
diagnosis. ay 

5. Describe a case of mitral insufficiency, giving 


causes, diagnosis, course, pathology, and treatment 







an) 


tion, giving diagnosis and treatment. 
mania. 

4 8. Describe the auscultation signs of acute pneu- 
-monia (lobar), in each of its stages. | 

_ g. Diagnosis between ordinary and Jacksonian 
epilepsy. ae Stee 

10. Diagnosis between paralysis agitans and mul- 
_ tiple.sclerosis. 

REE em A a ad a EA ON Se 
_ Av a special meeting of the Board of Trustees of 
‘the Medico-Chirurgical College, which was called by 
the President, Dr. Pancoast, to take action upon the 
death of Prof. Henry H. Smith, M.D., F. M. C. C.,, 
etc., after many expressions of regret at the loss of 
our honored Fellow, on motion, it was unanimously 


_ Resolved, That the Board of Trustees of the Medico-Chir- 
urgical College have heard with sincere regret of the death of 
Prof. Henry H. Smith, M.D., an honored Fellow of the col- 
lege. 

_ Resolved, That they desire to put on record their high ap- 
preciation of his manly character, his patriotic record, his pro- 
fessional attainments, and the loss that his lamented death 
“has caused to his mariy friends and to the medical profession. 
_ Resolved, That a copy of these resolutions be signed by 
the proper officers of the Board of Trustees and sent to his 
family, and published in the medical press. 












































4a To Contributors and Correspondents. 


_ ALL articles to be published under the head of original 
matter must be contributed to this journal alone, to inSure 
their acceptance; each article must be accompanied by a 
‘note stating the conditions under which the author desires 
its insertion, and whether he wishes any reprints of the same. 
Letters and communications, whether intended for publi- 
cation or not, must contain the writer’s name and address, 
ot necessarily for publication, however. Letters asking for 
information will be answered privately or through the columns 
of the journal, according to their nature and the wish of the 
writers. 

_ The secretaries of the various medical societies will confer 
a favor by sending us the dates of meetings, orders of ex- 
ercises, and other matters of special interest connected there- 
th. Notifications, news, clippings, and marked newspaper 
tems, relating to medical matters, personal, scientific, or pub- 
lic, will be thankfully received and published as space allows. 

Address all comnfunications to 1725 Arch Street. 
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Army, Navy & Marine Hospital Service. 


Offi ial List of Changes in the Stations and Duties of Officers 
_ serving in the Medical Department, U.S. Army, from 
April 3, 1890, to April 17, 1890. 


By direction of the Secretary of War, leave of absence for 
six months, on surgeon’s certificate of disability, with permis- 
to leave the Division of the Pacific, is granted Captain 
ur W. Taylor, Assistant-Surgeon. Par. 10, S. O. 78, A. 
O., Washington, April 3, 1890. : 

direction of the Secretary of War, the leave of absence 
ted Major Robert M. O’Reilly, Surgeon, in S. O. 241, Oc- 
_16, 1889, amended by S. O. 252, October 29, 1889, both 
1 this office, is extended one month. Par. 30, S. O..81, A. 
., April 7, 1890. : ; 
y direction of the Secretary of War, the leave of absence 
ed First Lieutenant Nathan S. Jarvis, Assistant-Surgeon, 
O. 34, March 20, 1890,.Department of the Missouri, is 
ded fifteen days. Par. 22, S. O. 81, Hdqrs. of the Army, 
. O., April 7, 1890. 
By direction of the Secretary of War, Captain Marshall W. 
l, Assistant-Surgeon, is relieved from duty at Fort Ran- 
South Dakota, and will report in person to the com- 
ig officer, Fort. Meade, South Dakota, for duty at that 
eporting by letter to the commanding general, Depart- 
akota. Par. 24, S. O. 82, Hdqrs. of the Army, A. 
ington, April 8, 1890. ‘ 
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_ 7. Diagnosis between acute delirium and acute 
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By direction of the Secretary of War, the following changes 
of stations of officers of the Medical Department are ordered: 
LAUDERDALE, JOHN V., Majorand Surgeon. From Fort 
Davis, Texas, to Fort Ontario, New York. 
SKINNER, JOHN O., Captain and Assistant-Surgeon. 
From Fort Ontario, New York, to Fort Davis, Texas. 











PERLEY, H. O., Captain and Assistant-Surgeon. From 
Fort Wayne, Mich., to Fort Mason, California. 
BuRTON, H. G., Captain and Assistant-Surgeon. From 


David’s Island, N. Y., to Vancouver Bks., Washington, 

HOPKINS, WM. E., Captain and Assistant-Surgeon. From 
Fort Mason, Cal., to Fort Columbus, N. Y. Harbor. 

STEPHENSON, WM., Captain and Assistant-Surgeon. From 
Fort Verde, Ariz., to David’s Island, N. Y. 

WILLCOXx, CHARLES, First Lieutenant and Assistant-Sur- 
geon. From Fort Columbus, N. Y. H., to Fort Bowie, 
Arizona. 

Par. 2, S. O. 83, A. G. O., Washington, D. C., April 9, 1890. 

By direction of the Secretary of War, Captain Paul R. 
Brown, Assistant-Surgeon, now at the Army and Navy Gen- 
eral Hospital, Hot Springs, Arkansas, is relieved from station 
at Fort Thomas, Arizona, and will report in person to the 
commanding officer, Little Rock Barracks, Arkansas, for duty 
at that post, reporting by letter to the commanding general, 
Department of the Missouri. Par. 3, S. O. 84, A. G. O., April 
IO, 1890. 

By direction of the Secretary of War, leave of absence for 
two months, on surgeon’s certificate of disability, is granted 
Lieutenant-Colonel Joseph C. Bailey, Assistant Medical Pur- 
veyor, with authority for his admission to the Army and Navy 
General Hospital, Hot Springs, Arkansas, for treatment therein. 
Par. 10, S. O. 85, A: G. O., April 11, 1890. 

Leave of absence for two months, on surgeon’s certificate 
of disability, is hereby granted Major Passmore Middleton, 
Surgeon (St. Francis Barracks, Fla.).. Par. 1, S. O. 85, Hdqrs. 
Div’n of the Atlantic, April 12, 1890. 

By direction of the Acting Secretary of War, so much of 
Paragraph 2, S. O. 83, A. G. O., April 9, 1890, from this office, 
as directs the transfer of Captain William Stephenson, Assist- 
ant-Surgeon, from Fort Verde, Arizona, to David’s Island, N. 
Y., is so amended as to substitute the words Columbus Bar- 
racks, Ohio, in place of David’s Island. Par. 1, S. O. 89, A. 
G. O., Washington, D. C., April 16, 1890. 

By direction of the Secretary of War, Major Washington 
Matthews, Surgeon, is relieved from duty in the Surgeon-Gen- 
eral’s office, this city, and will report in person to the com- 
manding officer, Fort Wingate, New Mexico, for duty at that 
station. S. O. 90, Par. 6, A. G. O., Washington, April 17, 1890. 

By direction of the Secretary of War, Major Peter J. A. 
Cleary, Surgeon, is relieved from duty at Fort Wingate, New 
Mexico, and will report in person to the commanding officer, 
Mount Vernon Barracks, Alabama, for duty at that ‘station, 


and by letter to the commanding general, Division of the 


Atlantic. S. O. 90, Par. 6 A. G. O., Washington, April 17, 1890. 


Changes in the Médical Corps of the U.S. Navy for the 
‘ week ending April 19, 1890. 


BEYER, H. G., Passed Assistant-Surgecn. Ordered to the 


MUO Suy aatitien,y 


McCarty, Rurus H., Passed Assistant-Surgeon. Died 
April 12, with pneumonia, on the U.S. 5S. “ Yantic,”’ at Key 
West, Fla. 


Official List of Chang'es of Stations and Duties of Medicat 
Officers of the U.S. Marine Hospital Service for the 
two weeks ending April 19, 1&9go. 

FESSENDEN, C. S. D., Surgeon. Toproceed to Marion, Ky., 
on special duty. April 16, 1890. 

BAILHACHE, P. H., Surgeon. Detailed as chairman of 
Board for physical examination of officers of Revenue Marine © 
Service, April 12, 1890. ‘To proceed to Portland, Oregon, 
Tacoma, Seattle, and Port Townsend, Wash., as inspector. 
April 16, 1890. 

Huron, W. H. H., Surgeon. Detailed as chairman of 
Board for physical examination of officers of Revenue Marine 
Service. April 10, 18go. 

Lonc, W. H., Surgeon. , To proceed to Marion, Ky., on 
special duty, relieving Surgeon Fessenden. April 18, 1890. 

KaLtocH, P. C., Passed Assistant Surgeon. Detailed as 
recorder of Board for physical examination of officers of Rev- 
enue Marine Service, April 12, I8go. : 

MAGRUDER, G. M., Assistant-Surgeon. Detailed as recorder 
of Board for physical examination of officers of Revenue Ma- 
rine Service. April 10, 1890. 

GUITERAS, G. M., Assistant-Surgeon. To report to the Su” 
perintendent of ImmigrationsNew York, for special duty. 
April 12, 1890. 
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Medical Index. 


A weekly list of the more important and practical articles 
-appearing in the contemporary foreign and domestic medical 
journals. 








Abscess of bone, Lloyd. Prov. Med. Jour., April 1, 1890. 
Abscess of spleen, Brinkerhoff. Med. Compend., April, ’90 
Aneurism of the femoral artery, ligation of comnion femoral, 
French. Jour. Nat. Ass’n Railway Surg., March, 18go. 
Asepsis in wound treatment economically applied, Allison. 
Med. Mirror, April, 1890. 
Abscess of the antrum, Bryan. Virg. Med. Monthly, April. 
Alkaloids in diseases of children, Morton. Weekly Med. Rev. 
Approaching revision of U.S. Ph., Squibb. Ephemeris. 
Accidents from electric currents, Knapp. Bos Med. Jour. 
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Address. 


By HENRY C. CHAPMAN, M.D.) 
Professor of Physiology, etc., Jefferson Medical College. 


ENTLEMEN OF THE GRADUATING 
CLASS: Of all those present among this 
distinguished and cultivated audience, evincing, by 
their presence on this auspicious occasion, their 
‘interest in this, your first step in the career of a 
physician, no one sympathizes, perhaps, more deeply 
‘with you than myself. For in this same month of 
April, just ten years ago—may I be pardoned the 
allusion?—I began my teaching in the Jefferson 
Medical College. Ten years have come and gone, 
but so quickly that the hopes and aspirations then in 
me awakened are as fresh and bright in my memory 
as those now just kindled in your souls by the en- 
thusiasm engendered by the well-won degree of the doc- 
torate of medicine. As to what success has attended 
my individual efforts, it is not for me to express an 
opinion. The judgment I leave to you, and to the 
hundreds — aye, thousands —of students who have 
since done me the honor of listening to my teach- 
ings—and those of my distinguished colleagues—and 
who are now practicing medicine successfully through- 
out the length and breadth of this great land; prac- 
ticing their profession of medicine, relieving the ills 
that flesh is heir to. 
It has been the genius of this college, since its 
foundation, to send out from its halls skilled and 
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well-trained physicians to minister to poor, suffering 
humanity. While our honorable Board of Trustees 
—to whose wisdom, tact, and judgment (in the pres- 
ent as in the past) the success of the Jefferson Med— 
ical College is so largely due—and the Faculty fully 
appreciate the benefit to be derived from ripe scholar= 
ship and the advantage of scientific training, yet 
being fully aware of the enormous amount of work 
demanded in the qualifying of one for receiving the 
degree of doctor of medicine, and realizing the little 
time allotted in this practical land of ours to accom- 
plish it, have never been led away from legitimate 
medical teaching by that will-o’-the-wisp, that med- 
ical chimera, phantasm, of attempting to graduate a 
man a doctor of medicine and a doctor in every other 
department of knowledge, like Dr. Pangloss, of the 
University of Aberdeen, B.A., M.A., M. Di Tah Ds, 
and A.S.S. 

The beginning and end of the teaching in this ‘aks 
lege is to make good doctors, and it does it; and that 
is the secret of its success. Gentlemen, modesty, 
like silence, has ceased to be a virtue in these practi- 
cal business days. I observe that the trustees, fac- 
ulty, alumni, and students of other great colleges 
freely advertise their colleges and themselves, in and 
out of place, on all occasions, and that they stick and 
pull together. They do well to do so, for, indeed, a 
house that is divided, falls. Do not you, then, forget 
your Alma Mater when far away from these lecture 
halls and famous clinical amphitheater, which, I 
trust, will always recall pleasant associations when 
the knowledge just acquired there, ripened by pro- 
fessional experience, gives you that confidence in 
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yourselves which time alone can give. 
ticing your profession under every variety of clime 
and amidst the most diverse circumstances, never 
forget old Jeff. 

Gentlemen, wishing you most heartily every suc- 
cess in your future career—beginning here this day 
so hopefully—may I be permitted to suggest one ele- 
ment as indispensable in attaining it: get married as 
soon as you can—right off. Of course, you will say 
you cannot afford it. That is no excuse, for you will 
find that it is as easy to maintain two as one, if the 
other, and probably the better, half is a sensible 
woman—for women are usually thrifty, business-like, 
and good managers generally. Of course, if she is 
pretty, so much the better; but sensible she must be. 

Nothing, I assure you, increases the respect of the 
community for a young physician just beginning the 
practice of medicine, like that of getting a good wife. 
It inspires confidence at once in himself, and in the 
community. For, after all that has been said on the 
man and woman question, it is perfectly evident that 
the difference between them is not a question of de- 
gree, but of kind; indeed, from a biological, as from 
an economical point of view, the vital unit demands 
. the merging into one of the two sexes, taking two to 
make a bargain, so to speak. 

The mind of most men, at least, is inductive in 
character ; facts are slowly established, and conclu- 
sions cautiously drawn, by such minds: the mind of 
woman is essentially deductive; she jumps at con- 
clusions without any facts at all; but the woman 
gets there, all the same, and her conclusions are 
generally right. That such a marked difference 
actually prevails, as regards the intellect of the 
sexes, is shown from the fact of the extreme variety 
in which the inductive and deductive methods of 
reasoning are equally made use of by the same indi- 
vidual. In the history of the human intellect do we 
meet with two instances only—Aristotle and Newton 
—who were equally great as experimenters and rea- 
soners, equally inductive and deductive in their meth- 
ods of thought. The discovery of the attraction of 
gravitation was a pure deduction made by Newton at 
the age of twenty-four, the experimental verification of 
it being delayed for years, until an arc of the meridian 
was correctly measured. The discovery by Goethe, 
the great German poet, of the different parts of a 
flower—the calyx, corolla, stamens, and pistils—be- 
ing only modified leaves, was a deduction ; Goethe not 
being a botanist, but a thinker, the poet afterwards 
studying botany to prove the truth of his theory. 
The celebrated Hauy made the collection of miner- 
als now adorning the museum of the Jardin des 
Plantes, in Paris, to illustrate his views of the origin 
of minerals previously deduced entirely from the- 
oretical considerations. It was predicted by Hamil- 
ton, from mathematical reasoning, that a ray of light 
would emerge from’a crystal, as a divergent cone, if 
certain experimental conditions could be realized ; 
and such was afterwards shown, by experiments by 
Lloyd, to be the case. The ‘‘ Wealth of Nations,”’ 
a work that entirely revolutionized men’s ideas as to 
values and economic relations—whatever view may 
be held at present as to its intrinsic worth—was 
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written, not by a merchant, familiar with the details — 
of trade and finance, but by Adam Smith, a pro- 

found thinker, who, living for years in seclusion, 

away from the distractions of men and affairs, 

worked out a theory which to this day is the basis 

of sound political economy. Indeed, far more dis- 

coveries have been made by the deductive method— 

the woman’s method, as I will call it—than is usually 

supposed. Such being the case, the fact that emi- 

nently intellectual men have usually had very intelli- 

gent or strong-minded mothers, becomes significant ; 

and further indicates the importance of letting the 

mother in early youth, in this most impressionable © 
period of life, influence the growth of the intelli- 

gence of her child. 

On the other hand, mere theorizing speculation 
leads to nothing. The failure of the Greek philoso- 
phy was largely due to the current theories of that 
day not being submitted to the crucial test of experi- 
ment, of not being viewed in the light of experience. 
The theories of Anaximander and Anaxagoras were 
as hotly maintained by their disciples as expressing the 
truth, as those of Heraclitus or Pythagoras were by 
their devoted adherents. What is truth, then, might 
well Have been asked, so impossible had it become to 
establish in Greece any view certainly, the truth 
being so mystified by the skilful but unprincipled 
peripatetic philosophers of the Porch. ‘he mystical, 
purely speculative, unpractical, so-called German 
philosophy of the day, as illustrated by the works of 
Fichte, Schelling, Hegel, is a natural outgrowth of 
that profound work, the ‘‘ Critic of Pure Reason,’’ 
by Kant, pushed to its extreme speculative limits, 
In vain — 
Kant protested to Hegel that thinking you hada 
hundred thalers in your pocket was not the same 
thing as having them there. What had the exist- 
ence or not of a miserable hundred thalers to do 
with the philosophy of the matter? So Hegel 
smoked on, thalers or no thalers, and puffed out a 
farrago of inner consciousness, which in this country 
would have consigned him to a lunatic asylum. 

Speculation and experiments, theory and practice, 
ought never to be separated ; induction and deduction’ 
go hand in hand, and the more intimate the union of 
the methods, so much more valuable will be the in- 
tellectual results accomplished. The influence ex- 
erted by woman in the advancement of knowledge is 
not only seen in her promoting the deductive form of 
reasoning, but in the developing of the poetical and - 
imaginative sides of our nature. ‘The importance of 
the imagination in developing scientific theories is so 
evident, as to have attracted the attention of many 
thinkers. The dry, disconnected facts of science — 
daily accumulating, unilluminated by a’ theory, 
weaving them into a continuous whole, so far from 
being suggestive and stimulating to further research, 
actually paralyzes the mind. It is no unmeaning fact 
that Shakespeare preceded Harvey. The mental and — 


-moral atmosphere that made a Shakespeare or a Mil- 


ton possible, was more conducive to the producing of 
a Harvey than that of a court, of which Bacon was 
the ornament. 

The discovery of the circulation of the blood woul 
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a never have been made by a slave to Baconian meth- | 


ods with its idols of the tribe, market-place, and 
theater. Indeed, Harvey saw the blood circulate 
only in his mind’s eye, the demonstration of the cir- 
_ culation by Malpighi not being made until after Har- 
vey’s death. Again, the great French intellects 


appeared during the French Revolution—a period’ 


characterized prominently by unrest, excitement, 
restlessness, conditions all favorable in stimulating 
inquiry indispensable to the advancement of knowl- 
edge. Gentlemen, have I offered arguments and 
illustrations enough to convince you of the influence 
exerted by woman in the advancement of knowl- 
edge? to satisfy you that in taking to wife one of 
- your fair countrywomen you will strengthen your 
' own inductive masculine minds in adding to it that of 
the deductive feminine one? If so, then the object 
of these parting remarks will not have failed; and, 
wishing you health, success, and above all, happi- 
ness, I bid you, one and all, an affectionate farewell. 
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NEW ANTISEPTIC ARTIFICIAL MEMBRANA 
TYMPANI. 


_ By JOHN WARD COUSINS, M.D. (Lonp.), F.R.CS., 
Senior Surgeon to the Royal Portsmouth Hospital, and the Portsmouth 
and South Hants Eye and Ear Infirmary. 

OME of the most striking results of simple sur- 
gical treatment follow the successful application 

of artificia! drumheads in cases of chronic middle-ear 
disease. Individuals who are unable to distinguish 
clearly sonorous vibrations, or to follow ordinary con- 
versation, find themselves, by the introduction of a 
little mechanical contrivance into the ear, suddenly 
placed in a new world of sound. Many of my patients 
_ have expressed their surprise at the simplicity of the 
treatment, and their satisfaction that they could so 
easily practice it themselves. If these statements are 
_ true, how is it that.in every town and village of this 
_ country sufferers from permanent deafness and aural 
{ disease are to be found, who have never given any 
1 kind of artificial membrane atrial? The fact, how- 
ever, admits of a very easy explanation. Medical 
men, engaged in the arduoxs duties of general prac- 

_ tice, really take very little interest in chronic middle- 
ear affections, and they regard their treatment as 
unsatisfactory and often practically hopeless. Many 
patients, partially deaf, are remarkably indifferent 
about their aural troubles, and parents often ignor- 
_antly neglect them in their children, and look upon 
_ “a running at the ear’’ as a constitutional error. that 
- ought not to be rashly checked. Every day, a large 
number of chronic cases, attended with serious deaf- 
ness, are seeking relief at the special institutions, and 
it is really astonishing to find how small a proportion 
_ of them have ever undergone any regular treatment. 
Aural Diseases in which Artificial Drumheads are 
Useful.—The special forms of middle-ear disease, in 
which the hearing power is improved by the insertion 


; of an artificial drumhead, are capable of well marked 



















1. It is especially useful in cases of perforation, 
but the probable increase in the hearing power can- 
not be estimated by any preliminary examination. 
The amount of benefit certainly does not depend upon 
the size or position of the injury, for in every case 
there are other abnormal conditions which exert a 
variable influence upon the result. It is almost im- 
possible to have any loss of substance in the mem- 
brane, without also some other structural changes in 
the tympanum. ‘ 

2. The artificial drumhead is also beneficial in 
other alterations of the membrane, involving ab- 
normalities of tension in the conducting apparatus. 
It may sometimes be used with marked benefit in 
chronic middle-ear disease attended with ossicular 
changes and atrophy of the drum, or in cases of 
cicatricial collapse, caused by inflammatory thicken- 
ing of the membrane and lining of the tympanic 
cavity. In fact, in all cases of accommodative loss 
from alterations in the contents of the tympanum, | 
the artificial membrane may be hopefully employed, 
provided the Eustachian tube is unobstructed ant 
the naso-pharynx fairly healthy. 

Early Efforts to Compensate for the Loss of the 
Membrane.—The great value of mechanical aids in, 
diseases of the tympanum has long been recognized. 
Half a century ago, methods were devised by sur- 
geons for closing the opening of the drum in cases of 
perforation. The notion obstinately clung to their 
efforts that it was absolutely essential to completely 
fill up the aperture with some material, and leave the 
external meatus free and unobstructed. This practice 
of plugging the perforation proved dangerous, and 
was sometimes followed by disastrous results, so that, 
after many trials with various materials, the attempt 
to treat mechanically the injured membrane was for 
a time abandoned. 

About thirty years ago, the late Mr. William Har- 
vey’ stated that Itard introduced the practice of 
inserting cotton wool at the bottom of the meatus. 
Subsequently, Deleau. applied a piece of wood, and 
Tod a little pad of lint. 

The following list shows the various kinds of arti- 
ficial drumheads which have been introduced up to 
the present time : 

Moistened cotton pellet, Mr. Yearsley. 1, Cotton 
ball attached to thread; 2, disc of adhesive plaster ; 
3, disc of sublimated gauze, Dr. Turnbull. Disc of 
oul silk, Dr. C. M. Thomas. Cotton pellet fixed by 
collodion, Dr. Barr. Disc of sized paper, Dr. C. J. 
Blake. Compound disc of india-rubber, cotton wool, 
and flannel, Mr. George Field.. Solid piece of india- 
rubber, Dr. Burkard Merian. Solid piece of india- 
rubber on fine stem of silver wire, Mr. Toynbee. 
India rubber tube as long as canal, Professor Politzer. 
India-rubber disc attached to rbber-tube, Professor 
Luce. Circular patch of pellicle of egg, Dr. Walter 
Downie. Disc of stout linen with cotton thread 
soaked in vaseline, Dr. F. M. Pierce. Cylinder of 
gold, Dr. H. B. Richardson. Glycerine thickened 
with tannin, Dr. Michael. Plug of boracic acid 
powder, Dr. Farquhar Mattheson. Little roll of 
paper, author unknown. 


———— 


1“ The Ear in Health and Disease,” by William Harvey. 
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It is not my intention to advocate the special ex- 
cellence of any of these devices. No doubt, all of 
them have been found useful; but not one of them 
is adapted for indiscriminate adoption. Up to the 
present time, the pellet of cotton wool has been more 
extensively employed by aural surgeons than any 
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other form of artificial tympanic membrane, but its | 


constant use is attended with many disadvantages. 
The patient must be taught the method of using the 
pellet, and adjusting it in his ear with forceps. Some- 
times the cotton ball is not completely withdrawn, 
and the portion that remains in the meatus becomes 
foul and dangerous from purulent saturation. It may 
be put in too firmly, so that the upper part of the 
passage is converted into a closed sac, and the drain- 
age of the tympanum prevented. It is my experience 
that few patients can be induced to persevere with 
the cotton pellet, because it is so liable to get out of 
position, and requires so much dexterity in putting 
it in and taking it out of the meatus. 

During the debate at the annual meeting last year,’ 
Dr. Barr expressed the opinion that the cotton pellet, 
properly applied, was a very valuable aid to hearing 
insuitable cases. He said that it ought to be tried 
in various sizes and shapes, and also in various posi- 
tions, and that the many failures which occurred in 
practice arose from the want of sufficiently pains- 
taking efforts in these directions. Whenever the cot- 
ton pellet got out of position, and habitually became 
misplaced, he found it an excellent plan to immerse 
the cotton in collodion, and then carefully fix it in 
the meatus. It is scarcely necessary, otherwise I 
could refer to other eminent authorities in corrobora- 
tion of my statement that the cotton pellet, the most 
universally employed of all artificial drum heads, is 
really dificult to manage. If the surgeon requires 
so much patience and skill in its adjustment, how 
can it be applied efficiently by the majority of 
patients? 

As regards the artificial tympanic membrane in the 
form of an india-rubber disc, it is sometimes useful, 
but is seldom persistently worn, as the metallic stem 
attached to it is irritating and uncomfortable, and its 
vibration in the meatus causes constant annoyance. 
A short time since a gentleman consulted me respect- 
ing long standing perforation and chronic otorrheea. 
He was wearing an artificial drum-head of this de- 
scription, which had been recommended to him by an 
aural surgeon, and he informed me that it was of 
much assistance to him, but that he was unable to 
wear it constantly in consequence of the vibration of 
the stem. On examination, I found the meatus so 
narrow, and the posterior wali so much distorted and 
thickened, that it was impossible to examine the per- 
foration, or introduce any other kind of arHiBetal 
drum- head. 

An Efficient Artificial Membrane.—The esdeHt al 
qualities of a good artificial drum-head are somewhat 
numerous, and they can be tabulated as follows: 
1. The artificial membrane must, first of all, decid- 
edly improve the hearing-power, both for distance and 
conversation. 2. It must be so constructed that it 
can be easily placed in the right position and readily 


1 See British Medical Journal, September 1, 1888. 











removed, It ought, also, to be especially adapted 
for self-application. 3. It must be extremely light 
and delicate in structure, so that it causes no sensa- 
tion or irritation in the meatus by its presence. 4. 
The artificial drum-head ought also to be an efficient 
protection to the injured organ, and a screen for main- 
taining the moisture of the exposed tympanic cavity. 
5. It should be capable of fitting the varying capacity 
of the external meatus, so that when once placed in 
position it is not liable to displacement. 6. It ought 
to be a convenient vehicle for the application of local 
astringent and deodorizing remedies. 7. The con- 


| trivance should be obtainable at a trifling cost, so 


that a new artificial membrane may be used as often 
as necessary. 

The New Antiseptic Artificial Drum.—The new 
membrane, which I desire to submit to the criticism 
of my professional brethren, is represented in Fig. 1. 
In shape it is exactly like a hat, with a very high and 
tapering crown, and a broad and flat brim, having a 
short ribbon attached to the edge. It is just firm 
enough in substance to retain its shape in the ear, 
and yet the material is so soft and flexible that it 
causes no sensation by its presence. It is stained a 
delicate flesh color, and is made in several sizes, to 
suit the varying capacity of the external meatus. 
When in position the crown rests near the tympanic 
membrane, the brim upon the meatal wall, and the 
little ribbon, or handle, behind the tragus. The 
method of manufacture has been worked out by a 
series of experiments. The material is composed of 
compressed cotton fibre, swollen by prolonged im- 
mersion, and saturated in an antiseptic oil and ether. 
The soft material is then firmly compressed in alittle 
machine that I have designed for the purpose, and 
afterward dried by artificial heat. 


HiGasE 





One marked feature of the new antiseptic mem- 
brane is its extreme lightness. The weight varies a — 
little according to the size, and this has a range from 
one-sixth to one-quarter of a grain. I have often in- 
troduced it without the patient being aware that any- 
thing had been put into the meatus. Another special 
quality consists in the facility with which it can be 
introduced and removed by the patient himself. 

The little instrument for the self-application of the © 
artificial membrane is represented in Fig. 2. The 
patient must be taught to introduce the artificial 
drum-head himself, and he will readily learn to per- 
form the operation with great dexterity. The little 
hat should be taken out of the case in which it is © 
protected, with the forceps—not the fingers—and ~ 
placed in the palm of the left hand. The probe end % 
is then to be carefully inserted into the crown, wits ‘ 
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t he handle in a line with the nob on the slide. 
method of holding the instrument is exhibited in the 
engraving. It must be grasped like a pen, with the 
middle finger resting just behind the nob, which 
serves as a guide to the position of the handle. The 
artificial membrane is then to be slipped off the probe 
by pushing up the slide, and in this way it can be 
accurately adjusted in the meatus, with the handle 
resting on the front wall. Sometimes a few gentle 
touches are required to place it in position, and to 
regulate the amount of pressure necessary for obtain- 
ing the best result. 
The artificial drum-head can be easily removed 
from the ear with the little forceps, Fig. 3. The 
patient must hold the blades with the thumb and 
forefinger, about half an inch from their points, and 
feel for the handle, which can be readily found behind 
-the tragus, then, by gentle traction, the membrane can 
_be easily withdrawn. 
It is a matter of great practical importance in every 
case that the artificial membrane should be selected 
to suit the shape and capacity of the external ear. It 
is my practice to regulate the height of the crown by 
the sensation of the patient, and the breadth of the 
brim by the size of the meatus. It must not fit too 
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The surgeon cannot 
lect the point of contact by any internal scrutiny of 
sensations of the patient and the improvement pro- 
duced in the hearing power. 

The artificial drum-head may be regarded, also, as 
n ear-protector and a local. antiseptic remedy. I 
e recently made some impregnated with the oils 
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of eucalyptus globulus, and pumiline pine, in com- 
bination with other aromatic substances, and their 
agreeable fragrance renders them extremely grateful 
to some patients, especially those who have suffered 
from offensive discharge. Other patients, with per- 


FIG. 3. 





foration of the tympanic membrane, but without 
serious deafness, have used them as ear protectors 
with great comfort. In such cases the artificial 
membrane forms a screen}between the middle-ear and 
external meatus, and acts as an efficient shield during 
rough and cold weather. With reference to the length 
of time an artificial membrane can be retained in the 
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ear, I recommend a fresh one to be introdticed every 
day, and of course this is absolutely necessary in all 
cases of otorrhcea. It should be taken out during the 
night, and putin directly after the local treatment is 
finished in the morning. Some patients make one 
of the drum-heads do for two or three days. A medi- 
cal friend, who has been using my little hat for several 
months, informs me that he has often kept one in his 
ear for a week without removing it. Of course this 
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is a detail which must vary in different cases, and 
patients soon learn to arrange it for themselves. 

The antiseptic artificial membrane does not require 
to be moistened before introduction. If the passage 
is dry, it should be wiped out with a weak solution 
of boracic acid, or any deodorizing lotion. On two 
occasions only have patients complained of some 
temporary irritation from its presence in the meatus. 
One wasa case of gouty eczema of the auricle, and 
in the other the external ear was particularly tender 
and irritable from chronic inflammation. Under these 
circumstances, a morsel of lanoline, containing 
cocaine, can be used with great relief, just before the 
introduction of the artificial drum-head, and I always 
direct that the membrane should only be retained for 
a few hours at a time, until the sensibjlity of the 
meatus has subsided. 


FIG. 5. 





Antiseptic Ti reatment in™ Middle-Ear Disease. — 
must now refer to several practical matters con- 
nected with the treatment of perforation of the tym- 
panic membrane and chronic suppurative disease of 
thé middle-ear. It sometimes happens that good re- 
sults can be obtained by simply adjusting the arti- 
ficial drum-head, and replacing it as often as necessary. 
In alarge majority of these distressing cases, how- 
ever, other important remedial measures must be 
diligently practiced, and the ear must always be 
thoroughly deodorized before the introduction of the | 
artificial membrane. ‘The external meatus must be 
kept clean by washing, and in some cases this must 
be repeated two or three times aday. It is only by 
persistent and gentle irrigation that the inspissated 
secretion can be removed from the tympanum, and 
this should be carefully and regularly done with luke- 
warm and astringent lotions, applied with a glass 
syringe, or aural douche. Often the injured organ is 
too sensitive for treatment by injection, and the ex- 
ternal passage can only be filled with the warm 
solution. This must be retained for a minute or two, 
and the operation repeated over and over again until 
the ear is effectually cleansed. The meatus should 
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for themselves, and also diligently to carry out daily © 








then be gently wiped out with pinol wool, and for this 
purpose I use the aural probe. 

Fig) 50. thin strip of wool, three hey a half 
inches in length and half an inch in breadth, must 
be tightly twisted over the end of the probe. The 
method of instantly casting off the soiled material 
by pushing with the thumb the sliding collar over 
the point is depicted in Fig. 6. Parents must always 
be taught’to carry out this deodorizing treatment, 
and to examine the ears of their children several 
times a day, so that they may be sure that the fetid 
odor is effectually destroyed. In cases of profuse. 
otorrhcea, I do not recommend the’ use of the artifi- 
cial tnembrane until the discharge has been relieved, 
and the excoriations around the meatus have been 
successfully treated. Care must be taken that the - 
purulent secretion from the diseased tympanum is. 


Fic. 6. 


: 


not mechanically pent up, for plugging the ear with 
cotton, wool, or any other substance, is a very dan- | 
gerous practice. Our poor patients come to us quite _ 
ignorant of the gravity of their condition, and of the — 


imminent peril which often surrounds them from in- — 
flammation of the bony structures, and the risk of 


septic absorption. 

Again, in all cases of chronic middle-ear disease, 
it is essential to examine the naso-pharynx, and test — 
the condition of the Eustachian tubes. For this pur- — 
pose, i often use my hand-ball injector and evacu- | 
ator;’ and whenever chronic tubal obstruction is — 
present, I teach my patients to apply the instrument — 













antiseptic treatment. It is often only after weeks of © 
perseverance and attention that the full comfort of . 
the artificial drum-head can be secured, and the im- 
provement in the hearing power fairly estimated. ; 
Value of the Artificial Drum- head. —In a communi- ; 







1See Lancet, eeartnee 21, 


1889, and British Medi 
Journal, January 11, 1890. ; ' 














“Our assistance is not asked by a patient to enable 
him to hear the tick of a watch or the sound of a 
_ tuning-fork, but to restore him, as far as may be pos- 
sible, to conversation with his fellow-men.’’! It is 
_ for the improvement of the hearing-power in conver- 
| sational intercourse, and for the protection of the 
injured organ during the ordinary purposes of life, 
that I can confidently recommend the antiseptic arti- 
ficial membrane. It may require, sometimes, a little 
patience to learn its exact adjustment, but the effort 
will be followed by real benefit and diminished risk. 
The intensity of the sonorous vibration is often im- 
mediately increased, and patients have voluntarily 
told me that they could define sounds which before 
appeared to them to be only anoise. ‘The sensibility 
of the organ is magnified, and the hearing-power is 
so far improved that the patient does not appear deaf 
in ordinary conversation. Intercourse with friends is 
made easy, the hearing distance is increased, and in 
. Fic. 7. 




















place of ear-rest loops and strained attention, the 
countenance expresses both pleasure and repose. 
As a general rule, the help afforded by the artificial 
m-head is more pronounced in perforation than 
any other form of middle-ear disorder; still, I have 
seen many successful applications in other forms of 
injured membrane. 
I have now tested the value of the new antiseptic 
embrane in more than one hundred and fifty cases 
f middle-ear disease, and, out of this number, all 
but three have experienced decided benefit. I always 
tell my patients that they may hope for progressive 
improvement, but that they must not expect to real- 
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ied out the local treatment, and worn the artifi- 

ial drum-head for at least two or three months. 

' The following illustrations are taken from my note- 
<. Both these cases, and many more like them, 
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ze the full amount of relief until they have regularly 
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have recently been examined by my colleagues at the 
infirmary, and many other professionalfriends. Fig. 
7 has been taken from the photograph of a patient 
aged sixteen years, and it exhibits the position of 
the drum-head during traction on the pinna. Her 
mother stated that she had suffered from disease of 
the ears since infancy. ‘The perforations were large 
on both sides, and involved nearly the whole surface 
of the membranes. . About five years ago the deaf- 
ness appeared to’ have been aggravated by repeated 
blows on the ears at school. During the last two 


‘years she has been very deaf, and the discharge 


copious and fetid. On the right side she complained 
of constant tinnitus—a somewhat rare symptom in 
perforation, and, probably, excited by a collection of 
inspissated secretion over the fenestra ovalis. ‘ Local 
treatment has been regularly carried out for four 
months, in combination with the daily application of 
the artificial membranes. The hearing-power, had 
much improved, and conversation with her indicated’ 
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scarcely a trace of deficiency. She stated that she’ 
could follow the sermon at church, and her apprecia- 
tion of musical sounds had also much improved. 

A sketch taken from the photograph of a patient, 
aged twenty-six, is seen in Fig. 8. The tragus is 
drawn forward to expose the artificial membrane and 
the handle in position. She had been married some 
years, and had two children. Her mother stated that 
her hearing was lost when she was twelve years of. 
age, and that her friends ‘‘had always toholloa at 
her.’? On examination, both membranes were found 
destroyed. The.aural discharge was fetid, but moder- 
ate in quantity. The ears were at once deodorized, 
and the artificial membranes inserted. The hearing- 
power was immediately very considerably increased. 
During the last four months, she has regularly car- 
ried out the antiseptic treatment, and has daily intro- 
duced the drum-heads. She could now hear well, 
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| 
and exhibited no apparent deafness in conversation. 


She stated that musical sounds were clear and dis- 
tinct, and that she could hear a watch one inch from 
her right ear. 

Now, I am quite aware that local antiseptic treat- 
ment, assiduously carried out, will do much to im- 
prove cases of this description ; but it is my experience 
that persistent attention to cleanliness, in combination 
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the side of the perforation, and have expressed surprise at the effect of 


the artificial tympanic membrane, 














with the mechanical assistance, will give far better 
results, with a fair prospect, too, of progressive im- 
provement. 

The new antiseptic artificial membrane, together 
with the aural probe, can now be obtained from 
Messrs. Burroughs, Wellcome & Co., Snow Hill 
Buildings, London, E. C., at a very trifling cost; or 
from their agents, Messrs. Fairchild Bros. & Foster, 
82 Fulton Street, New York. 

The above table exhibits twelve cases of per- 
foration of the membrana tympani treated with the — 
new artificial membrane. 


TRANSFUSION OF SALINE SOLUTIONS IN 
POST-PARTUM HEMORRHAGE.’ 


By LEWIS SCHOOLER, M.D., 


Professor of Surgery in the Iowa College of Physicians and Surgeons, 
Des Moines, Iowa. 


HE transfusion of blood by either the direct or 
indirect method has been practically aban- 
doned in this country, and the safer and equally effec- 
tive saline solution substituted. The dangers of the 
former method, and the difficulty attending the opera- 
tion with reference to apparatus, as well as the diffi- 
culty in obtaining a supply of human, or even animal, 
blood, have frequently proved insuperable, and could, 
in most cases of post-partum hemorrhage, be resorted 
toonly in a lying-in ward of a well-regulated hos- 
pital. With the saline solution, the dangers to life 
are very much lessened, if not entirely avoided, while 
the efficacy of the fluid is fully as appreciable as — 
when the direct method itself is resorted to, while the 
necessary apparatus is so simple that one can be im- 
provised in almost every household where there hap- 
pens to be a fountain syringe, or a funnel and a piece 
of rubber tubing. 

Saline injections, so far as I know, had their origin 
in the treatment of cholera, and were resorted to for 
the purpose of supplying the deficiency resulting 
from the copious alvine discharges that so rapidly de- 
prive the circulating fluid of its serum. 

Distilled, or sterilized water, with some saline sub- 
stance in sufficient quantity to give it practically the 
same specific gravity of the blood, is, theoretically, 
the best fluid for this purpose. : 

It is but fair to state, however, that some writers 
have stated that clear, sterilized water will prove 
equally effective ; but the literature on this subject is 
so meagre, that one is led to believe that further in- — 
vestigation in this direction is necessary before any | 
definite opinion can be formed, and unless it can be 
shown that the salines are really objectionable or 
harmful they should rot be hastily abandoned, as the 
chloride of sodium is to be found in a fairly pure state 
wherever this operation is likely to be performed. — 
The other soda solutions, such as the liquid sodas, are — 
frequently combined with the chloride. 
not, by any means, essential. 

When thrown directly into a vein or artery, the ef 
fect is twofold. 
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1 Read before the Iowa State Medical Bocietes at Des Moine S, 
Iowa, April 17, 18go. 





417 





THE TIMES AND REGISTER. 





I ties of the heart, so that that organ, instead of con- 
_tracting upon space, propels the fluid to every portion 
of the body, where it is taken up by the absorbent 
_ vessels and partially, at least, fulfils the office of the 
] blood, thus constituting the secondary effects. 
_ ‘Transfusion in any of its forms, or by whatever 
method, is resorted to for its temporary ‘effect. It 
supplies a deficiency, or arrests a cause that is creat- 
ing a deficiency, until the blood-making organs have 
time to supply the required quantity of that fluid, 
which, fortunately, does not require a very long 
period of time in persons who are in good health, and 
_ who are sometimes the subject of accidental hemor- 
_thages, and itis in these subjects that we are to ex- 
pect the best results. In pernicious anemia, where 
the difficulty is with the blood-making processes pri- 
marily, no benefit can be expected from any form of 
_ this operation. 
My experience with this operation has been more 
limited than I intended it should be when I promised 
this paper, but a series of circumstances, over which 
I apparently, at feast, had no control, have conduced 
to this state of affairs, preventing my carrying outa 
twell-matured plan of a series of experiments upon 
the inferior animals, which I had hoped might prove 
o£ sufficient value to merit a place on the programme of 
tiis society. My first experience was upon the hu- 
man subject, and the result so happy that I will relate 
_ the case as fully as possible. 
July 5, 1889, I was called to see Mrs. F., aged twenty- 
three years; family and personal history excellent; 
_had been confined eleven days previously ; convales- 
cence had been rapid and uneventful up to that time, 
_ which was 12 Pp. M. During the day she had partaken 
freely of ice-cream and berries ; had retired early and 
slept two hours, when she awoke with cramps and 
sickness of the stomach; vomited freely; violent 
hemorrhage occurred during the act of vomiting. Dr. 
_ Ward was called, and I arrived one hour later. When 
I arrived the hemorrhage had ceased ; pulse was very 
feeble and too rapid to be counted ; countenance was 
blanched, extremities cold, body bathed in perspira- 
tion ; was very restless, complained of being very 
tired ; had had several injections of ergot and four of 
whiskey ; no effect upon the circulation whatever ; 
within half an hour became pulseless ; heart’s action 
very feeble, and still restless, rapidly becoming coma- 
tose ; hot water enemas, warm applications to feet, had 
noeffect; and asshe was sinking rapidly, we agreed that 
transfusion was indicated, and a hard rubber funnel 
and three feet of flexible rubber tube, one-half inch 
‘in diameter were procured, and to this was attached 
the dome pointed, aspirating needle of the ‘‘ Allen’s 
Surgical Pump.’’ ‘The median cephalic vein was 
opened, and twenty ounces of a solution containing 
'-Xciii grains sodium chloride, xx minims liquor sodze 
to two pounds of distilled water, were thrown in in 
‘sixteen minutes. At the end of the first five minutes 
the pulse returned to the wrist, and at the end of ten 
minutes it could be counted and was 160 per minute. 
At the end of the sixteenth minute it was 143 per 
minute, and at the end of the first half hour it was 
[20 and improvement continued uninterruptedly. 































| 
found entirely empty and collapsed, and gentle strok- 


ing along the course of the vein failed to discover any 
evidence of blood. The body seemed to be practically 
bloodless. 

Very little, if any, of the ergotine or whiskey injec- 
tions entered the circulation. At each puncture there 
was present a circular spot as large as a silver dollar, 
almost identical in appearance with a purpura hemor- 
rhagica spot, and these spots all sloughed down to the 
muscular tissue. 

While this solution was thrown in more rapidly, 
perhaps, than is advisable in most cases, no bad re- 
sults followed. The temperature never went above 
1o1. This was, of course, a case of secondary hemor- 
rhage after parturition, but the principle is applicable 
in primary cases as well, and we think, in this case, 
saved life. 

The two following experiments were performed 
upon the lower animals with a solution of three grains 
of sodium chloride to the ounce of distilled water, 
and with the same instrument. 

February 2, 1890, a large bitch, weighing sixty 
pounds, had had both ovaries removed and ears 
trimmed four days previously. Bleeding from ears 
had been exceedingly free, so much so that she was 
weak, exhausted and almost lifeless. Pulse 160, com- 
pressible, temperature 102° F. No appetite. In- 
jected into the jugular vein twenty ounces of the 
above solution at a temperature of 105° F. in six 


minutes. ‘Temperature eight hours later was 102%4° 
F., pulse 130. ‘Twelve hours after the injection, tem- 


perature normal; pulse normal ; appears greatly im- 


proved. From this time recovery was uninterrupted. 
Experiment 2. — Common cur; weight thirty 
pounds. Choreic. ‘Temperature 101°; pulse 120; 


sixteen ounces were taken from jugular vein. At 
end of bleeding the temperature was 102°; pulse 165; 
respiration 28. Injected sixteen ounces of the same 
solution in seven minutes. When injection was com- 
pleted pulse was 160, respiration 24, temperature 
102°. Cardiac sounds much improved. Eight hours 
after the temperature was 101°; respiration 24; pulse 


130. Twelve hours after pulse 120; respiration 18 ; 
temperature 101°. Appears as well as before the 
operation. 


Pregaldine has injected a six per cent. solution of 
salt into the subcutaneous abdominal tissue of dogs 
which had lost.two-thirds of their blood. Recovery 
followed. He also treated hemorrhage after abor- 
tion in the human subject in the same manner, using 
two pints of fluid. Speedy recovery ensued. 

Munchmeyer reports eight cases of severe post- 
partum hemorrhage successfully treated by this 
method, with a 6.1 solution of sodium chloride. 
The instrument for the performance of this operation 
is the same as where the solution is thrown into the 
veins. With this method I have no experience, but 
if the results are as uniformly good as in the previous 
method, it is the preferable one on account of its sim- 
plicity. 





Guy’s Hosprral has raised an extra endowment 
of $500,000 ; but still, like Oliver Twist, cries to the 
public for more. 


————_. 
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Leading Article. 


THE REMARKABLE TRIAL OF DRS. MARY 
A. AND CHARLES N: DIXON-JONES. 


INCE the trial of Henry Ward Beecher, the City 
of Brooklyn has not been stirred by.any pro- 
ceeding in Court as much as in the case of the People 
vs. Mary A. Dixon Jones and Charles N. Dixon- 
Jones, charged with manslaughter in the second de- 
gree, which, at the March term of the Oyer and 
Terminer, was disposed of, resulting in the gsi ac- 
quittal of both defendants.. 

It is hardly necessary to advance one word with re- 
gard to the scientific attainments of Dr. Mary A. Dixon- 
Jones, and those which seem to have, come to Dr. 
Charles N. Dixon-Jones in the nature of a heritage 
of professional aptitude from his mother. Their 
position in the cause of progressive surgery is well- 
known to the entire profession, through their public 
writings ani their public services. We have viewed 
with confident anticipation the trial of this indict- 
‘ment, and its result but confirms what, to us, was a fore- 
gone conclusion and that was, that despite the clamor 
of the secular press, and notwithstanding the animus 
which moved a newspaper in the City of Churches 
to condemn these two eminent physicians, from un- 
known motives, no twelve men constituting a jury 
could fail to vindica‘e the doctors. 

The April number of the Buffalo Medical and Sur- 
gical Journal says of the case: 

Most of our readers are doubtless aware of the indictment 
and trial for manslaughter of Dr. Mary A. Dixon-Jones and 
her son, Dr. Charles N. Dixon-Jones,.of Brooklyn, and of 
their acquittal after a most thorough, exhaustive, and elabor- 
ate trial. A Mrs. Ida Hunt died after an abdominal section 
in which diseased uterine appendages were removed, and this 
formed the basis of the indictment and trial. 

The Medical Record, in its issue of March 1, editorially 
says: The original indictment of the Grand Jury of Kings 
County was founded upon a series of baseless charges, per- 
sistently reiterated in a Brooklyn journal of large circulation, 
bearing up»n unskilful treatment of the case, willful and cul- 
pable neglect of the ordinary obligations of humanity, and 
dark, mysterious, and even murderous doings in the manage- 
ment of the hospital with which she is connected. All these 
allegations, absurd as they were, inflamed the public miud 
against the doctor, almostruining a hitherto untarnished repu- 
tation. When, however, the case came to trial, the real facts 
were brought out, and an unqualified and triumphant ac- 
quittal was the result. © 

_ We should be glad, did space permit, to reproduce the /e- 
cora’s stirring editorial entire, for it is a masterly exposition of 
the case, and condemns in fitting words the outrage that was 
sought to be perpetrated in the name of lawand justice. We 
refer to the case now more particularly to call attention to the 
imperfect and unseemly manner in which these prosecutions 
are frequently—nay, generally — brought. against reputable 
physicians, and to suggest that itis high time that both the 





public press and the lawyers, even in this free American Re- | 


public, were more conservative in the’ exercise of their func- 
tions, when a slight mistake, or worse, a brutal blunder, may 
forever smirch a fair, intarnished reputation—that immortal 
part without which all else is bestial. But in this case, thanks 
to Judge Bartlett—a ‘‘most learned judge”’—and to four or 
five good witnesses, who dared to do right, this poor, maligned 
woman and able physician has been permitted to preserve her 
good namie and fame as a sweet inheritance for her noble son, 
whose manly attitude during this trying orden must every- 
where command respect. 


To Drs. Polk, Morris, Wylie, Coe, and Heitzman, of New © 
York, and Joseph Price, of Philadelphia, the profession owes 
an everlasting debt of gratitude for their disinterested and 
able support of the right, which enabled court and jury to 
reach a just solution of this legal (?) monstrosity, and thus 
preserve the dignity oftwo en Son though learned oe noble, 
professions. 

The Medical Journal of New More and other or- 
gans of equal or higher standing, all join in the spirit of 
the articles quoted, and we may only add, that, to the 
Drs. Dixon-Jones, perhaps more than to any other 
living surgeons, is due the sincerest thanks of the 
profession, for so bravely confronting the charges ar- 
rayed against them to the defeat and confusion of a 
class of people, alas ! too common in any community, 
who devote their time to the special practice of decry- 
ing the value of hundreds of years of accumulated and 
progressive surgical study, and deliver themselves 
ov er to what the Journal happily denominates the 

‘sport of roasting doctors.’ 

To Messrs. Richard S. Newcomb and Chas. A. 
Jackson, of the New York Bar, ex-Judge Rey- 
nolds, of the Brooklyn Bar, and Stephen C. Baldwin, 
their young and efficient coadjutor, is also due a word 
of commendation for the very conspicuous personal 
interest displayed by them as members of a brother 
profession, in defence of a great body of practitioners — 
whose interests are so often and so closely allied to 
their own. 

A perusal of the official minutes of this trial, just 
concluded, would be worth months of text-book study 
by the members of their profession. The record of 
the trial might well be published as a classic mono- 
graph in the literature devoted to the subject of 
medical jurisprudence. 


Dr. RICHARD KALISH writes that, in his paper on 
the arrest and resorption of immature cataract, he 
recommended a one per cent. solution of boric acid, — 
not carbolic acid, and that the manipulation must be 
practiced daily for fourteen to seventeen weeks. He — 
instanced five cases successfully treated over a year 
ago, and stated that an equally good result had been 
attained in ten additional cases, more recently treated. 


Maes PREGNANCY IN THE EARLY MONTHS. — 

. The diagnosis of early misplaced pregnancy is © 

Beiott with considerable, but not insuperable, difficul- — 
ties, and can ordinarily be made with positiveness. 

2. The steps in diagnosis are, the establisimeria 
(a) of pregnancy; (6) of the hbsence of the ovum from 
the uterine cavity; (c) of its presence in either the 
Fallopian tube, or pelvic cavity. 

2 Ova destroyed by electricity in the early monthe 
of misplaced pregnancy may be completely absorbed, 
or so nearly so as to leave no perceptible trace at.their 
former site. 

4. The treatment of early misplaced pregnancy 
(previous to the fourth month) should consist in: 
(a) Before rupture, the continuous galvanic current. 
(6) After rupture into the broad ligament, if hemor- | 
rhage be slight and symptoms not urgent, the gal- 











vanic current; if considerable, and symptoms be 
‘urgent, laparotothy. (c) After rupture into the peri- 
toneal cavity, laparotomy.—Briggs, Oc. Med. Time 
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THE EXAMINATION FOR RESIDENTS AT. 
THE PHILADELPHIA HOSPITAL. 


UR readers will not have forgotten the excite- 
ment created last spring, when the result of 
the examination for Residents at the Philadelphia 


Service Examining Board, composed of one represen- 
tative from each of the three colleges, held its first 
examination. Forty-five candidates presented them- 
selves, representing the University, Jefferson, Medico- 
_ Chirurgical and Women’s schools. The questions 
propounded will be givenin our next number. It will 
be. seen that they deal with the most elementary 
phases of medical study. The examiners desired to 
eliminate everything which could: be ula to ap- 
_ proach those bugbears of the candidate, ‘‘catch ques- 
tions’? and ‘“‘hobbies.”» As far as possible the 
influence of the personality of the’ examiners was 


. broad level, on which the teaching of all the schools 
] must be practically identical. Queries concerning 
affections known by special designations, such as 
_Raynaud’s or Thomsen’s disease; or to pathological 
curiosities, which are apt to crowd out of the student’s 


moted. “The examiners believed that; by their an- 
_ swers to the simplest questions, the candidates could 
‘show. the relative profundity of their attainments ; 
while, if the examination proved too elementary to 
afford grounds for a selection, it could easily be. sup- 
plemented by a further trial. The results fully justi- 
fied the Board, as the answers afforded abundant 
means of judging the relative merits of the candi- 
‘dates; while the fact that the highest upon the list 
did hot obtain the grade of ninety, out of a ‘possible 
hundred, showed that the questions were not too 
easy. But let it not be supposed that the grade of 
the applicants was a low one. On the contrary, there 


§ uch a degree of proficiency as Beni justify. his selec- 
tion as a resident. 


P ‘ 
wt “ail , % ye 1g | ae 
$6) fx o's "ha Geo: wb 


‘five; 


Hospital was announced. This year, the new. Civil: 


shut. out, and the questions brought down to that. 
‘soap and nail brushes, ten ; 





mind matters of greater practical moment, were ig- 


‘list which was named by all; 


| thetics ; 


The comparison of the answers 





physicians fairly represent their classmates, there is 
no reason why the graduates of any of the Philadelphia 
colleges should fear to come before a licensing board. 

As an example, we will analyze the answers to the 
question asking for a list of the appliances indispens- 
able to the performance of laparotomy. Let any 
physician who has never performed this, or any other 
serious surgical operation, sit down and write out an 
answer, and we venture to say that, after reading the 
following analysis of the answers given by these 
young students, he will find at least some essentials 
which he had forgotten. 

Out of forty-five, the number who provided them- 
selves with scalpels, or some other cutting instru- 
ments, was forty-three; needles, thirty-eight; silk 
ligature, thirty-six; catgut, thirty-six; sponges, 
thirty-four; towels, sixteen ; wire or silkworm gut l'ga- 
ture, twenty-two; needle holders, seventeen; hemostats, 
forty-three ; tenacula, ten; grooved directors, nine- 
teen ; retractors, eighteen ; needles for broad ligament, 
Paquelin cautery, seven; irrigating apparatus, 
fourteen; drainage tubes, twenty-nine; safety-pins, six; 
large conical sponge, two; rubber dams, ten; anti- 
septic gauze, thirty; antiseptic cotton, twenty ; many- 
tailed bandage, one; pads, three; binders, sixteen ; 
iodoform, nineteen ; protective, ten ; forceps, twenty- 
four ; antiseptic solutions, twenty-eight ; roller band- 
ages, fifteen; scissors, thirty-four; aprons, four; electric 
batteries, two; anesthetics, seventeen ; flat sponges, 
nine ; wax-paper, one; syringes, six; boiling water, 
twenty-three; alcohol, nine; operating tables, five; 
razors, ten; clamps, nineteen; Esmarch rubber tube, 
five; trocar and canula, eleven; hot blankets, three ; 
inhalers, five ; hypodermic syringes, seven ; whiskey 
or other stimulant, eight; digitalis, one; nitrite of 
amyl, one; aneurism needles, four ; assistants, five 
jaw opener one; adhe- 
sive plaster, seven ; opium suppository one; jars 0 
sterilized water, one; sponge holdeis two; bone 


plates, two; cyst tubes, two; cold water, three; clean 


sheets, one; hot bottles, four; soda for cleaning ' 
hands, one; buckets, two; pan for hips, one; pitch- 
ers and basins, three; stypics, four; aspirators 
three ; good light, one; presence of mind, two. 

It will be seen that there is not an article on the 
and probably no one 
would have been able to complete an operation and 
meet all the emergencies which might arise, withou 
sending out for something forgotten. But, alas! only 


| five would have had any one to send! Eleven operate 


without using sponges; seven do not sew up the wound, ~ 
as they have no needles ; while twenty-eight get along 

without a needle holder, twenty-eight use no anes- 
two employ no knives of any sort ; thirty 
have no bandages, thirty-seven provide no stimulants 


| in case of heart failure, and forty decline to avail 
themselves of the operating table ! 


In the questions bearing upon diagnosis and treat- 
ment, the same diversity existed, and there was 


‘scarcely -a point which received notice from every 
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candidate. And yet, there was hardly a single case, 
in which the answers did not embrace data sufficient 
to establish a diagnosis and treatment rationally di- 
rected and well suited to the case in question. 








Annotations. 





INFLAMMATION OF THE VERMIFORM 
APPENDIX. 


R. THOS. G. MORTON has published in pam- 
phlet form a valuable paper read by him be- 
fore the College of Physicians, of Philadelphia, upon 
the above subject. The following is an abstract of 
some practical observations made by him after report 
ing a series of seven cases upon which he had oper- 
ated, five of the patients being exhibited in full 
enjoyment of perfect health: 

As regards diagnosis, he asserts that one of the 
earliest and most constant symptoms of acute appen- 
dicitis is pain which may be slight or stabbing in 
character, is usually increased greatly by pressure, is 
paroxysmal, and at times associated with nausea and 
vomiting. There is a slight elevation of tempera- 
ture ; constipation is usually present ; some accelera- 
tion of pus; at times tympanites in ileo-czecal region. 
Relapses are frequeut, and general peritonitis may 
complicate the case. ; 

In cases presenting the symptoms above mentioned, 
pain, tenderness, deep-swelling, or tympanites in the 
appendix region, with prostration, nausea, fever, and 
constipation, these phenomena coming on suddenly, 
and especially where there has been a history of a 
previous attack—such an array of symptoms would 
warrant the diagnosis of appendicitis. When to 
these symptoms is added a sudden accession of in- 
tense pain, increased on pressure, in the right iliac 
region, with perhaps moderate pain over the rest of 
the abdomen, a fluctuating temperature reaching 
102° or perhaps higher, slight rigor or decided chills, 
moderate perspiration or decided sweating, and an 
increase of tympany over the periceecal region, un- 
questionably there will be found pus. The aspirating 
needle is a poor and especially unsafe diagnostic re- 
source. 

The disease is to be differentiated from d/sease of 
the cecum by the fact that while it is extremely rare 
to have a perforation of the caecum, it is just the re- 
verse as to the appendix. From acute intestinal ob 
struction the diagnosis is easy. In ordinary fecal 
impaction there are no general symptoms; intussus- 
ception is distinguished by the sausage shaped tumor 
and frequent desire to evacuate the bowels. In zol- 
vulus there is more pain referred to the neighborhood 
of the umbilicus. In psoas abscess there is generally 
a history of long present ill health and pain in the 
dorsal region, with other symptoms of vertebral 
disease. 

The ¢veatment of periczecal inflammation may be 
divided into two divisions: That of the pre-purulent 
and that of the post-purulent stage; or, first, before 
formation of pus or of appendix-perforation ; and, 
secondly, after that event. The treatment of the for- 

















mer consists in absolute rest in bed, restriction of diet 
to nourishing liquids, hot poultices or fomentations 

frequently replaced upon the parts, perhaps local de- — 
pletion, and possibly the hypodermic exhibition of — 
morphine to control pain. The bowels should be kept 





cated. The field of operation should be made clean 
with soap and water, then shaved, washed with ether 
or turpentine, soapsuds again, and then douched with 
a mercuric bichloride solution (1-1000); the umbilicus 
having been carefully cleansed and its cavity rubbed — 
with iodoform. The line of abdominal incision should 
be lateral, not median, and made directly over the 
abscess cavity in the appendix region. ‘The incision 
should be from four to six inches in length, extend- 
ing from an inch above the middle of Poupart’s liga- | 
ment upward through the right linea semilunaris, and — 
down until peritoneum, caecum, or pus is reached. — 
When pus has been reached, sponge it away, and the © 
appendix will be found either lying free or attached : 
to the czecum or abscess wall. This should be re- © 
moved after ligation with a silk ligature. The abscess — 
cavity should be washed out with a mercuric chloride ~ 
solution (1-1000), and a good-sized rubber drainage- — 
tube carried to the bottom of the cavity and brought 
out near the most dependent part of the wound. If 
peritonitis be present, all adhesions should be broken 
up; ceecal perforations should be cleansed, curetted, 
and closed by Lembert suture. When the general — 
peritoneal cavity has been involved by the abscess, — 
after cleansing, a large, glass, perforated tube, slightly — 
curved (Keith’s), should be inserted to the most de- 
pendent part of the pelvic cavity. The wound should 
be closed by interrupted silk sutures and dressed anti- 
septically. After operation, the ordinary rules of ab- — 
dominal surgery are to be observed. ‘The bowels — 
should be promptly opened, and kept so by small doses 
of calomel, 34, -23- grain hourly or half hourly, with oc- | 
casional 4 grain doses of podophyllin. Opium should — 
not be used in any form internally. The dressings 
should be replaced as often as they become soiled, — 
generally every six or eight hours for the first few 
days, afterwards at longer intervals. 


j 
open. 
After pus has formed, operation is positively indi- 

“ 
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OUR SOLUTION. 


HE problem of how to secure competent and 
considerate treatment for the helpless in our 
various eleemosynary institutions is one that has as” 
yet not been satisfactorily solved. It is, moreover, a 
problem that constantly confronts us, in the way of © 
abuses here, and cruelty there; in fact, the press is 4 
full of such accounts, with their consequent investi- — 
gations, and the probable succeeding lapse into the 
old state of affairs. 
It has been said, and truly, that persons of educa- 
tion and refinement cannot be gotten as attendants — 
for the small pittance paid in these places, and 
the remedy proposed has been to raise the wages. But, ~ 
as a rule, the institutions pay their assistants all that © 
their financial condition will afford, and any material 
increase in the salaries is a probability of great re- 
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for the Insane, at Warren, Pa., attempt the solution 
of the problem in an entirely different, and for this 
age, a rather novel, manner. 
port : 

What our hospital service needs is the humanitarian spirit 
of self-sacrifice evincéd in the service of the Sanitary Com- 
mission, and so well exemplified by the religious order of the 
Brothers of St. Vincent de Paul, whose lifelong devotion to 
the cause of the insane may well invite our emulation. In 
the hope of attracting public attention to the importunity of 
this demand for missionary labor, we have put the door ajar 
by incorporating the following provision in our by-laws, and 
would respectfully commend it to your earnest consideration : 

“In the appointment of teachers and attendants, prefer- 

ence shall be given to persons of a humanitarian spirit, who 
are willing to serve without pecuniary compensation, and the 
Superintendent shall constantly invite such service through 
well appointed sources.’’ 
__ Instances are not wanting of wealthy and accom- 
plished women, who have taken up the occupation 
of nurse, and filled it with an earnestness and ability 
fully equal to those of her who finds in this the means 
of earning her living. From the way matters are go- 
ing now, there will soon be a plentitude of nurses as 
there is now of doctors, and our young enthusiasts, 
anxious to do something useful, and at the same time 
humanitarian, will find it advisable to turn their at- 
tention to something else. And why not to the insane 
asylum ? 

This is a good action on the part of the Trustees of 
the Hospital for the Insane, at Warren, and we trust 
that other hospitals of asimilar character will do like- 
wise, and thus let us see how much there now exists 
of that spirit which has made monks, missionaries, 
nuns, ascetics, sisters and saints in times gone by. 





BROMIDE OF GOLD. . 
T has been generally conceded that the efficiency 
j of the bromides in epilepsy depends upon that 
_ element and not upon the base. This would seem to 
_ be beyond question, as the bromides of potassium, 
- sodum, calcium, ammonium and nickel have each 
_ proved of value; while, though several observers 
_ have asserted that similar virtues reside in the other 
_ salts of potassium, their claims have never been con- 
_ firmed by clinical experience. Now, if bromide of 
gold, in doses of a fraction of a grain, possesses any 
_ tangible power over epilepsy, we have a phenomenon 
difficult or impossible to explain. Either the gold is 
the active element, in which case the same potency 
should reside in the other auric salts ; or else the pre- 
sence of gold so enhances the power of the bromine 
_ that one tenth of a grain of the auric salt equals in 
_ therapeutic force a scruple of the potassium bromide. 
_ The latter is, to say the least, not probable. ‘That 
_ gold may exert some beneficent influence is within 
the possibilities, this metal being related in thera- 
peutical action to mercury ; and if epilepsy depends 
in any degree upon the presence, in the cerebral cen- 
ters, of the products of inflammation, or any other 
morbid process upon which absorption can be brought 
_ to bear, benefit may be hoped from mercury. In fact, 
_ the stimulation of absorption, and the promotion of 
_ destructive metamorphosis, are the only tangible in- 
lications in nervous diseases dependent upon such 
ross lesions as are beyond the surgeon’s reach. 




















This is from their re-. 





ARTIFICIAL MEMBRANAY TYMPANI. 


N article in this number of THE TrmEs AND 
REGISTER, by Dr. Cousins, on a new Artificial 
Membrana Tympani, should be of much interest to 
both doctor and patient, for if there is one thing that 
really seems to be needed, it is an apparatus or instru- 
ment so small as to be worn in the ear, that will in 
some way transmit sound into the ear and to the 
brain, in cases of deafness from partial or complete 
loss of the drum. Any reasonable and properly 
physiological, although mechanical, suggestions upon 
this subject will no doubt be welcome to the many 
suffering persons, who go about in their daily routine 
losing much that is pleasant, and causing, no doubt, 
in many cases, a moroseness of disposition unpleasant 
to all around them and no doubt to themselves. 
Different artificial methods to replace a lost mem- 
brana tympani have been suggested for many years, 
starting with Marcus Bange, in 1640. who proposed 
to place a tube of ivory, one end of which was coy- 
ered by a piece of bladder, in the auditory canal. 
Seschevin came forward with a modification in 1763, 
so Autenreith, 1815, and Lincke, 1840, then came the 
cotton pellet idea from a gentleman of New York, 
who had found it of benefit in his own ear. ‘This led 
to Toynbee’s India rubber disk, in 1853, then Hart- 
man’s thin disks of whalebone. Many contrivances 
have been presented with high-sounding recommenda- 
tions ; but while they may be, or have been, of service 
to some, do not become universil, for the very reason, 
no doubt, that they are tried for all kind of deafness, 
and not always the cases specially suited for such ap- 
plications. It is to be hoped, and looks possible, that 
Dr. Cousins has struck an idea, and gives to the pro- 
fession, if properly applied in suitable cases, an arti- 
ficial drum which may be of greater benefit than any 
previously suggested. 





SOUTHERN CALIFORNIA. 


T the meeting of the California State Medical 
Society, Dr. Remondino presented a thought- 
ful paper upon the Causes of Human Longevity, 
which we regret we are unable to reproduce. Head- 
verted to the influence of insular climates. Ireland, 
Scotland and Denmark furnish more very old people 
than Germany. Mild climates produce long-lived 
food-producing plants; and the chestnut-eating Pied- 
montese, the Arab, fed on dates and figs, the acorn- 
fed South California Indian, and the olive-eating 
Syrian are all long-lived. Other fruits, which are 
thought to promote longevity, are the orange, lemon, 
banana and cactus pear, all found in Southern 
California. The mildness of the climate renders 
superfluous the gross food which shortens life, and 
lessens the desire for stimulants. All the requisites of 
Hufeland’s ideal climate are found here, especially 
the warm, dry soil, and consequent freedom from 
malaria. ‘The uniformity of the temperature renders 
flannel a necessity the year round, with no change in 
thickness. 

Allowing for the enthusiasm natural to a resident, 
it is quite probable that this favored region offers at- 
tractions in the way of climate not surpassed any- 
where else on the earth. 
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THE EAR COMPLICATIONS OF INFLUENZA. 


EVERAL otologists (Cent. f. d. Med. Wissen.) have 
noticed that the recent epidemic of influenza has 
been accompanied, or followed, in many cases, by otitis 
media; some of these have healed easily ; others 
have been slower, and have been accompanied by ex- 
travasations of blood into the tissue of the membrana 
tympani. ‘These extravasations have varied from a 
pin’s head to a pea in size; and in a few cases have 
been large enough to completely cover the membrane. 
Most of the observers claim a rapid cure as soon as 
paracentesis of the membrane was done ; one observer, 
however (Michael), claims that this procedure is not 
only unnecessary, but even injurious. He advises the 
use of leeches, or of Wilde’s incision, in appropriate 
cases. 


ANTIDOTES TO SERPENT VENOM. 


|e the.Sax Diego Union, O. R. Orcutt contributes 

an interesting paper upon rattlesnakes and the 
antidotes to their venom. Among the Indians a 
species of euphorbia, known as golondrina, is cred- 
ited with antidotal powers. The fresh juice and the 
dried herb are both used locally and internally. Sev- 
eral species of euphorbia have been recommended as 
being antidotes to serpent venom, but we believe that 
every trial made under scientific auspices has resulted 
in failure to establish the claims. There is usually 
some grain of truth, however, in popular beliefs ; and 
it would be of interest to know the true basis of this 
one. Perhaps if the trial were made on the ground, 
with the fresh herb, the effect might be more marked, 
as itis well known that the greater part of the irritant 
power of the euphorbias is lost by drying. 








ON TO BERLIN. 


W* have received several responses to our note 
regarding the formation of a party to the 
Berlin Congress. These have been placed on file, and 
as soon as the requisite number has been reached, ar- 
rangements will be made. The contemplated trip 
will occupy sixty days, with six days in London, 
about a week in Paris, Switzerland, Munich, Vienna, 
eight days in Berlin, the Rhine, etc. 
with their families or friends, desiring to join the 
party, will please send their names as soon as conveni- 


ent; as the great labor of arranging for the successful. 


carrying out of such a tripis much lessened thereby. 
Address the office of this journal. 


Letters to the Editor. 


ARTIFICIAL TEETH IN THE GLOTTIS. 


RS. D., aged forty-six, being at the Academy 

of Music, Sept. 10, either following an effort 

of laughing or an attack of epilepsy, was seized with 
a series of spasms. She was removed to her home, 
and medical aid was summoned; but no relief en- 
sued. After she was home a few hours, her artificial 
teeth were missed. An examination of the pharynx 
was made, but did not reveal anything as to the 
whereabouts of the teeth. The attending physician 








‘ 





Physicians, . 





stated that the patient would not allow any further 
examination of the larynx. 





Q 


Finally, they concluded 


the teeth had been lost in the opera-house; but they 


could not be found. 

Mrs. D.-lived until the morning of. Sept. 13, when 
she died rather suddenly. | * 

I was asked to hold the post-mortem and see 
whether the teeth were anywhere in the intestinal 
tract. Autopsy, thirteen hours after death: Rigor 
mortis not well marked ; body fairly well nourished, 
pale; pupils normal ; lungs were adherent by recent 
and old adhesions to the sternum, laterally to chest 
walls and posterior adhesions; base of lungs adher- 
ent to diaphragm. ‘The lungs were filled,with blood 
and serum, causing a hypostatic congestion of both 
lungs. Heart normal in size, cavities empty ; liver 
adherent posteriorly, congested, normal in size; kid- 
neys congested. 

On opening the larynx, the plate, eotthnnne two 
teeth, was found lodged in the glottis. The plate is 


about 1% inch in length, and % inch in width, made ~ 


of silver, and containing the two front incisors. They 
entered the larynx lengthwise, and lodged between 
the vocal bands; there was barely room enough for 
closure of the epiglottis. 

Mrs. D. could never speak above a whisper. The 
vocal cores were swollen and congested, similar to 
cedema. A consultation was held on the 11th, but, 
as she objected to further examination, and as she 


had been even worse a number of times following — 


these attacks of convulsions, her case was not consid- 
ered serious until a few hours before death. I did 
not see the patient until after death. 

. F. W. FRANKHAUSER, M. De 


230 SOUTH SIXTH STREET.’ 





BROMIDE OF GOLD. 


HIS remedy is very useful in nervousness, various. 
forms of headache, and ‘‘ fits.’’ 
valuable chemical, costing about $1.50 to $1.85 per 
15-gr.vial. It should be giveninsmall doses. I have 
used chloride of gold and sodium in rerial disease for 


_ many years (Mallinckrodt Co.’s, St. Louis, Mo.), with 


great satisfaction. 
I know of a man whose normal pulse, in repose, is 


40. He is subject to terrible attacks of angina pec- 


toris. When suffering from a sudden spasm, his pulse . 


runs up toover 100, and is intermittent. He refuses to 
take nitro-glycerin, using, instead, hot applications 


over the heart, and small quantities (?) of whiskey ad _ 


libitum internally. 


I think that several attacks were sabaed by drinking — 
abnormally large quantities of whiskey, gin, etc. The © 


man has sonie knowledge of pharmacy; hence his 


stubbornness in refusing to take proper remedies, and — 


the intemperate use of liquor occasionally. 
Gold in all its forms—bromide, chloride, oxide, 
iodide, etc.—may be obtained from Merck’s. 


could not obtain it. J 


‘ 





| THe North Carolina Board of Medical Examiners 


.meets May 2, at Oxford, N. C. 


It is quite a . 


EB 
[We have inquired of Merck’s for the bromide, but © 
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SoME FALLACIES CONCERNING SYPHILIS. By E. L. KEYEs, | 


_M,D. Physicians’ Leisure Library, 1890. George S. Davis, 
Detroit, Mich. Pp. 71. Cloth, 50 c.; paper, 25 c. 
In this monograph, Dr. Keyes gives his personal 
_ views on the subject of syphilis, and the points upon 
_ which he believes that wrong impressions prevail. 
_ Several of these may be extant among the more igno- 
_ rant of the laity ; but we hardly believe that medical 
_ men of any sort think syphilis occurs only by sexual 
_ contact, or that a syphilitic can communicate the 
_ malady by simple contact of his body at any time 
with that of another person. On the contrary, when 
the author alludes to the possibility of mercury curing 
syphilis.as one of the fallacies, we feel quite sure that 
this idea prevails among the profession, and that so 
generally and so firmly implanted is this idea that 
even Dr. Keyes’ efforts will not be able to dispel the 
illusion. His chapter on mercury is, however, a cu- 
riously faithful reproduction of the state of opinion 
on this drug; for he is clearly undecided himself, 
_ though the weight of the authority quoted is largely 
in favor of the curative power. Considering how 
seldom the treatment by mercury is faithfully pursued 
to the end, the rarity of persistence in doctor and 
patient through the years necessary to effect a cure, 
it is not to be wondered at that the proof is difficult 
of demonstration. 
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TRADE AND TRANSPORTATION BETWEEN THE ° UNITED 
{ STATES AND SPANISH AMERICA. By WILLIAM ELEROY 
CurtTIS. Washington: Government Printing Office, 1880. 
Pp. 342, 8vo. 

b Not very pleasant reading for one who would like 
to be proud of his country’s commercial enterprise, if 

he had an opportunity. 






















ESSENTIALS OF FORENSIC MEDICINE, TOXICOLOGY, AND 
HYGIENE. By ARMAND SEMPLE, M.D. With 130 [llus- 
trations. W. B. Saunders, Publisher, Philadelphia. Pp. 
196, 12mo. Cloth, $1.00; interleaved, $1.25. ‘ 





Pamphlets. 





Importance of Gidema of the Vaginal Portion of the Cervix 
_ Uteri as a Symptom of Chronic Disease. By Andrew F. 
| Currier, M.D., New York. 9 pp. Dr. Currier calls at- 
tention to a yaluable diagnostic symptom, overlooked fre- 
- quently by gynecologists. A report of the case enhances the 
value of the pamphlet. 

_ The Conservative Treatment of Inflammatory Diseases of 
the Uterine Appendages and Sequele by Electricity. By 
Augustin H. Geelet, M.D., New York. 8 pp. Undoubt- 
_ edly, electricity holds a place of vast importance in the 
_ therapy of certain gynecological cases, as Dr. Gcelet im- 
presses. 
Digest of Criticisms of the U. S. Pharmacopceia. Part III. 
_ New York, 1890. (Not for sale.) 








a F 
_ Asrin.—According to Merck’s bulletin, this sub- 
stance, which is extracted from jequirity seeds, is 
most poisonous, the lethal dose intravenously being 


Kobert has also succeeded in producing the well- 
known jequirity ophthalmia by the use of abrin. 





The Medical Digest. 

W. F. Mirrenporr (WV. Y. Med. Record) reports a 
successful case of removal of an encephalocele. The 
growth was of the rare kind which has its exit at the 
root of the nose. The operation was performed when 
the child was but six days old, and at six months. 
afterward it was healthy and apparently of as good 
mental condition as ordinary children. 





Coccip1r Founp In Eccs.—Prof. V. V. Podvis- 
otzki is the first who has shaken the firm belief 
hitherto entertained in the freedom of eggs from any 
microscopical living organisms whatever. He dis- 
covered in the gray or greenish-gray spots often to 
be found on the white of eggs, the presence of col- 
onies of various coccidii. He thinks that such eggs 
may serve as a vehicle by which psoropremia may be 
transmitted to man. ‘‘Indeed,’’ he says, ‘‘there 
will be nothing surprising should any one discover, 
some of these days, the bacillus tuberculosis.’”’ He 
advises to eat boiled eggs—not raw—for the reasons 
(1) that the coccidii are destroyed by high tempera- 
ture, and (2) the egg, when boiled, shows better the 
spots. The reputation of eggs for wholesomeness is 
gone.— Vratch No. 1, 1890. 





HYSTEROPEXIA, with opening of the peritoneum, 
includes several methods. Klotz, following the ex- 
ample of Koberlé, ablates an ovary and fixes the ped- 
icle to the abdominal wall. He introduces a glass 
tube behind the uterus, down to the cul de-sac of 
Douglas.. After a short time, he withdraws it, and, 
when adherences have been set up, this method has 
the double inconvenience of sacrificing an ovary and of 
twisting the uterus. Olshausen placed sutures (three) 
at each side of the uterus, but not in its tissue; they 
pass through the anterior fold of the peritoneum at 
the root of the large ligaments; but, as Pozzi pointed 
out at the Surgical Society, this operation might 
present the danger of internal strangulation by means 
of the slit it leaves between the uterus and the ab- 
dominal walls. Leopold imagined a better method, 
which has been imitated by Terrier, and which seems. 
to have given the best results. He includes the uter- 
ine tissue in the sutures, and fixes that organ to the 
abdominal wound ; the external wound is then drawn 
together above and below the sutures. Leopold takes 
care to place a Hodge’s pessary zz sztu, which he 
leaves fora month. The sutures are withdrawn at 
the end of twelve or fifteen days. Hysteropexia is. 
not a dangerous operation, as, out of a list of fifty 


| cases, not one terminated fatally ; but, as to the ther- 


apeutic results, it was not possible as yet to speak 
with confidence. For him, he would recommend, in 
uterine displacements, first, the introduction of a 
Hodge’s pessary; and, if that failed, Alexander’s. 
operation, which was much less offensive than any of 
the others described. But, when the uterus was pro- 
lapsed, neither of these methods could be attended 
with advantageous results, and then, perhaps, hyster- 
opexia would be the operation indicated. 
—Heydenreich, in Med. Press. 
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THE few substances that prevent the culture of the 


micro-organism of typhoid fever are as follows : 


Sublimate, I pattto Givi eee 20,000 
Sulphate of quinine, Ip..... 800 
Phenic acid; 1p 420. 9. ee eae 200 
Hydrochloriclacidy: page ee ee 100 
Chloride of calicitm 5) ieee 100 


The bacillus of cholera does not develop in an acid 
medium. A drop of a solution of hydrochloric acid, 
I p. 100, is sufficient to prevent development. 

The other substances that oppose the development 
of the bacillus virgula are as follows: 


Sublimate, I partto wee sn aaa 100,000 
Sulphaterof quinine i pe.wn aes 5,000 
Sulphate ofscopperat Dinu. ae 500 
JedavercoKoWAVey te hotel shod aso uin Sis paw ¢ 400 


An immense number of substances have been used 
experimentally in tuberculosis. Hydrofluorsilicic 
acid, ammonia, fluorsilicate of iron, fluorsilicate of 
potash, sulphurated potassa, silicate of soda. com- 
pletely sterilize the culture of the bacillus of tuber- 
culosis.—Paul. 





ANTISEPTIC DRESSING AFTER VACCINATION.— 


Dr. John Bark describes, in the British Medical Jour- 


nal, an antiseptic pad which he is in the habit of ap- 
plying to the vaccinated arms of children on the 
eighth dry, at which time the dangers of septic ab- 
sorption begin. The pad is as follows: It is composed 
of either boracic or eucalyptus absorbent cotton wool, 
or of Hartman’s perchloride wood wool wadding (the 
best, because most absorbent), the whole covered at 
the back and edges by antiseptic gauze. It is fast- 
ened to the arm by two straps of soft, half-inch tape, 
and is prevented from slipping down by another tape 
passing from the upper border to the opposite axilla. 
This is retained in position for six or seven days, by 
which time the inflammatory infiltration has usually 
entirely disappeared, and a hard scab replaced the 
vesicles. ‘The advantages he claims for this protector 
are: 

1. It protects the arm from external violence. 

2. It absorbs all discharge. 

3. It reduces the risk of septic absorption. 

4. It cannot be used a second time, like the ordi- 
nary shield. 

5. Lastly, and not least, is its extreme cheapness. 





EMMENAGOGUES. — We may distinguish in this 
category : 

1. Simple general excitants.—These means will cer- 
tainly sometimes be followed by the appearance of 
the menses, when there has been a little retardation 
in the last act of ovulation. An augmentation of the 
heat of the body, a little acceleration of the circula- 
tion may then suffice to rupture the capillaries en- 
gorged with blood under the influence of the orgasm, 
already commenced, which has only been arrested. 
Anzemic cases are sometimes markedly benefited by 
iron and arsenic, which, however, have only a general 
action. 

2. Certain medicinal substances, having a special 
action on the uterus, the rectum, or the bladder, as 
savin, rue, aloes, cantharides, etc.—The excitation, 
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which these medicaments produce on the organs 
contiguous to the ovaries, may easily extend to the 
Let this coincide with the condition of ovula- 
tion, such as we have just supposed, and the excitation 
will suffice to overflow the full vesicle and provoke 
the menstrual hemorrhage. All these so-called em- 
menagogues are in a certain sense sfernutatories of 
the ovaries. They disturb more or less these organs, 
and the shock which ovulation feels may bring about 
in a very short time the final or hemorrhagic phase ; 
but it is by this that their participation in menstrua- 
tion is limited; only women who are about ready to 
menstruate are benefited by them. 

3. Agents which seem to act more or less on ovula- 
tion.—The high temperature of the country which 
one inhabits, contact with men, the reading of ro- 
mance, sexual excitation, etc. 

—Raciborski, in The Medical Age. 





ADENOID VEGETATIONS OF THE NASO-PHARYNX. 
—W. Scott Renner, M.D., of Buffalo, has suggested 
the following propositions, after a lengthy study of 
the above subject : 

1. Always suspect adenoid vegetation in children 
under fifteen with nasal obstruction, and do not for- 
get their frequency in cases under twenty. 

2. Defective vocal resonance, middle ear disease, 
and hypertrophied tonsils in children are generally 
due to, or associated with, adenoid growths. 

3. Failure to benefit middle ear disease by remov- 
ing the faucial tonsils is often due to the presence of 
adenoids. 

4. Much chronic ear trouble might be prevented 
by the early removal of these growths, and our per- 
centage of deaf-mutes might be perceptibly dimin- 
ished by early attention to the condition of the 
naso-pharynx. 

5. While late operation greatly improves the gen- 
eral health, or ear trouble, early operation would ob- 
viate many cases of both. 

6. The condition of the naso-pharynx should be 
carefully watched after attacks of diphtheria, scarlet 
fever, etc. 

7. Early recognition of naso- pharyngeal obstruc- 
tion rests with the family physician, not with the 
specialist, who only meets these cases after the mani- ~ 
festations are marked, and more or less serious. 

8. Physicians should not encourage the idea, al- 
though perfectly true, that the patient will outgrow 
this trouble; for that only occurs in many cases 
after much serious harm has been produced by them. 

—Buffalo Medical and Surgical Journal. 





INSOMNIA AND Hypnorics.—Sée (Wed. Age) gives — 
the following indications : 

1. Znsomnia from Pain: Morphine, or antipyrin, — 
acetanilid or phenacetin; sometimes bromides. If 
visceral, opium or belladonna. © 

2. Digestive Insomnia: Hot, alkaline water, laxa- 
tives, regulation of digestion. 

3. Vascular, Cardiac and Dyspneic Insomnias : Se- 
cure ventilation, relieve asthma, by iodides, ethyl or 
pyridin ; morphine, if iodides fail. Amylen, chloral-_ 
amid, and especially sulphonal are safe; not chloral 
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and bromides. In cardiac lesions urethan and sul- 
phonal may suffice ; probaby not, but they are safe. 
In angina they are dangerous. 

4. Cerebro-spinal Insomnia : Sulphonal, amylen and 
chloralamid can be advantageously alternated in agi- 
tated and persistent insomnias of organic diseases or 
insanity. Functional affections have insomnia from 
cerebral anemia. Hypnotics, if given, must be 
watched. 

5. Psychical Insomnia: Sulphonal, paraldehyde, 
chloral succeed best if the loss of sleep be due to 
worry. 

6. Overwork Insomnia. 

7. Genito-urinary Insomnia; Rare. Use iodides, 
cold douches, antipyrin and hypnotics rather than 
narcotics ; with proper regimen. ; 


8. Febrile, Auto-toxic Infectious Insomnia: Often 


diagnostic. Treat cause; antipyrin in diabetes. 
9. Toxic Insomnia: From opium, alcohol, coffee 
or tobacco. 





THE IMMEDIATE REPAIR OF LACERATIONS OF THE 
CERVIx.—The operation may be done in Sims’s po- 
sition. I prefer the dorsal decubitus, with the patient’s 
hips at the edge of the bed, and the legs held well 
flexed by the sheet-sling, which is a simple substitute 
for the various clutches. The lower corners of the tear 
are seized in the grip of a single pair of double 
tenaculum forceps. The extent of the tear is thus 
seen, and the rent steadied for stitching. This is the 
one point on which I wish to lay stress. A needle- 
holder and straight needles, or the modified Peaslee 
needle, bent at right angles and curved like a Hage- 
dorn, serve well. Trustworthy gut is best, but I have 
been using ordinary No. 8 cotton thread, soaked in 
biniodide solution, 1-4,000. No assistance is required 
beside the nurse. 

Objections.—Several theoretical reasons will occur 
to you at once, why this little operation might be 
difficult in ordinary cases. 

1. The flabby vaginal wall may fall in and hamper 
all manipulation. 

2. The bell shape of the cervix after labor might 
fog any working ideas of the normal relations. 

3. The, ‘‘reach’’ is too long. 

4. Blood may pocket in the vagina and hide the 
sutures, in a way even more annoying than is the 
case in the perineal operation. 

Whereas, the local conditions are as follows, in 
reality : 

1. The vaginal walls have been over-distended so 
recently that they are held back without much 
trouble. 

2. The cervix is so long and flabby that it is 
easily drawn into view. After long labors, the an- 
terior lip is often visible at the vulva. It is after 
_ long labors that rents are most commonly found, and 
it is only for lacerations extending to the vaginal 

wall that the operation is proposed. 

3. The seizure on both sides of the laceration checks 
hemorrhage. This cessation is so distinct as to be 
somewhat surprising, and it seems to point to the 
cervical vessels as the source of the bleeding in those 
cases, where a firmly contracted uterus bleeds. In 















two of my cases, the flow was very free until the 
cervix was caught, when it ceased at once. 

One after consideration deserves mention. The 
involution of the uterus has been remarkably rapid 
and complete in all these cases, the cervix particu- 
larly regaining a nulliparous size in less than three 
weeks.—Dr. Dickinson, in Brooklyn Medical Journal. 





MEDICAL SociETY OF Lonpon.—At the meeting 
March 24, Dr. Percy Kidd read a paper on the sub- 
ject of the fibrous changes which supervene in the 
lung as the direct consequence of an acute attack. 
He read the notes of two cases in which this sequence 
was obvious. Of sudden and well-marked onset, the 
constitutional manifestations of the malady are less 
severe than usual, the fever being moderate and un- 
certain and the sputum non-characteristic, though it 
invariably became putrid towards the close. Death 
occurred in both cases within four months from the 
commencement, being due in one case to syncope 
and in the other to septic broncho-pneumonia and 
nephritis. Post.mortem they found lobar consolida- 
tion with cavities, but tubercular lesions were con- 
spicuously absent. ‘The induration was found to be 
due in the first case to organization of the fibrinous 
intra-alveolar exudation, and in the second the con- 
nective tissue growth was interstitial. He concluded 
that this constituted a distinct variety of pneumonia, 
best described as ‘‘indurative pneumonia.” 

Dr. Theodore Williams observed that these cases 
resembled those known as ‘‘interstitial pneumonia,”’ 
though he agreed that there were points of difference. 

Dr. Sidney Coupland recalled that he had brought 
forward a case of this kind of pneumonia twelve 
years ago, in which the distribution was closely that 
of ordinary croupous pneumonia. He observed that 
Addison had described a gray or ‘‘slaty’’ induration. 

Mr. Wm. Adams then read an interesting paper on 
the treatment of Dupuytren’s finger contraction. He 
alluded to the papers of Dr. W. W. Keen, of Phila- 
delphia, and Dr. Robert Abbe, of New York, the 
latter supporting the view that the contraction is of 
neurotic origin, but this view was opposed by Dr. 
Keen, except perhaps in so far as gout and rheuma- 
tism were concerned. Mr. Adams said that he him- 
self had not met with a case associated with neurotic 
symptoms, and still believed in the gouty thickening 
of the palmar fascia. He therefore advocated the 
subcutaneous division of all the contracted bands of 
fascia, followed by immediate extension, or extension 
as rapid as could be carried out without inflicting too 
much pain. He pointed out that the open wound 
operation was totally inapplicable to cases of phal- 
angeal contraction, seeing that if recurrence took 
place under these circumstances, the case became 
hopeless, whereas the subcutaneous division could be 
repeated with advantage. 

Mr. Noble Smith concurred in Mr. Adams’ views, 
formally recanting and abjuring sundry previous ut- 
terances of his own which ran counter thereto. 

Mr. Lockwood mentioned a case, in which the 
deposit of urate of soda seemed to have led to the 
contraction, and observed that if the joints were also 
the seat of deposit, no operation would probably 
prove of benefit.—J/edical Press. 
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FRENCH NOTES. 
By A. E. ROUSSEL, M.D. 

ANTAGONISM OF ERYSIPELAS AND DIPHTHERIA. 
—M. Babtchinsky reports the following: His son, 
while suffering from a most severe case of diphtheria, 
was suddenly attacked by erysipelas. This compli- 
‘cation, grave of itself, seemed to hasten the fatal ter- 
mination of the case, and during the first few hours 
of the eruption, the patient was much worse; the 
prostration extreme. But the next day the condition 
of things had changed, the patient progressively im- 
proved and made a good recovery. 

Following this indication, Babtchinsky inoculated 
a second case of diphtheria with a culture of the 
erysipelas virus, made in agar-agar, and with an 
equally happy result. 

Since this time, of fourteen cases of diphtheria 
treated with these inoculations, twelve resultedin re- 
covery, and as in the two cases resulting fatally the 
inoculation of the microbe remained sterile, these 
negative results only tend to confirm the efficacy of 
this new treatment. 

A remarkable fact in all these cases: The ery- 
sipelas process always remained of a mild nature, and 
terminated rapidly in recovery—Lulletin Médical. 


CHOLAGOGUE MEDICAMENTS (G. Sée). — First 
Group—Substances which increase the secretion of 
bile and of biliary salts: Bile is the most powerful 
of cholagogues; in form of an extract or in nature, 
it increases to a considerable extent the biliary secre- 
tion. The biles of the ox, sheep, pig, and dog, are 
equivalent. 

Urea produces gastro-intestinal troubles, and acts 
asacholagogue. Acting in the same manner is the 
essence of ¢evebinthina and its_derivatives: terpine, 
terpinol, chlorate of potash, denzoate and salicylate of 
soda, salol, euonymine and muscarine. 

Second Group—Substances which produce but a 
slight augmentation, doubtful or inconstant of bile: 
Bicarbonate of soda, Glauber salts, chloride of soda, 
Carlsbad salt, propylamine, antipyrine, aloes, rhu- 
barb, hydrastis canadensis, ipecac, boldo. 

Third Group comprises these substances which di- 
minish the biliary secretion: Potash, calomel, iron, 
copper, atropine, strychnine in large doses. 

Fourth Group—Substances without action on the 
biliary secretion: Phosphate of soda, bromide of 
potassium, chloride of lithium, corrosive sublimate, 
arseniate of soda, alcohol, ether, glycerine, quinine, 
caffein, pilocarpine, kairine, cytise, senna, colombo. 

f But until now the cholagogue which 
possesses the action, the most energetic and the most 
durable, is olive oil used in large doses. Rosenberg 
does not hesitate to regard it as the most powerful of 
cholagogues. A knowledge of this property explains 
the utility of this liquid in the biliary diathesis. 

—La Médicine Moderne. 


THYMOL IN OBSTETRICS.—Since Prof. Braun has 
adopted thymol in his obstetrical clinic at Vienna, 
remarkable results have been obtained. From May 
24 to October 30, 1889, of 1,004 confinements, but two 
deaths resulted; one hemorrhage, caused by an ab- 
mormal insertion of the placenta, the other from 


[ 








rupture of the uterus. The operations numbered 74: — 
one Porro operation; 20 versions; 16 forceps; 16 
manual extractions ; 17 craniotomies ; 2 induced la- 
bors ; 2 artificial deliveries. 





R.—Thymol Vics 5 ote etre I gramme. 
Alcohol, 2 
Glytering: 2 <.\ ic cat Si as aa 10 grammes. 


For one quart of hot water. 
—Revue Médicale. 


TREATMENT OF INCONTINENCE OF URINE IN 
CHILDREN.—It is very important to recognize the 
cause of the incontinence. If local causes have to be 
excluded, the probable cause is a simple nervous de- 
bility ; puberty will probably end this trouble. Local 
causes should be treated if diagnosed. If the urinary 
passages are too irritable, belladonna will give good 
results; if the sphincter lacks tonicity, strychnine 
will doubtless prove useful. It is impossible to pre-, 
dict what medicament should be used. 

—Annales a’ Orthopedic. 


CHLORHYDRATE OF OREXINE AS A STOMACHIC.— 
M. Penzoldt thinks he has found in orexine a true 
stomachic, capable of improving all the functions of 
the stomach. 

Orexine is the chloride of phenyldihydrochinazoline 
and is derived from chinoline. 

Doses of 0 gr. 50 centigr. produce in animals and 
in man a sensation of very pronounced hunger. The 
sojourn of aliments in the stomach is sensibly dimin- 
ished. : 

Penzoldt tried this remedy in thirty-six patients 
troubled with functional affections of the stomach. 
In twenty-six cases the effect was surprising. The 
appetite returned, and often a sensation of marked 
hunger was produced, as a result ct which the nu- 
trition improved. 

This action did not show itsel: uxi.l after several 
days, rarely after the first dose, 

k.—Chlorhydrate of orexine 
Extract of gentian, q. s. 
Make 20 pills, gelatinized. 


Take from two to five pills once or twice Ca_ 7, with a cup 
of bouillon. 


© yrammes. 


& Pepe aren 


\ 


Bulletin ! 4dical. 


PHYSIOLOGICAL ACTION OF IODIDE OF POTASSIUM 
(Laborde).—Iodide of potassium has no action on the 
cardiac muscle itself, or on the contractability of any 
muscle. ‘The error which has existed so long in this 
regard is due to the fact that the conditions in which 
the experimenters were placed was defective ; we 
must not, in reality, cause direct action of the agent 
on the muscle, as was done by Claude Bernard with 
the sulpho-cyanide of potassium, but we must ex- 
amine the condition of muscular contractability after — 
the passage of the medicament in the blood. ‘This 
method was used with ‘the iodide of potassium, and ~ 
I am satisfied that the action of this substance on the — 
heart was not primary, and that the action of this 
organ is only modified as a result of the action of the 
iodide of potassium on the central nervous system. 

—La France Médicale. 


TREATMENT OF ACNE (A.,Fournier).—The medi-_ 
cation of acne is based especially on the employment 
; P ina, 
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- of external means, as the internal treatment is of no 


utility ; diet alone is of importance. We should for- 
_ bid excessive alimentation, the abuse of meats, etc.; 
but the priticipal point resides in the employment of 
- topical remedies, which may be stimulating or de- 
structive. “ 

The first group includes those remedies which ex- 


are, at first, hot lotions, repeated several times daily, 

as well as pulverizations and local douches. 

: Soaps are also very useful.. Frictions made with 
powdered soap’ should be sufficiently vigorous, and 

continued five minutes for the face, ten minutes for 

the back. These are repeated twice a day until the 

irritation is quite active. If this does not suffice, we 

will employ sulphur, in the following manner : 


: 





PRIM OBEMME 3.105 ly ak both les eke ee 20 gramines. 
Precipitated sulphur)... 6.05... 2 sh 
Essence of rose 9.0.0... 4 ee ae ne 
Use at night. 
BORN RECE DCR gi aoe hes 250 grammes, 
Camphorated alcohol}... .. . 30 a 
| BRMUIURY OME Mig) Ce gated oh os fans 15 if 
j After bathing with this liquid at night, it should 


- not be wiped off until the following morning. ‘These 


means will suffice for light cases. ‘In more severe’ 


* cases we can use applications of oil of cade or of tar; 
_ plaster of vigo also gives good results; it is-used at 
night, five or six days in succession ; but several 
series of applications are necessary. 
Black soap produces ‘effects still more intense—a 
veritable dermatitis ; consequently, ‘the patient should 
_ be warned of the symptoms which will result. The 
applications should be made at night, four.or five 
- days i in succession, and removed in the morning by 
_ hot applications ; we then apply emollients for sev- 
eral days, then recommence the same treatment sev- 
eral times in succession. At the end of six weeks 
the result is generally very good, but it is, unfor- 
_ tunately, not always lasting. 
If these means fail, we must use more energetic 
proceedings; the most simple are scarifications or 


; cauterizations by ignipuncture. 
—La France Médicale. 


SUPPOSITORIES FOR DYSMENORRHGA, (Failnis).— 


= 

















R.—Extract of cannabis indica. . . . 15 milligr. 
’ Extract of belladonna OR eda rte © aa.) # j 
, ASR UCEEE teh EE Loess + . 5 grammes. 


M:— For one suppository. Make five similar ones. One to 
be used each night, starting on the fifth day before the 
menses. 


INTESTINAL DYSPEPSIA.— 


R.—Decoction of salep root , . . ., . 200 grammes, 
yt Of TUGDAED ie on 3 oe lo niara 40 7 
Merarecorneelitir i. ris. te 20 : 
Tincture of coca, 
Tincture of ignatia ..... aa 4 ss 


_ M.—Sig. Four tablespoonfuls a day in hot tisane of gum 
arabic. 


SOLUTION FOR ULCERATIVE VULVITIS @. Mé- 


R.—Naphthol@...... Rae I gramme. 


Tincture of Panama wood .... I9 aun 
Extract of ‘hyoscyamus ..... 4 ey 
ADistilled water, eet eon us be eke 76 - 





1 ot Ae? iP. ras + 
STS oe ka at t 
SR Ae ae Aes os MeO NN NS ae ul gee 


ercise on the skin a mildly excitant action; these. 





Anemulsion. Vaporize about twenty grammes each 
day, hot, in cases of ulcerative vulvitis of diabetics. 
We maintain the jet of pulverized liquid at fifteen 
centimeters from the vulva, and, after separating the 
lips, apply on the affected parts. We obtain, in this 
way, a cure in from eight to ten days; while, if left 
to itself, an improvement will only follow the dim- 
inution of sugar in the urine. Internal treatment, 
alkalines and the usual alimentary regimen. 


VULVAR PRuURITUS (Sinety).— 


1. .—Chlorhydrate of morphine . . . . 50 centigr. 
Borsieroisaga en WTC se 10 grammes, 
Saturated chloroform water .. . 500 i 

Dissolve. 

2. k.—Chlorhydrate'of mercury ... . 30 centigr. 
PUPAL Goan ceo ten . 20 grammes, 
PUL CIV CeTING Wray s a's. ways 2 100 iy 
Distilled! waterie We eo re) te 300 ss 


Dissolve: Apply one or the other solution on hot com- 
“presses. 


— Gazette de Gynécologie. 


NEw INDICATIONS IN THE TREATMENT OF BLEN- 
ORRHAGIA (Jullien).—If the malady is at its begin- 
ning, the indications for an abortive treatment remain 
that which it has always been: by means of the syr- 
inge of RCL eas we make use of the following 
injection : 

R.—Nitrate of silver... ..... I gramme, 
Distillediwater Abate 30 fe 


If the discharge is well established, we prescribe 


‘one of the following injections : 


1. k.—Corrosive sublimate.. .... 6 gr. .03. 
Distilled water. . . . .'.. . 150 grammes. 

2, ‘K.—Salicylate of mercury,. ... . ogr..06. 
Bicarbonate of soda... .. I gramme. 
Distiled water a is miss Sas 150 A 

Bray tee IR GSOPCID i Ps eb ee ye Jats 3 grammes. 

Mee Wistitied Water Tre w4y, tt 150 ss 

Adib er TEOMMNG thn ces atte. hale ce Me Iya, 250, 
Distilled wvater seeks ss 150 grammes, 

Ren EV TIGIN ON soo yoke oe: fs he che O gr. .50 
Distilledswatertpcnie. 4 ves 150 grammes. 


To be repeated frequently, every two hours, if it is possible, 
and especially after each urination. They are more active if 
their teniperature is about 40°. 

It is after the pain has disappeared that we may 
prescribe with the greatest success the balsams. 

kk.—Cubebs (freshly pulverized) . . . 80 grammes. 
OOD AID Sat Meee EE (ik Sonn So ang 40 NS 
Essence of mint., q. s. 

Three times daily, at meal-time, the size of a nutmeg. 

If decided improvement fails to show itself, it is 
by changing the preparations that we will obtain the 
best results. ‘The following are two good formule: 


R.—Salicylate of bismuth . . .5 to 1o grammes. 
Micttids vaseline <a 445 uti see 150 = 
Sulphate of quinine ..... I F 
Subnitrate of Dagan Sal Lie HRA 5 oy 
RASQETI Uae Gina! Salt RUMAH 0, Galata pi 10 rf 
CSL COLIC Mri .P che tuscan ath yeins 30 cS 
PLOSEAWAUGE Rare. claret clint aires 120 .: 

R.—Salicylate of bismuth. . . . 5 to lo grammes. 
FRESOLOtH NT TEER tars. clits 3 eS 
invoke, Oe Ser oe Ona cae I . 
TACIGMVASCIITICS | lec cN eo ver os 150 us 


To be used night and morning. 


—La France Médicale. 


428 


THE TIMES AND REGISTER. 


£ - ‘ < 














ALIMENTARY REGIMEN IN BRIGHT’S DISEASE.— 
The climacteric prescriptions consist in avoiding hu- 
midity and sudden changes of temperature. 

As dietetic prescriptions, avoid highly seasoned or 
irritating articles of food; suppress eggs; use the 
milk diet, pureor mixed; avoid wine, brandy, liquors, 
and even beer. 

2. Regime of Senator.—It consists in authorizing 
the use of white meats and pork; in avoiding dark 
meats, and in using vegetables and milk. Senator 
permits the use of wine and water as a beverage. 

3. Regime of Semmola.—It consists in the observa- 
tion of the preceding prescriptions, and in the use as 
a beverage of the following solution, to be taken in 
the twenty-four hours : 


R.—lIodide of potassium ....... I gramme. 
Phosphate of sodavwe..' «shrine 2 a 
Chionde of sodinmisr s a. 5 to6 x 
RY fein ci ce RUT meres hon Rol onmmat At a 1000 + 


¢. Regime of Bamberger.—It consists in complet- 
ing the lacteal alimentation by the use of tonics and 
preparations of iron. He recommends the following 
preparations: 

(1) Pills of Perchloride of Iron. ‘These pills are ad- 
ministered in doses of from three to six pills a day: 


RK.—Perchloride of iron 2 centgr. 
Pulverized menganthes % 
Extract of taraxacumi, q. s. 

(2) Pills of Sulphate of [ron : 
k.—Suiphate of iron, 
Bicarbonate of soda 
Extract of dandelion, q. s. 
Make 60 pills. Six daily—three in the morning and three 
at night. 
(3) Potion of Quinqguina: 
Bark of the gray quinquina 
Infused for half an hour in boiling 
WALEE aca ms anette Die eats Abe ioe 200 
And add, 
Syrup of bitter orange peel 
A tablespoonful every two hours. 


—Revue de Therapeutique. 
THE EMPLOYMENT OF LITHIUM IN THE GOUTY 
DIATHESIS.—We know that lithium acts by its diur- 
etic and dissolvant properties. 
I. Pills of Lodide of Lithtum : 

R.—Todide of lithium 
Extract of gentian, 
Powdered gentian, aa, q. s. 

For one pill. Three or four daily. 
2. Potion of Iodide of Lithium : 


k.—lIodine of lithium : 6 grammes, 
Syrup of bitter orange peel . 200 3 
Each tsblesnoantal contains 0.50 centigrammes of the ac- 
tive substance. Dose: two or three tablespoonfuls a day. 


3. Cachets of Benzoate of Lithium.—This formula 
contains twenty centigrammes of active substance to 
each cachet, with a dose of four to eight cachets a 
day. 

Pills of Benzoate of Soda & la Lithine.—M. Hu- 
chard offers the following formula for gout with a 
tendency to chronic nephritis : 


we, ce! 36 are, 


aa 5 graimumes. 


20 grainimes. 


ce 


20 grammes. 


0.25 centgr. 


RK.—Extract of stigmates de mais. . . 6 grammes. 
Benzoatetotisodavw eee pees ee 3 ie 
Carbonate of lithium, 2005.) 3.2. 3 Se 


Essential oil of anise 3 gett. 
Make 50 pills. Two pills at the beginning af each meal for 
twenty days of each month. The treatment to be continued 
for three years. 


We may remark as to the necessity of adding to 


the above the use of alkaline mineral waters. 
—La France Médicale. 








ee ee te eee eee ae ee ee ’ 
TREATMENT OF FLATULENT DyspEPsIA (Hu-— 


chard).—One of the best medicaments for this pur- 
pose is chloroform. But by reasons of its local and 
irritating action, we must not employ it in its state of 
purity, or in capsules, as is too often done. The best 
way is to mike use of saturated chloroform water, 

after one of the following formule: 


k.—Saturated chloroform water 

Distilled water 

Mint water 

Take before or during each meal a ea A of the above 
mixture, as well as the same amount of the following: 


140 grammes. 
T 50 ia 


150 grammes. 
120 “is 


ins 


k.—Saturated chloroform water 
Orange; flower water ie). set 
Tincture of badiane 


In the following preparation the chloroform is 


associated with excitants of the gastric fiber : 


R.—Tincture of gentian, 
Tincture of badiane, 
Tincture of nux vomica ... aa 4 grammes. 
Chloroform 20 to 40 gtts. 
Filter. Take ten to twenty drops in a little water one- 
quarter of an hour before each meal. 


If we wish to employ powders, we may use the 
following formula : 


ins 


0) | lepecto. ah a 0d se! (20 F  Raeee Te ee 


.—Powdered poplar charcoal 8 grammes. 
Bicarbonate of ‘Soda 4 Ay"... i vere. 6 * 
Calcined tmdaenesia “7 Sgr ete eeu 4 4 
Powder oi columbo) )../ cn ereer 2 ¢ 


Make forty powders. Take one at least one-half hour, or 
one hour, before each meal. 


If we wish to procure the antiseptic action at the 
same time, we prescribe 


kk.—Naphthol-B., 
Salicylate of bismuth, 
Magnesia 

For thirty powders. 


oe eh 165 Mek’ re: Pa iaons eals 


aa 5 grammes, 
Administered as above. 


Lastly, as an eupeptic, we make use of the follow- 
ing preparation: 
k .—Pancreatine, 
Bicarbonate of soda (or benzoate 
of soda), 
Magnesia aa 4 grammes. 
Powdered nux vomica . 0.40 centigrammes, 
For twenty powders. One at commencement of each meal, 


—Le Bulletin Médical. 


SUMMARY ANALYSIS OF URINE (Hager).—This 
method consists in exposing filtering paper steeped 





with a drop of urine, to a temperature of 150° to 200°. __ 


For this purpose, we use a petroleum lamp with a 
circular wick, furnished with a chimney of from 16 
to 20 centimeters above the flame, and giving a flame 
of 2% millimeters in height. 

We let fall a drop of urine on a piece of this filter- 


ing paper, of medium thickness, 4 centimeters in 


extent, and we expose this drop of urine 2 or 3 centi- 
meters above the chimney of the lamp, for three or 
four minutes, without scorching the paper. 

The following results are to be observed : 

Normal Urine: Stain is hardly visible, without 
border, sometimes pale yellow. 

Albuminous Urine: Yellowish, or reddish yellow, 
stain, without border, or with very slight border. 

Urine with Sugar: Stain brownish yellow, brown- 


ish, brown, pronounced brown, according to the 


quantity of sugar, and always with a very pronounced 
border. 


Urine containing Morphine: Yellowish stain, with 


border. —La France Médicale. 













NocturnaL Sweats or Puruisis (Low).— 
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On THE ACTION oF CAMPHORIC ACID ON THE 
Cam- 
phoric acid is obtained by the oxidization of camphor 
by means of azotic acid. This substance is but little 
soluble in water, more soluble in alcohol. ‘The taste 
is not very agreeable, so that it had best be adminis- 


tered in capsules. 
This medicament was employed in thirteen cases,and 


administered in all fifty-five times; there were presentin 
all cases very pronounced nocturnal sweats, sometimes 
of very great intensity. The result was not consid- 


ered as complete until the skin remained perfectly 


given at night ; 
_ increased to three or even five grammes, two of which 


dry. The medication was completely successful in 
60 cases per 100; a partial effect in 22 cases per 100, 
and an absence of result was noticed in 18 per 100, 
The average dose administered was two grammes, 
sometimes, however, this dose was 


were administered in the afternoon. One particular- 
ity noticed was that the action of the camphoric acid 


_ may not take place on the same night, 


Da % only on 
the following one. As a rule, this action will con- 
tinue for several nights.—Audletin de Thérapeutique. 


Buccal BLENNORRHAGIA.—M. Cutlerreports a cu- 
rious case of this very rare affection. The patient 
was a woman, twenty-one years of age, who, as the 
result of a duccal coitus, presented the next day a 
peculiar dryness of the mouth, accompanied with a 
disagreeable taste. At the end of three days, the 
tongue and interior of the mouth were tumefied. At 
the end of five days, the mucous membrane was so 
inflamed that the patient could introduce no form of 
food into the mouth. Asanguinolent and fetid liquid 
passed through the lips. Vesicles were observed on 


the edges of the lips, as well as ulcerations, which 


followed the detachment of the false membranes. 
‘The breath was infected, the salivation was moderate. 


_ A true blennorrhagic discharge existed on the surface 


scope, showed microbes resembling gonococci. 


of the buccal cavity. 
The false membranes, examined under the micro- 
We 


have, in truth, an infectious stomatitis. Is it of a 


veritable blennorrhagic nature? 
















The author of the infection was suffering from a 
well characterized blennorrhagia. 
The treatment consisted in applicationsof glycerine 


and subnitrate of bismuth, and washes with a solu- 


tion of chlorate of potash. The cure was complete. 
—Revue de Thérapeutique. 

CANODOL, A NEw ANASTHETIC (Dr. Pluschkovy). 
—Canodol is a hydrocarbon which is obtained by the 
distillation of petroleum. It is a transparent, vola- 
tile liquid, which gives out an odor of benzine, and 
ds insoluble in water and in alcohol; it reduces the 
local temperature in the same manner as ether; at 
the end of a minute it produces a local anzesthesia, 
which permits the performance of minor operations 
without the production of pain. The price of can- 
—odol is less than that of ether.— Revue de Thér. 
PoTrIon FoR LuMBAGO (Hollister).— 

R.—Iodide of potassium 15 grammes. 


of toy, ) ee ee 


Bromide of potassium... . . 15 

Tincture of colchicum seeds. . 30 “$ 
Syrup of bitter orange-peel 50 re 
MOISE WALC reese bet Suis te 150 _ 


Mz ‘Sig. —One teaspoonful three or four times a day. 
—Revue de Thérapeutique. 





Medical News and Miscellany. 





THE St. Louis Medical College has a new dean. 
His name is Mudd. 


Dr. FELL is to try his resuscitation apparatus upon 
Kemmler, after he has been electrocuted. 


A Day NurSERY is being organized in Camden, 
under the presidency of Mrs. Dr. Godfrey. 


Dr. M. S. FRENCH has been elected Secretary of 
the Citizen’s Permanent Relief Committee. 


Dr. A. HEWSON is giving a course of lectures on 
Anatomy to the nurses at the Episcopal Hospital. 


SAN FRANCISCO is making a strong effort to secure 
the next meeting of the American Medical Associa- 
tion. 


Dr. Forp is to represent the Philadelphia Board 
of Health at the State Sanitary Convention at Nor- 
ristown. 


JoHNs HopKINs UNIVERSITY proposes to open its 
medical course to women, if a fund of $100,000 can 
be raised. 


THE word schooner, as applied to beer glasses, 
originated in a benevolent attempt to encourage the 
feebler class of jokers. 


Dr. WILE, the brilliant editor of the Mew England 
Medical Monthly, is in very poor health, and contem- 
plates a.trip to Carlsbad. 


MILLAIS has discovered the microbe of canine dis- 
temper, and proposes to secure immunity by ino:ula- 
tions with attenuated virus. 


Dr. W. H. Iszarp, of Camden, celebrated his 
silver wedding on April 28. The doctor’s house was 
thronged with his numerous friends. 


At the Cooper Hospital, Dr. W. F. Martin has 
been appointed Senior Resident Physician, and Drs. 
J. L. Nicholson and I. D. Webster, Juniors. 


Once a Week, for April 22, contains a fine double- 
page portrait of George W. Childs, the great Phila- 
delphia philanthropist. The likeness is excellent. 


Dr. Wricut, of Pittsburgh, made a short visit to 
this city, last week, in the interest of the Royal 
Arcanum, of which he is Chief Medical Examiner. 


Dr. ERNEST LAPLACE has been elected Professor 
of Pathology, and Dr. Samuel Wolfe, Professor of 
Physiology, in the Medico-Chirurgical College, of 
Philadelphia. 


THE number of visitors expected at the Berlin Con- 
gress is so large that no general banquet will be 
given ; each of the eighteen sections having its own 
dinner, at $2.50 each. 


WE are informed that the managers of the Institu- 
tion for the Blind have embraced the suggestion 
made in our columns, and added eight ladies to their 
number. In all the disclosures of cruelty and greed 
in public institutions, we have yet to hear of an in- 
stance in which the management of the institution 
was shared by women. 
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THE Cincinnati Lancet- Clinic pitches into the 


Tenth Congress vigorously because the medical pro- 
fession west of the Alleghenies is not represented on 
the American Committee. 


LONDON is putting into use forty street ambu- 
lances ; having iron frames, three bicycle wheels, 
with India-rubber tires, and all requisites for supply- 
ing first aid to the injured. 


A VETCHERINKA, or Russian Tea, is to be held at 
the Friends’ Institute Rooms, 1307 Arch street, next 
Monday afternoon, the proceeds to go to the Siberian 
Exiles’ Relief Association. 


Succi has succeeded in completing the term of his 
forty-day fast, and escaped with his life. As the feat 
had been accomplished previously, the net results of 
the experiment are—nothing. 


Dr. A. C. W. BEECHER writes that he is in New 
Orleans, imprisoned by the floods. There had been 
no trains for two days; people were in winter clothes, 
and vegetation was backward. 


Drs... G. M.D. Pryrz, FB. Hazel; A A.-G, 
Starck, W. C. Norris, L. D.. Judd, J. M. Brown, 
Swaim, and J. J. Taylor are among the medical ex 
aminers of the new order of Home Builders. 


THE Yankton, South Dakota, Orphans’ Home, has 
been closed, after running in debt $14,000 on the ex- 
pectation of donations never received. It 1s a good 

plan not to spend money before it is received. 


Dr. G. FRANK LyDSTON has been invited to de- 
liver the opening address at the Kentucky State 
Medical Society meeting, at Henderson, May 14. 
Subject: Materialism vs. Sentiment in the Study of 
Crime. 


THE late Dr. Goldberg carried about $50,000 life 
insurance, in mutual companies. All of these were 
paid promptly. Among them were the Northwest- 
ern Masonic Mutual Aid ($ro, 000), and the Home 
Benefit ($10,000). 


WE were favored with a call from Dr. C. A. Bryce, 
editor of the Southern ‘Clintc—one of the brightest 
of our Southern exchanges. Dr. Bryce reports the 
Clinic as prosperous, and growing in the favor of the 
Virginia’ physicians. 

AN effort recently made to ascertain the opinions of 
a number of leading physicians upon the subject of 
the admission of women to the classes of medical 
colleges, heretofore exclusively occupied by male stu- 
dents, showed an overwhelming majority in favor of 
the mixed classes. 


THE EARLIEST MARRIAGEABLE AGE OF JAPANESE 
WomEN.—In Sez—/-Kwai is given the result of an 
investigation of the above subject. 
at which menstruation first appears, is found to be 14 
years and 8 months. The growth of the woman in 
height ceases at the age of 18 years, the average then 
being 148c.m. The growth ceases in the average 
at 17 years. Consequently, the earliest marriageable 
age is from 14% to 17 years, for women. For men, 
it is placed approximatively at one year later. The 
growth of males ceases at the oBe: of 22 years, when 
the average is 160.03 c. m. 
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KAZAN, the capital of the ancient kingdom of the 


same name, sets us the good example of employing 


four physicians, at $500 each, per annum, to attend. 
to the poor citizens. A further sum of 2,580 roubles 
is allowed for drugs, etc.; and the doctors are not 
allowed to accept private practice. 


A BALTIMORE boy is said to have suffered a unique 
accident. While drinking coffee from a flask his 
tongue was drawn into the flask by suction, and, be- 
coming fast, swelled, and required the services of a 
physician to release it. 
pretty strong breath.- 


THE Soldiers’ Home, at Leavenworth, is to be in- 
vestiga*ed. It is alleged that the inmates are com- 


That boy certainly had a 







pelled to work in a brick yard at 4o cents per day; __ 


that the sweat-box, bucking and gagging are in use, 
and that money letters fail to reach their destination. 
Evidently, there are no female members on the 
Managers’ Board. 


L’ Univers Illustre, of March 15, has,a double-page © 


engraving of Jimenez’ picture, which received the 
medal of the Exposition in 1889. The scene is a 
ward at St. Louis Hospital. Vidal is stooping to 
examine a woman’s chest, while the interne stands 
behind him, and then a crowd of externes, students, 
and visiting doctors. 
Russian student. 


Among them is one lady—a _ 


IN a case of mammary cancer, recurring after the — 


third operation, the patient suffered greatly from con- 


stant burning in the skin around the seat of the 
growth. For this no remedy was found until she © 


began using Declat’s solution of nascent phenic acid, 


injected hypodermically in the arm or back, not at — 


the seat of the growth or the burning, 
was phenomenal. 


A MEETING of graduates of the Jefferson Medical 
College, of 1890, was held on Fdday evening, April 
25, at the rooms of the Young Men’s Hebrew Asso- 


ciation, Handel and Haydn Hall, for the purpose of © 


organizing a medical society. Dr. C. D. Spivak pre- 


sided, and Dr. Ludwig Loeb acted as secretary pro — 


tem. An organization was perfected, aud another 


meeting will be held on Friday, May 2, when aname — 
will be adopted, and other details of organization dis- — 
cussed, 


Wo. J. DorNAN, of 100 N. Suenin eSS ten 


sale. 


volumes, $5.00 each. 
Obstetricians and Gynecologists,’’ 1888-89 ; 
volumes, cloth $5.00 each, half Russia, $6.00. 
American Surgical Association,’’ 1881-89 ; 

ums, each $3.00; Vol. VI, $4.50. | 
of American Physicians,”’ 1886-89; Vols. I, and II, 
“The 
Southern Surgical and Gynecological Association,” 
1889; Vol. II ; $4.00. ‘‘ The American Orthopedic 
Association, ’? 1887-89; Vol. I, cloth, $1.50, paper, | 
$1.00; Vol. II, cloth, $2.00, paper, $1.50. ** The 
Ainerican Climatological Association,’’ 1886-89 ; four 
volumes, $2.00 each. i 





Phila-_ 
delphia, announces a number of society reports for 
The list comprises the transactions of ‘‘ The 
American Gynecological Society,’’ 1876-89 ; fourteen © 
‘“The American Association of — 


“ce The 
six vol- | 
‘* The Association — 


The relief 
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- UNDER date of April 2, an account appeared in a 
daily paper of a very remarkable girl in Alabama, 
_ who awoke to the full enjoyment of life in the spring, 
bloomed through the summer, and sank into a torpor 
_ in the fall; the winter being spent in a hybernating 
state. On its face, this resembles a case of circular 
_ insanity of the melancholic type. A letter from the 
leading physician of the town, Dr. R. M.« Hill, Mt. 
4 Meigs, states that no such person lives in the vicinity, 
nor ever did. 


THE Medico-Legal Society held its quarterly meet- 
ing on the evening of April 29. Among the mem- 
bers present were Drs. Hazel, Peltz, Stubbs, Connor, 
Stretch, Stewart, Nash, Martin, Mettler, Moore, 
Ziegler, Chandler, Jurist, Regar, McBride, Schoales, 
‘and Trau. Dr. Waugh presided. After the business 
had been disposed of, the members sat down to the 
dinner provided for the occasion by Mr. Wimley. 
Drs. Mecaskey, Lane, and Fitzpatrick were elected 
members. 


THE City’s HEALTH.—During the week ending 
April 26, the interments in Philadelphia numbered 
-431—1 less than the preceding week, and 36 more 

than the corresponding week of 1889. ‘The principal 
causes of death were: , 
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The large number of deaths from heart disease is 
_ the most notable feature. Deaths from debility, and 
from pulmonary affections, continue to be abnormally 
frequent. . 


THE Fourth State Sanitary Cerrenios of Penn- 
-sylvania will be held at Norristown, Pa., on Friday 
_and Saturday, May 9 and 10, 1890, under the auspi- 
_ces of the State Board of Health, acting in conjunc- 
tion with the Board of Health, of Norristown. 

The annual address will be delivered on Friday 


‘State Board of. Health, of Michigan. 
_ Among the eminent gentlemen from whom papers 
are expected are the Hon. H. K. Weand, of Norris- 
town, on The Necessity for Sanitary Organization of 
the State under Legislative Sanction; Dr. C. W. 
‘Chancellor, Secretary of the State Board of Health, 
of Maryland, on The Purification of Drinking 
Water; Gen. D. H. Hastings, on Some of the 
‘Sanitary Lessons of Johnstown; Prof. Pemberton 
Dudley, of Philadelphia, member of the State Board 
of Health, on The Importance of the Early Diagno- 
sis of Communicable Diseases, and Their Immediate 
Report to the Health Authorities; Rev. Dr. Briden- 


istown, on The Dangers Arising from Public 
srals in the Case of Contagious Diseases; Prof. 


evening, by Mr. A. Arnold Clark, member of the: 





| 
Henry Leffmann, of Philadelphia, on The Employ- 


ment of Salicylic Acid as a Food Preservative; Dr. 
S. D. Risley, of the University of Pennsylvania, on 
The Eyes of Our Public School Children. 


A WRITER in the Provincial Med. Jour. refers ap- 
provingly to the Eastern custom of anointing the 
body with oil. 

We heartily coincide with the author’s reeommenda- 
tion of these oleaginous inunctions, in the case of in- 
fants and weakly adults. Many affections of the skin 
in infants are chargeable to the use of soap; and the 
substitution of oil.is advantageous. But when the 
author recommends the oil of mustard for rubbing 
infants, we must enter our protest. Many years ago 
we gave a prescription for liniment, containing a lit- 
tle oil of mustard, to an old woman with rheumatism. 
The result was beyond our expectations. On our 
next visit we found her so much improved that she 
was quite able to get around the room with ease—in 
fact, it required all the agility of an earlier day to 
enable us to reach the door slightly ahead of the wo- 
man and her broomstick ; while the epithets which 
she heaped upon the embrocation savored of another, 
but not a better, world. Oil of mustard, as dispensed 
in American pharmacies, is a drug of which a very 
little produces a powerful effect. 





To Contributors and Correspondents. 

ALL articles to be published under the head of original 
matter must be contributed to this journal alone, to insure 
their acceptance; each article must be accompanied by a 
note stating the conditions under which the author desires 
its insertion, and whether he wishes any reprints of the same. 

Letters and communications, whether intended for publi- 
cation or not, must contain the writer’s name and address, 
not necessarily for publication, however. Letters asking for 
information will be answered privately or through the columns 
of the journal, according to their nature and the wish of the 
writers. | 

The secretaries of the various medical societies will confer 
a favor by sending us the dates of meetings, orders of ex- 
ercises, and other matters of special interest connected there- 
with. Notifications, news, clippings, and marked newspaper 
items, relating to medical matters, personal, scientific, or pub- 
lic, will be thankfully received and published as space allows. 

Address all communications to 1725 Arch Street. 


Army, Navy & Marine Hospital Service. 


Official List of Changes in the Stations and Duties of Officers 
serving in the Medical Department, U. S. Army, from 
April rg, 1890, to April 17, 1890. 

Upon surgeon’s certificate of disability, leave of absence 
for twenty-three days, on account of sickness, is granted Cap- 
tain Louis A. La Garde, Assistant-Surgeon, in extension of 
leave of absence for seven days, granted him by Orders No. 
70, Fort Assinniboine, Montana, with permission to apply to 
the Adjutant-General of the Army for an extension of one 
month, on surgeon’s certificate of disability. S. O. 43, par. 4, | 
Dept. of Dakota, April 14, 1890. 

Changes in the Medical Corps of the U.S. Navy for the 
week ending April 26, r89go. 

SCOFIELD, W. K. Commissioned a Medical Director from 
February 8; 1890. 

McMurtTRrIkz, DANIEL. Commissioned a Medical Inspector 
from February 8, 1890. 

BocGER’, E. S. Commissioned an Assistant-Surg:on from 








April 16, 1890. 


SPRATLING, L. W. Commissioned an Assistant-Surgeon 
from April 16, 1890. 
MARTIN, H. M., Surgeon. 
granted sick-leave. 
WOOLVERTON, '., Medical Inspector. Detached from Navy 
Yard, Washington, D. C., and wait orders. é 
BEYER, H. G., Passed Assistant-Surgeon. Ordered to delay 
reporting on board the ‘‘Yantic”’ until further instructed. 


Reported his return home and 
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Medical Index. 


A weekly list of the more important and practical articles 
appearing in the contemporary foreign and domestic medical 
journals, 





_Acetanilide-poisoning, Armstrong. Ther. Gaz., April 15, 1890. 

Abscess of the larynx, Richards. Amer. Jour. of Med. Scien., 
May, 1890. 

Agoraphobia and allied morbid fears, Suckling. Jdzd. 

Antipyrine poisoning, Salinger. /dzd. 

Aural probe, new, Cousins. Lancet, April 12, 1890. 

Accidents from electric current, Knapp. Boston Med. and 
Surg. Jour., April 24. 1890. 

Arsenic poisoning, Morrill. Jdbzd. 

Antimony in inflammations, Lawrie. Pract., April, 1890. 

Addison’s disease, report of autopsy, Watson. Jour. of the 
Amer. Med. Ass’n, April 19, 1890. 

Anesthetics in labor, Hu'en. West. Med. Rev., April, 1890. 

Brow presentation, Luster. /dzd. 

Beitrage zur Physiologie der von der Grosshirnrinde ausge- 
losten Bewegungen und Krampfe, Koranyi und Tauszk. 
Int. Klin. Rundschau, 6 April, 1890. 

Cafeine et kola, Heckel. Bull. de L’Acad. de Med., 8 Avril. 

Clinical history of phthisis pulmonalis, Shurly. Amer. Jour. 
of the Med. Sciences, May, 1890. 

‘Cerebral lesion, Pitt. Med. News, April 9, 1890. 

Consideration of sexual neurasthenia, Lewis, Weekly Med. 
Rev., April 19, 18go. 

Chancre syphilitique du col, Galliard. La France, Med., 11 Av. 

Caffeine, action of, on tissue metamorphosis and heat phe- 
nomena, Reichert. N. Y. Med. Jour., April 26, 1890. 

Inversion of non-puerperal uterus, Dodge. Am. Jour. Obst. 

Immediate blindness of one eye, a symptom of certain frac- 
tures of the base of the skull, Koller. N.Y. Med. Jour. 

Intraligamentous ovarian cystomata, Skene. Med. Rec., Ap.1g. 

Jackson’sche Epilepsie nach Influenza, Erlenmeyer. Berliner 
Klin. Woch., 31 Marz, 1890. 

Kenntniss des Knochenmarks, Mohr. Zeits. fir Phys. Chem. 

Lacerated wounds, Mansfield. Jour. N. A. Railway Surgeons. 

Local refrigeration, Lydston. Med. Mirror, April, 1890. 

Localization lesion of spinal cord, Macewen. Brit. Med. Jour. 

Lhepatite aigue des alcooliques, Pilliet. La Trib. Med. 

L/asthenie post-grippale, tuberculose, nephrite et grippe, 
Potain. Le Bull. Med., 30 Mars, 1890. 

Les mesures repressives a l'egard des veneriens, Buret. Jour. 
des Malad. Cutan. et Syphilit. Février, 18go. 

Localized peritonitis, Wallace. Med. Press, April, 2, 1890. 

Leprosy in various countries, Hutchinson. Brit: Med. Jour. 

Modern medicine, Summa. Med. Mirror, April, 1890. 

Mittheilungen uber mikroskopische Praparate von Lupus 
erythematosus, Schutz. Archiv fiir Dermat. und Syphilis. 

Myohamatin, MacMunn. Zeitschrift f. Phys. Chem., 29 Marz. 

Muskelbewegung und Stoffwechsel, Zuntz. Deut. Med. Zeit. 

Magensaftes und des Magens beim Diabetes mellitus, Rosen- 
stein. Berliner Klin. Wochen., 31 Marz, 1890. 

Mechanism in shoulder delivery, unusual, Kortright. Med. 
Record, April 19, Iogo. 

Normal puerperal state, Gardner. Maryl. Med. Jour., Ap 12. 

_Neuro fibroma, Cantrell. Jour. Amer. Med. Ass’n, Ap. 12, ’go. 

‘Obstruction of the colon, Cushing. Boston Med. Jour., Ap. 17. 

Ophthalmic migraine, Da Costa. Jour. Men. and Nerv. Dis. 

Oxydationen im Blute, Hoppe-Seyler. Zeits. Phys. Chem. 

Om Behandlingen af Fodledstuberkulosen, Poulsen. Hosp. Tid. 

Operation cataract without iridectomy, Valk. N.Y.Med. Jour. 

Oil silk jacket in asthma, Busey. Med. News, April 19, 1890. 

Psoriasis large doses of iodide, Horck. N. W. Lancet. 

Phosphorus and phosphaies, Love. Med. Mirror, April, 1890. 

Pulmonary consumption in the light of modern research, 
Burt. Med. Rec., April 12, 1890. 

Puerperal peritonitis, surgical treatment of, Evans. bid. 

Poisoning with antipyrine, Young. 67d. 

Podophyllin poisoning, fatal, Dudley. Med. Rev., April, ’go. 

Pertussis and its treatment, Purdon. Amer. Pract. and News. 

Plastic surgery, two cases, Sherman. Pac. Med. Jour., April. 

Pathology of chorea, Fisher. Jour. Men. and Nerv. Dis., April. 

Pronostic et traitement de l’hematoccle péri-utérine, Ozenne. 
Gaz. de Gynecol., 1 Avril, 1890 

Pigmentation aiter use of arsenic, Wehlan Med Rec. 

Paroxysmal hurry of the heart, West. Lancet, March 29, ’go. 

Prevention of rabies and hydrophobia, Gordon. 67d 

Puerperal eclam sia, Dinwoodie. Northw. Lancet, April 15. 

Psoriasis, Reynolds. Med. News, April 19, 1890. 

Pyzemie oder Lyssa, Karlinski Prag. Med. Woch., 2 Ap., ’90. 


| } 
Relaxation of utero-sacral ligaments, Noble. 












So. Med. Rec. 
Relative values of anzesthetics, Stockwell. Med. Age, Ap. Io. 
Removal of hand-centre from cortex cerebri in case of focal 
epilepsy, Keen. Med. News, April 12, 1890. \ 
Relation of tonsillitis to rheumatism, Radcliffe. J. A. M. A. 
Renal calculi, pyonephrosis, and nephro-lithotomy, Williams, 
Lancet, March 22, 1890. 
Retroversion of gravid uterus. Oliver. did. ; 
Relation of errors of refraction and insufficiency of ocular 
muscles to functional diseases of nervous system, Roosa, 
Med. Rec., April 19, 1890. 
Relations of peripheral irritation to disease, as manifested in 
the throat and nose, Robinson. Jézd. 


Stump transfusion, McCurdy. Jour. N. A. Railway Surgeons. 
Suppuration in the antrum, Kempf. Med. Mirror, April, 1890. 
Suprapubic lithotomy, Broome. Weekly Med. Rev., April 12.. 
Studies in decidua and retained membranes of ovum, Ayers. | 
Med. Rec., April 12, 1890. 
Study of inebriety and temperance movement, Kerr. Q. J. Ineb. 
Sialorrhoe in Folge einer fast ganz vicariirenden Ausscheidung ~ 
des Quecksilbers durch die Speicheldriisen, Weiss. Med. 
Mona'tsschrift, April, 18go. 
Subacute indurative pneumonia, Kidd. Lancet, April 5, 1890. 
Sulla chinsura delle chiese in tempo die epidemia, Naldoni. 
La Salute Pub., 15 Marzo, 1890. ; 
Squint and esphoria due to anisometropia, cured by glasses, — 
Theobald. John Hopkins Hosp. Bulletin, April, 1890. 
Salicylic acid in dermatology, Morison. did. - 
Salol dans la fievre jaune, Ferreira. Bull. Gen. 
Suicide avec ouverture des veines du pli du coude, Brouardel. — 
Le Bulletin Med., 2 Avril, 1890. | 
Stricture of the male urethra, Stewart. N. Y. Med. Jour. — 
Stomach rest and cleanliness, Baldwin. Jour. A. M. Ass’n. — 
Sea water, with hygienic hints, Reed. Dietetic Gaz., April. — 
Syphilis of the larynx, Ball. Med. Press, April 2, 1890. : 
Surgical aspect of impacted labor, Tait. British Med. Jour. — 
Simple method of controlling obstinate epistaxis, Fridenburg. 
Med. Rec., April 19, 18go. 


Tilted bed in gynecology, Smith. Prov. Med. Jour., April I. 
Traumatic tetanus, history and treatment of case, Whitmire. 
Jour. of Nat. Ass’n of Railway Surgeons, March, 1890. 
Talipes calcaneus paralyticus, Gibney. Annals of Surg., Apr. — 
Temporary conplete amnesia with epilepsy, Backus. Med. — 
Record, April 12, 1890. 
Tumors of optic nerve, Ayres. Amer. Jour. of Ophth., March, — 
Traitement des gercures, crevasses et fissures du mamelon chez — 
les femmes allaitant au moyen de la baudruche, Blegmann, 
Jour. des Mal. Cut. et Syph., Février, 1890. 
Traitement de la syphilis par la peau, Bremond. Jdzd. 
Therapeutique peri-uterine, Tripier. Bull. Gen. de Therap. 
Tumeur vasculaire de l’urethre, Issaurat. Gaz. de Gyn., I Av. — 
Theories of diabetes mellitus, Kelley. Diet. Gaz., April, ’90. — 
Tropical life and its sequele, Marston. Lancet, March 22, ’go. — 
Types of itisanity, Brower. Med. News, April 19, 18go. 
Treatment of compound fractures, Dennis. 67d. | 
Ueber den Favuspilz bei ‘‘Favus herpeticus,’’ Elsenburg. © 
Archiv fiir Dermat. u. Syphilis, 29 Marz, 18go. 
Ueber Onychomycosis favosa, Fabry. /dzd. 
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Ueber die Deutung der von Herxheimer im Epithel beschrie- 
benen Fasern, Kromayer. 67d. 

Ueber die Entwickelung rother Blutk6rperchen, in neugebil- 
detem Knochenmark, Neumann. Arc. Path., Anat. Phy. 4 

Untersuchungen tiber die Krankheitserscheinungen und Ur- 
sachen des raschen Todes nach schweren Hautverbrennun-_ 
gen, Silbermann. 67d. ; 

Untersuchungen iiber den Diphtheriebacillus und die experi- 
mentelle Diphtherie, Babes. Jd7d. 

Ueber Tuberculosis verriocosa cutis, Brugger. Jdzd. 

Ueber Osteitis deformans, Stilling. bid. 

Ueber Blutentziehung, Sacharjin.*Internat. Klin. Rundschau. 

Urethan im alkoholischen Extract des normalen Harns, Jaffe. 
Zeitschrift fér Physiol. Chem., 29 Marz, 18go. 

Ueber friihzeitige Hasenchartenoperation, Beck. Med. Mon, ] 

Ueber die therapeutische und gerichtlich-medicinische Bedeu- 
tung der Hypnose, Danillo. Wiener Med. Presse, 30 Marz, — 

Ueber giftige Producte saprogener Darmbakterien, Baginsky 
und Stadthagen. Berliner Klin. Wochen., 30 Marz, 1890. 

Ureametry, Cruise. Lancet, March 22, 18go. 

Uses and toxic of Cannabis Indica, Reynolds. Jbzd. , 

Ultimate results of laparotomy for removal of diseased ap-— 
pendages, Coe. Med Rec., April ig, 1890 ~ : 

Ueber Erysipelas faciei im Anschluss an Rachendiphtherie, 
Ott. Prager Med. Woch., 2 April, 1890. f 

Ueber einen Fall von Thrombose der Arteria poplitea sinistra 
Leyden. Berliner Klin. Wochen., 7 April, 1890. 

Ueber Ascites chylosus, Renvers. 67d. 
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ADVANTAGES OF EARLY CORRECTION OF 
BODILY DEFORMITIES, WITH 
REPORT OF CASE.! 


By J. W. COKENOWER, M.D., 

DES MOINES, IA. : 
HE first case of tenotomy, for the removal of 
: deformity, was recorded by Tulpius, who men- 
tions Isacius Minius, a Dutch surgeon, who operated 
for torticollis, or wry neck, in 1685. Other Dutch 
surgeons have left recorded cases; still the great 
value of the operation had not been thoroughly un- 
derstood, for the great surgeon, Boerhaave, and all 
medical writers of the former half of the eighteenth 
century, maintained the great sensibility of tendons, 
and the danger of their section, so that we find De la 
Tour Diere writes, in 1742, as the closing words of a 
memoir, ‘‘ The section of tendons ought, then, to 
be avoided.’ Tenotomy, consequently, fell into dis- 
use for nearly a century. However, in 1742, Lorenz 
performed the first operation for club-foot by dividing 
the tendo-Achillis. 

In 1803, Scarpa invented the first club-foot shoe, 
and, in 1812, Sartorius performed tenotomy success- 
fully, and ineffectually tried to introduce the opera- 
tion into Germany. From this date, up to the pres- 
ent time, we are greatly indebted, for the advance- 
ment of scientific knowledge and orthopedic surgery, 
to such men as Sayers, Diefenbach, Little, Price, 














1 Read before the Iowa State Medical Society. 
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Wright, Bonnet, Rogers, Richardson, Detnold, and 
many others, so that this branch of the science of 
surgery has kept pace with its sister branches. 

The importance of the subject no one can deny, 
who pays the slightest attention to the numerous 
cases of malformation and deformity which we ob- 
serve in every-day life. You can scarcely walk a 
block in this city, or visit any of the smaller towns 
of the State, without seeing malformed or crippled 
sufferers, whose countenances bear the impress of 
mortified pride at their unfortunate condition, fre- 
quently connected with expressions of intense pain, 
produced by their abnormal physical position ; hence 
the paramount importance of this branch of mechan- 
ical and operative surgery that gives to the human 
frame what vaccination has been to the human fea- 
tures. And, as Dr. Sayers so truthfully said, ‘‘ that 
the discoveries of Jenner had rid the world of a 
loathsome pestilence, and banished from our sight 
those disfigurations which made the most lovely 
lineaments and complexions hideous to behold, so 
will orthopedic surgery, by its magic touch, unbind 
the fettered limbs and restore symmetry to the dis- 
torted forms, give mobility to the imprisoned tongue, 
and directness to the orb of vision.’’ ‘Then, since 
there is so much importance attached to this branch 
of science, it naturally behooves the medical profes- 
sion to look at the subject in its true light, with a 
view of bringing about the results with the least 
operative interference, and as speedily as possible. 

The first thing, then, to be considered, is what 
operation will produce the best results, and what me- 
chanical and therapeutical treatment is best adapted 
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tothe case. ‘The second, and none the less important, 
step to be taken, is at what age and under what cir- 
cumstances should the operation be performed. 

I think the general practitioner will bear me out in 
saying that one of the most stubborn obstacles they 
have to overcome is the tendency among their pa- 
tients of deferring treatment, and oftentimes not re- 
ceiving medical treatment and advice until too late. 
So it has been my experience in orthopedic surgery 
that patients afflicted with club foot, talipes, caries, 
torticollis, spinal paralytic, rachitic, and especially 
joint disease, so often producing anchylosis, will defer 
treatment until too late to get satisfactory results from 
what might have been a successful, satisfactory, and 
very easy operation, if takenintime. ‘Therefore, my 
limited experience has taught me, beyond any doubt, 
that the earlier the operation the better, so long as 
the life of the patient is not endangered. Especially 
so in the treatment of talipes, which should be com- 
menced as soon as the child is born. In cases of ac- 
quired talipes, the rule is equally important, and 
treatment should be commenced upon receipt of the 
injury ; for every day, week or month, that treatment 
is neglected, diminishes the chances of its success 
‘when finally resorted to. In congenital talipes, if 
treatment is begun at birth, we may reasonably ex- 
pect that, by the time the child is old enough to 
stand, the feet will be so nearly in the normal posi- 
tion that the attempt at walking will complete the 
cure, rather than aggravate the case, as it will do 
when treatment has been neglected too long. Ina 
large per cent. of such cases treated from birth on- 
ward, the feet can be made to maintain the normal 
position without the aid of tenotomy. 

I will report one case of congenital talipes varus 
with subject, selected from a number of operations I 
have performed, verifying the statements already 
made. 

REPORT OF CASE. 

On September 17, 1889, I waited on Mrs. M., re- 
siding at 1324 Madison street, Des Moines, Iowa, and 
delivered her without any trouble or complications, 
of a healthy girl baby, with typical talipes varus in 
both feet. The deformity was not a surprise to the 
parents, owing to similar ones occurring before among 
their relatives. 

About thirty minutes after the child was born, I 
straightened both feet by manual force, and with the 
help of a good nurse, applied heavy paste board 
splints, which held the feet in a normal position until 
the next day, September 18. I removed the paste- 
board splints and substituted moulded perforated tin 
splints. On September 21, I removed the tin splints, 
and used talipes varus shoes, with steel braces ex- 
tending to the middle of the thigh. The child wore 
these braces and shoes until December 1, when an 
ordinary infant shoe, with a stiff sole and regular 
weak ankle-brace extending over half way to the 
knee, was substituted. ‘The little patient has worn 
these ever since, during the day only, and when not 
wearing the braces, can hold its feet in as normal a 
position as any child. The compression made on the 
muscles by the shoes and straps of the braces, did not 
interfere with the circulation or growth of its feet and 














limbs, and a more healthy child was never seen, and 
a better result could not have been asked for or ex- 
pected, not even by the use of tenotomy. 


HOW SHALL WE REDUCE HIGH TEMPER- 
ATURES ?? 


By S. W. MOORHEAD, M.D., 
KEOKUK, IOWA. 

NE of the important questions most frequently 
presenting itself to the physician in active 
practice, is how to deal with the febrile process. A 
rise in temperature above the normal characterizes 
most of the cases he is called upon to treat, and in 
not a few the fever is of sufficient intensity to require 
measures for its reduction. Were the pathology of © 
all diseases the same, or if all antipyretics were alike — 
in action, it would be a matter of indifference what © 
febrifuge were chosen in a given case. But as the 
pathology is widely different in different diseases, and — 
as the various antipyretics effect their results in ways _ 
equally diverse, it follows not only that there is lati- 
tude for choice, but also that the remedy should be 

adapted to the form and character of the disease and 
the condition of the patient. To point out in a gen-— 
eral way some of the indications which it is believed 
should govern in making such a therapeutical diag-_ 
nosis, is the object of this paper. . | 
It would be interesting to discuss in this connec- 
tion the essential nature of fever, but our limitations 
forbid. The subject is one which has perplexed med- : 
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ical philosophers from Hypocrates to the present time, 
and until it is definitely and conclusively settled, 
there must continue to be more or less confusion of’ 
terms. One point must be insisted upon in the interest 
of clearness in view of what follows, namely, that 
increased heat and fever are not convertible terms. 
Elevation of temperature, it is true, is an essential 
pathological condition common to all fevers, but it is. 
only one of many functional disturbances which are 
believed to be due toa common cause. In addition 
to rise of temperature, fever is characterized by 
alteration of the processes of innervation, cir-— 
culation, secretion, nutrition, and tissue disinte- 
gration. Increased heat, in other words, is only 
a symptom or effect of the condition known as fever, 
which condition is manifested no less by coincident | 
disturbance of the functions just named. If this 
view be correct, remedies which simply reduce tem- 
perature are not.necessarily antifebrile remedies, and 
the term ‘‘ antipyretic,’’ as commonly used and un- 
derstood, is a misleading one. Were fever and eleva- 
tion of temperature identical, reduction of tempera- 
ture would mean cessation of the febrile process. But 
antithermics are not fer se curative agents of fever; 
and an ‘‘antipyretic,’’ so-called, is, or is not, an anti- 
febrile remedy, according to whether it acts in opposi- 
tion to fever,or only in opposition to increased tempera- 
ture. Attention is called to this distinction at the out- 
set, because of the conviction that in the treatment of 
fever attention should not be confined to the tempera- 
ture alone, and that in making an estimate of the 




































‘Read before the Iowa State Medical Society at Des Moin ys 
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comparative value of the different so-called ‘‘ antipy- 
 retics’’ regard should be had to their several effects 
- upon the nervous, circulatory, nutritive and secretory 
_ systems, as well as upon the body heat. It is insisted, 
_ therefore, that the heat-reducing agent employed in 
_a given instance shall, if possible, be one which will 
neutralize or counteract the cause of the fever ; or, if 
that be out of the question, one which will most 
favorably modify all the disturbances of function re- 
sulting therefrom ; that whenever possible the anti- 
_ thermic shall be also a febrifuge. 

It is obvious that an increase in temperature must 
depend upon an increase in heat production, or les- 
- sened heat loss, or both combined. Antipyretics, 
accordingly, may be divided into two general classes : 
(1) Those which lessen the production of heat; and 
_ (2) Those which promote the loss of heat. Some, as 
_we shall see, act in both ways. 

A lessened production of heat may be effected by 
interfering with tissue change (a) by altering the 
composition of the blood, and (4) by reducing the 
circulation. Examples of agents lessening tissue 
change by reason of their effect on the blood are qui- 
nine and other alkaloids of Peruvian bark, antipy- 
fine, acetanilid, phenacetine, salicin, salicylic acid 
and the salicylates, salol, carbolic, benzoic, and 
_ picric acids, thallin, chinoline, hydroquinone, pyro- 
catechin, kairin, kairolin, fesorcin, pheno-resorcin, 
_ berberin, alcohol, camphor, eucalyptol, thymol, and 
_ other essential oils. Many of these, in full doses, 
have also a depressant effect upon the heart and res- 
. piration. 

Quinine, in antipyretic doses, interferes with the 
_ oxidation process in every part of the body. Asan 
energetic protoplasmic poison, it diminishes the abso- 
lute number of white blood corpuscles by interfering 
with their formation. By lessening the affinity of 
these corpuscles for the oxygen of the hemoglobin, 
it retards their amceboid movements, and hinders 
their migration from the capillaries. Its action on 
_ the red corpuscles is to prevent them from taking up 
oxygen or ozone; to bind that which they already 
contain more closely to the hemoglobin, and to pre- 
vent them from giving it up to the tissues. Thus 
deprived of oxygen, oxidation in the tissues is neces- 
sarily imperfect, and the production of heat is less- 
ened to a corresponding degree. 

_ The action of antipyrine, acetanilid, salol, phe- 
-nacetine, and the other members of the aromatic 
series of carbon compounds is similar to that of qui- 
nine, but not identical. They interfere with oxida- 
‘tion by producing important changes in the blood, 
different from those of the cinchona alkaloid. Asa 
result of their administration, the red blood corpus- 
cles are altered in form, and the hzmatin is separated 
from thé other constituents. Owing to the lessening 
quantity thus produced of the oxyhzemoglobin, 
and the corresponding formation of methemoglobin, 
the ‘‘ozonizing’’ function of the blood is seriously 
impaired, and nitrogenous metamorphosis, with evo- 


temporary disintegration of the red blood glob- 
ilés produced by these agents. 
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drug used be large, disorganization of the whole 
mass of the blood ensues, and that fluid assumes a 
chocolate tint. 

Chief among the agents which act through the 
medium of the circulation are venesection, aconite, 
veratrum, antimonials, colchicum, trimethlaimine, 
chloral, large doses of quinine, and digitalis. With 
the exception of the last named, these have a de- 
pressant action on the intra-cardiac motor ganglia, 
and vaso-motor and respiratory centers in the me- 
dulla. The force of the heart is consequently weak- 
ened, the arterioles are dilated, the blood-pressure 
lowered, and the respiratory movements lessened in 
depth and frequency. As a result, aeration of the 
blood is impeded, and less heat is generated. Aco- 
nite, veratrum, and trimethlamine also contribute to 
this end, by slowing the heart through their action 
on the inhibitory apparatus; while antimony, in 
addition to its effect on the circulation of the blood, 
combines with the red blood corpuscles, lessening 
their oxidizing power. Digitalis strengthens as well 
as slows the heart, and stimulates the vaso-motors, 
with consequent rise of blood-pressure. The most 
plausible explanation of its antipyretic action is, that 
it lessens tissue change by contracting the dilated ter- 
minal vessels. In fever there is partial vaso-motor 
paralysis, with dilated arterioles, and a low blood- 
pressure. It is the observation of Ackerman, con- 
firmed by Heidenhain, that as the blood-pressure 


| falls the temperature rises; and that as the blood- 


pressure rises the temperature falls; that there is, in 
fact, an antagonism between the temperature and the 
blood-pressure. If this be true, the modus operandi 
of digitalis is explained. 

Loss of heat may be promoted in several ways. 
Dilatation of the cutaneous vessels, by means of al- 
cohol or the nitrites, increases the bulk of blood in 
the external cooling area, and thus produces in- 
creased radiation of heat. Some valuable experi- 
ments, recently performed, show that so great is the 
radiating power of the skin, that in health as much 
as 60 per cent. of the heat leaving the body does so 
by radiation. 

Diaphoretics are another powerful means to the 
sameend. ‘To this class belong some of the reme- 
dies which lessen tissue change—notably, antipyrine, 
acetanilid, thallin, kairin, kairoline, phenacetine, 
and salicylate of sodium. Others have been enu- 
merated above in the list of agents acting on the cir- 
culation, as aconite, veratrum, and antimony. The 
diaphoretic group also includes the nitrites, Dover’s 
powder, ammonium, and potassium salts, jaborandi, 
warm drinks, the wet pack, vapor and Turkish baths. 
In addition to dilating the cutaneous vessels, allow- 
ing free radiation from the surface, diaphoretics cause 
a loss of heat due to the evaporation of the sweat. 
By the conversion of the water into aqueous vapor, 
a large amount of sensible heat is rendered latent, 
and the temperature of the body correspondingly ‘re- 
duced. When it is remembered that five and one- 
half times as much heat is required to convert boiling 
water into steam as is required to raise water from 
the freezing to the boiling point, the amount of heat 
abstracted from the body by the evaporation of the 
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perspiration will be readily conceded to be very great. 
Inasmuch as during the active stage of fevers the 
cutaneous surface, as well as the mucous membrane 
lining the whole extent of the respiratory tract, is 
drier than natural, it is highly probable that the ele- 
vated temperature, in many cases, is due quite as 
much to lessened exhalation of aqueous vapor, and 
consequent retention and accumulation of heat in 
the body, as to increased activity of molecular 
changes in the tissues. Diaphoretics restore the lost 
balance between heat production and heat loss, and 
are, therefore, a rational, as well as a powerful, means 
of reducing high temperature. 

Diuretics, as well as diaphoretics, are true physio- 
logical antipyretics. The kidneys are the chief 
organs by which the system excretes the products of 
tissue change. In fever, the tendency is for them to 
become inactive, while at the same time the work 
required of them is increased. By the administration 
of diuretics their excretory activity is heightened, 
waste material resulting from the disintegration of 
nitrogenous tissue is eliminated, and the system rid 
of one of the chief elements in maintaining the feb- 
brile condition. 

Still another method of increasing the loss of heat 
is its direct abstraction from the body by means of 
wet packing, cold sponging, and tepid or cold baths. 
Ice and cold fluids taken into the body destroy or 
neutralize a certain amount of heat, and, in doing 
so, aid to reduce the body temperature. The appli- 
cation of cold in the treatment of febrile conditions 
dates back to antiquity, and is an effective, speedy, 
and sensible plan of getting rid of superfluous heat. 
With proper precautions -it is also one of the safest 
methods of combatting fever. One great advantage 
which it possesses over the chemical antipyretics is, 
that it is an antifebrile remedy, while they are simply 
antithermic. The reduction of temperature is but 
one of the results of hydriatic treatment of fever. 
Its effects upon circulation, innervation, nutrition, 
tissue metamorphosis, and the other physiological 
functions which are disturbed by fever, are not less 
important than the lowering of the temperature. It 
is undeniably tonic to the nervous system, including 
the brain, and counteracts the muttering delirium, 
carphologia, and other evidences of nervous depres- 
sion. It does not impair the oxygen-carrying power 
of the blood, nor is the composition of that fluid 
altered in any way, except as the result of improved 
digestion and assimilation of food, and an increased 
secretion of urine. It temporarily restores circula- 
tion and respiration approximately to the normal. 
As a result of the hydriatic treatment, the cardiac 
action becomes stronger, slower, and more regular ; 
the tension of the blood-vessels is increased through 
stimulation of the vaso-motors ; respiration is deep- 
ened and slowed; all the secretions are increased ; 
appetite and digestion are improved ; the whole sys- 
tem is refreshed and invigorated, and the patient 
fortified against the danger of inanition and adyna- 
mia. It follows from this that a high temperature is 
not the principal, and by no means the only, indica- 
tion for hydrotherapeusis in fever. All the physio- 
logical disturbances are favorably modified by it; the 
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tendency to complications is lessened, and the chances _ 
of recovery promoted. 

From the foregoing review of the manner in which 
the several classes of antipyretics produce their effects, 
some conclusions are possible as to the indications and 
contra-indications for each. In the continued fevers 
which tend directly to debility or functional impair- 
ment—as the typhoid group—the chemical antipyret- 
ics should not be used, except, possibly, as a last 7 
resort. There are several reasons for this belief. — 
Good authorities now hold that the elevation of tem- 
perature, when within the usual bounds of typhoid 
fever, not only does not endanger life, but may be a 
wholesome reaction against a materies morbi, that 
febrile heat is a sanative power by which the body 
consumes and destroys a virus or germ it could not 
directly eliminate. However this may be, it is in- 
disputable that the deaths from typhoid do not cor- — 
respond absolutely to the height of the fever. Prof. 
Welch, of John Hopkins’ University, in his Cart- 
wright lectures on the pathology of fever, has quite - 
clearly shown, from both experimental and clinical ~ 
data, that high temperature is not the chief determin- 
ing cause of fatality in typhoid; that failure of the 
heart’s power is less an effect of high temperature 
than of other concomitant conditions ; that infection 
and ptomaine intoxication resulting from it are chiefly 
concerned in the production of fatty degeneration of 
the heart; that the disturbances of the sensorium, ~ 
which constitute so prominent a part of the group of — 
so-called typhoid symptoms, are also dependent, in a 
far higher degree, upon infection or intoxication, than 
upon the heightened temperature, and that the less- 
ened perspiration, the renal disorders, and the diges- 
tive disturbances—with the possible exception of 
constipation—are referable likewise to other causes. 
In these conclusions, other eminent authorities coin- 
cide. The chemical antipyretics being simply anti- 
thermic, are therefore unnecessary in typhoid, except, 
perhaps, in very rare instances. Again, as is well 
known, the quality of the blood in typhoid is seri- 
ously impaired. Not only does it contain the pro- 
ducts of tissue waste in abundance, but it is deficient 
in its nutritive and formative constituents. The red 
corpuscles are deficient in oxygen-carrying power, 
and are disposed to disintegrate. The antipyretics 
in question lessen the quantity of urine and the 
amount of urea, uric acid, sodium chloride, phos- 
phoric and sulphuric acid excreted, thus favoring an 
accumulation of effete and toxic matter in the blood, 
and coincide with the disease in tending to destroy 
the red blood globules. They likewise coincide with 
the disease in their effects on the nervous system, — 
and tend to the production of destructive parenchy- 
matous changes in the liver and kidneys. - Conse-— 
quently, they are positively harmful, as well as 
unnecessary, in typhoid. It is owing, no doubt, to — 
the fact that the chemical antipyretics and the spe- 
cific poison of typhoid have a like action upon the © 
integrity of the red blood corpuscles and upon the 
kidneys, that toxic symptoms are developed more 
frequently from the administration of these agents in 
typhoid than in any other disease. Another objec- 
tion to their use is the fact that succeeding the tem- 
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porary fall produced by their action, the temperature 
frequently rises higher than before. It is not claimed 
for them, by any one, that they shorten the duration 
of the fever, while under their use the mortality—as 
shown by statistics—has markedly increased. Fur- 
ther proof of their inutility and harmfulness in this 
disease would seem to be unnecessary. A careful 
review of their action and its effects must inevitably 
lead to the conclusion of Brand, that the only ad- 
vantage to be derived from them in typhoid is, that 
the patient is able to die with a nearly normal tem- 
perature. 

_ For reasons already stated, diuretics and hydro- 
therapeusis would seem to be preferable to other 
means in the treatment of grave cases of typhoid. 
Quinine does not favor the excretion of the effete 
products of the system, and unless a malarial element 
be present, it has little, if any, value in large doses, 
except to lower the temperature. If unabsorbed 
from the stomach, as sometimes happens when given 
in solid form for an antipyretic effect in typhoid, it 
passes down through the intestine, and is likely to 
increase diarrhcea by its irritant effect upon the ulcers 
present. When absorbed, it adds to the effects of the 
fever by its action on the blood, the heart, the res- 
_ piratory and vaso-motor centers, and the sensorium. 

Chloral, aconite, veratrum and antimony are too 
depressing to the heart. 

It may be admitted that there are objections to 
sponging or the bath treatment, but they do not out- 
weigh its advantages. Like all other powerful and 
valuable remedial measures, it requires the exercise 
of judgment in its use to adapt it to the condition of 
the patient and the stage of the disease. It is an an- 
-noyance to the patient, and is less convenient than 
the expectant plan of treatment, or the administra- 
tion of the coal tar products. Popular prejudice is 
also against it, but it is confidently believed that with 
clearer views of the pathology of typhoid and other 
adynamic diseases, and of the ends to be accomplished 
in their treatment, this plan will obtain more and 
more. With our present light on the subject, but 
one better thing can be suggested, to wit: a special 
antipyretic to antidote the specific cause. In the ab- 
sence of this, sponging or the bath treatment must 
continue, for the present, at least, to yield the most 
triumphant results. 

_ In the periodical group of fevers due to malaria, 
‘quinine, as all will admit, is the antipyretic par ex- 
cellence. It is a positive antidote to the malarial 
Mmiasm, and destroys or removes from the system the 
exciting cause of the disease. The cause having been 
removed, the resulting functional disturbances sub- 
‘si Quinine is in such cases an antifebrile remedy 
as well as antithermic, and should be used to reduce 
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beneficial effects are seen not only in reduction of 
fever heat, but also in relief from the articular and 
muscular pains, and in subsidence of the local swell- 
‘Statistics would seem to show that they do not 
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specific power which quinine has over the paroxysms 
of ague. But they control better than any other 
antipyretics the manifestations of the disease, and 
contribute more largely to the comfort of the patient. 
Occasionally they fail to relieve hyperpyrexia, when 
quinine may be given, or baths employed. In this 
disease the conjoined administration of alkaline diu- 
retics, as all are aware, has a most salutary effect. 
As compared with each other, salol stands first of 
the chemical antipyretics in point of safety. Though 


. slower in its action than some of the others, it is quite 


as efficient in many cases, and produces less injurious 
after-effects. Antipyrine is prompt in action and less 
toxic than any of the others of equal power, except 
salol. Acetanilid more seriously affects the composi- 
tion of the blood, and the same is true of phenacetine, 
which is closely allied from a chemical standpoint. 
Thallin, kairin, hydroquinone and resorcin should 
not be used. In small doses they exert a destructive 
influence on the red blood corpuscles, sufficient to 
condem them, and in doses only slightly larger than 
are sufficient to lower temperature they cause heart 
paralysis. 

The initial high temperature of sthenic pneumonia 
is combatted most promptly and effectively by vene- 
section or a full dose of quinine. Both reduce and 
equalize the circulation, which is all-important at 
the outset. During the first stage, the condition of 
the pulse is a better guide for the administration of 
remedies than the thermometer. Quinine is to be 
preferred to aconite, veratrum and other heart de- 
pressants, at the beginning, because it acts more 
promptly when not a moment is to be lost, and be- 
cause also of its effects on the movements and migra- 
tion of white blood corpuscles. For the latter reason 
also it is to be preferred to the chemical antipyretics, 
which are destitute of such power. When given early 
enough, itis the common experience that a proportion 
of cases are aborted as a result. 

At the beginning of local inflammations quinine 
given with or followed by aconite, veratrum or other 
cardiac and vaso-motor depressants, is admirably cal- 
culated to meet the pathological conditions present. 

Fermentation iri the intestinal canal is sometimes 
a cause of high temperature. In such cases salicylic 
acid, salol or naphthalin would seem to be specially 
indicated for reasons apparent to all. 

If there is any agents capable of destroying or 
neutralizing the specific contagium of the eruptive 
fevers, it remains to be discovered. In its absence, 
the best method of reducing temperature, lessening 
excitability and restlessness, and promoting normal 
actions in the system, particularly in scarlatina and 
rubeola, is the application of water to the surface of 
the body, with the administration of diuretics and 
diaphoretics internally. The chemical antipyretics 
produce no appreciable improvement aside from the 
reduction of the temperature ; they cause retardation 
of the excretory functions; neither prevent nor mod- 
ify the ordinary syndromes and complications of the 
eruptive diseases, and prolong rather than shorten 
their duration. 

It is to be hoped that the time will come, when we 
shall be able to combat each fever with directly spe- 
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cific weapons. Until then let us be careful to make 
as intelligent choice as possible of the means at our 
command. If we cannot destroy or neutralize the 
cause of the disease, let us at least avoid hampering 
or disabling the system in its struggle for life. 





DOES MODERN PRACTICE OF PHARMACY 
SATISFY THE REQUIREMENTS OF 
MODERN THERAPEUTICS ? 


By FRANK WOODBURY A.M., M.D., 


Fellow of the College of Physicians, Philadelphia ; Hon. Professor of 
Clinical Medicine in the Medico-Chirurgical College, etc. 


HE general adoption of antiseptic methods in 
surgery has brought a complete revolution in 
the surgeon’s armamentarium, and has rendered ob- 
solete many instruments, that were in daily use only 
a few years ago, and modified the construction of 
others for all time to come. It may be profitable for 
us, for the moment, to turn aside from our usual dis- 
cussion of clinical and strictly scientific questions, in 
order to consider the demands which modern medical 
science may make upon the physician in a similar 
direction, that is to say, with regard to hzs tools; for 
the remedies which he daily employs in the treatment 
of disease are the tools of his handicraft. It is a trite 
observation that every workman requires good tools, 
in order to do his best work. If his work is inferior 
in quality, the fact that he used poor tools will not 
excuse him to his patrons. He is held responsible 
for, and is judged by, his results, and failure will be 
attributed to lack of ability or practical skill. It is 
therefore the duty of every master workman, to see 
that his tools are of good quality and that they are in 
perfect order. In like manner, every physician en- 
gaged in the active duties of his profession, should 
personally acquaint himself with the quality and 
character of the pharmaceutical preparations, which 
he administers to his patients, and assure himself of 
their physiological activity and therapeutic value. 
If he is careless in this respect, so that his patient by 
his negligence is debarred from the benefit which he 
would have received in case the drugs were of good 
quality, or he is injured by using a poor article, which 
has been supplied in place of the genuine and unso- 
phisticated one, then a large proportion of the blame 
for this must rest upon the physician—he cannot 
evade his share of the responsibility. 

I need hardly say that I shall not denounce indi- 
viduals for the fault of a system, nor presume to make 
charges of venality and dishonesty indiscriminately 
against the entire class of drug purveyors and retail 
pharmacists. This would be doing a great wrong. 
I have the honor of the acquaintance of some of them 
in this city and in other cities, who are reputable and 
upright in all their dealings, both with physicians 
and the public, and, in fact, in every relation in life. 
They would adorn any station, and are the‘peers of 
men of any profession. At the same time, I do know 
apothecaries, and hereabouts they dwell, who do not 
have.such exalted aims, and whose sole object ap- 
pears to be the making of money, and who, in their 
confidential moods, freely state that they are in busi- 
ness for this purpose only, Now, I do not say that it 
is necessarily wrong in theory or in practice to make 
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money by any honorable calling—and the calling. of k 





the apothecary is both ancient and honorable—but my 
contention and claim is this: in the case where honest 
dealing conflicts with self-interest, principle must not 
be allowed to suffer in order to put money in any- 
one’s purse. If the business principle of buying in 
the cheapest market and selling in the dearest is 
adopted in conducting a drug business or pharmacy, | 
and simply means Devine the best goods of standard 
quality at the lowest market price, and charging the 
public a fair profit for them, certainly no one will 
question the right of the retail druggist to exist. 
But if it means buying the refuse of the market at 
low prices, ground drugs which would be unsalable 
in any other form, or elixirs, fluid extracts and tinct- 
ures, the crude materials of which, if of good quality, 
could not be bought for the price of the finished prod- 
uct—then every one, patient, physician and honest 
pharmacist, is interested in seeing that such pharmacy 
should not exist. From the reports of Committees 
on Adulterations of various pharmaceutical associa- 
tions and State Boards of Health, the truth of the 
statement that such falsification and fraud, as I have 
just indicated, not only exists, but thrives, is fully 
demonstrated. It grows fat upon the ignorance and 
recklessness of a public accustomed to extravagant 
living; and the medical profession—I say it with 
regret and reluctance—has been grossly negligent in’ 
a matter closely affecting its own vital interests, and 
likewise the welfare of the public which it has in its 
keeping. 

I say nothing at present of the enormous trade in 
so-called patent medicines, tons of which are daily 
sold at extortionate prices in retail drug stores, all 
over this country, causing irreparable injury to legiti- 
mate medical practice, scientific pharmacy, and the 
public health. I know that there is money to be 
made by pandering to the general craze for taking 
medicine, and by fostering the credulity which greed- 
ily devours patent medicine advertisements and re- 
fuses to learn by experience that there is no royal 
road to health. There is millions in it for the news- 
papers, for the proprietors, for those who act as agents 
for the manufacturers, and last, but not least, for those 
druggists ‘‘who make more money out of proprie- 
tary Femedice than they do from their Peed 
counter.’ 

But the question comes up, do we do right by en- 
couraging and assisting to support such a class of 
druggists? ‘The pharmacist is supposed, as a- dealer 
in medicines, to be able to know the true from the 
false, and the good from the bad. I believe firmly that 
if the favor and aid of all respectable pharmacists — 
were withdrawn from the patent medicine business, it 
would fall into disrepute, and no one can doubt but 
that there would be a tremendous shrinkage in the 
quantity sold. ‘The average apothecary, then, aids 
and abets imposition and extortion, by acting as agent © 
for manufacturers of nostrums, the demand for which ~ 
iscreated by fulsome advertisements in the public 
prints, and sustained by the apparent endote ea of 
respectable pharmacists. 3 

My motive in writing this is to declare boldly that 
for the acknowledged evils which exist in connecti 
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with the preparation and dispensing of drugs, phy- 
_ sicians themselves are very largely (though perhaps 
indirectly) responsible, and that the remedy for these 
evils is in their own hands. I asked a physician in 
large practice, in this city, if he ever instructed his 
patients to go to special places for their medicines, 
_and he replied that when his patients asked him this 
question he always told them that they could get the 
prescription filled anywhere. I believe that this in- 
difference either betrayed great ignorance, or a desire 
_to escape from the charge of collusion with the drug- 
-gist—a practice which is neither honorable nor honest, 
because it always leads to overcharging the patient 
—but although such delicacy may be understood, yet 
it becomes culpable if it leads to the neglect of the 
more important interest of the health of the pa- 
tient. 

_ My object is to urge physicians to make the per- 
sonal acquaintance of druggists doing business in 
their vicinity, and to discriminate between the honest 
and qualified pharmacist and the there pill-peddler. 
By so doing, he will assist the real pharmacist in his 
fight with the patent medicine and cut-rate drug- 
stores, and thus advance legitifnate pharmacy at the 
same time that he will protect his own reputation and 
the best interests of his patients and of the commu- 
nity at large. We are often disappointed in getting 
results from our treatment, and we may feel morally 
certain that it is the fault of the druggist, who has 
supplied a worthless preparation in place of the ac- 
tive agent we ordered, but we hesitate about denounc- 
ing the individual who dispensed the drug, and 
content ourselves with writing another prescription, to 
be obtained from a druggist whom we know will dis- 
pense reliable preparations. It is within the experi- 
nce of every one, that under such circumstances, the 
preparation sent in the second instance is quite un- 
like the first in physical character and physiological 
effect. Suppose that it had been the other way, and 
the patient, disappointed in not receiving the relief 
that he expected, had blamed the doctor and dis- 
missed him. Would this not interest us as physicians ? 
Is this also not within the experience of some of us? 
To be brief, I would answer my own query, and 
Say that modern pharmacy does, and does not, satisfy 
the demands of modern therapeutics ; and that wherein 
it comes short it is a great part the fault of the phy- 
sician. I hold it to be the duty of every physician 
who buys pharmaceutical preparations, either directly, 
or indirectly through the medium of a written order 
(Z. e., a prescription) to verify the quality of the arti- 
sles which are supplied. He should allow no selfish 
consideration, or mistaken and morbid sentiment, to 
prevent him from directing his patient to go to a par- 
ticular place, or to purchase the make of a particular 
firm, in order to make it certain that he should receive 
the exact article which was prescribed, and combined 
secundum artem. In some cases, itis of such import- 
ance that the physician should himself obtain and 
administer the agent, in order to save human life and 
uffering. ‘The good of the patient is admittedly his 
nsideration, and no amount of trouble should 
ed if necessary to secure it. I believe that if 
is followed systematically and strictly, the 
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| dishonest and unworthy druggists will disappear by 


the law of natural selection. 

We are now about to have a decennial revision of 
the United States ‘‘ Pharmacopceia,”’ a work, the im- 
portance of which should be recognized by every 
physician. Owing to circumstances which we need 
not discuss at present, the task and responsibility of 
the work of revision of the ‘‘Pharmacopceia”’ has 
fallen, to a very large extent, upon the pharmaceuti- 
cal branch of medicine. The idea, indeed, seems to 
have grown up among certain circles that physicians 
have no interest in the ‘‘ Pharmacopceia,’’ and their 
voice should not be heard in the matter of revision ; 
that no one but the pharmacist should be consulted 
in the work. In my opinion, nothing could be far- 
ther from the truth. The ‘‘Pharmacopceia’’ pre- 
scribes the standards of quality and activity of drugs 
and preparations, and directs which shall be keptin 
the shops. It may be incidentally mentioned that the 
object of keeping such remedial agents in the shops, 
is not to gratify the zesthetic sense of the pharmacist, 
but in order that they may be prescribed and used by 
the physician. The latter, therefore, it seems to me, 
has a more direct and vital interest in the ‘‘ Pharma- 
copoeia’’ than the former. 

Amidall the errors of so called dosimetry, chiefly due 
to the efforts of enthusiasts to make it a complete sys- 
tem of medicine, it must be admitted that it was based 
upon a legitimate demand of science for exactness of 
dosage. Those who have given any thought to the 
subject and investigated the question are aware that 
there is a remarkable and altogether discreditable 
lack of uniformity in preparations having the same 
pharmacopceial name and formula, when bought at 
different retail druggists. We also know that the 
fluid extracts, tinctures and crude drugs, as supplied 
by different pharmacists, vary greatly both in price 
and in therapeutic action. In illustration, I may re- 
fer to the following assays of crude drugs given me 
by my friend Dr. H. H. Rusby, of Columbia College, 
New York: 

MINIMUM AND MAXIMUM ACTIVITY OF CRUDE DRUGS, BASED UPON 
ASSAYS CONDUCTED IN THE ANALYTICAL DEPARTMENT OF 


MESSRS. PARKE, Davis & Co., DETROIT, MICH. 


No. of Maximum 


Name of Drug. Minimum Strength: 


Specimens. Strength. 
Aconite root 23 1: 400 physiological test 1; 800. 
American hellebore 11 10 grms.=4.5 c. c. N||20 Mayer’s 16 c. c. Mayer’s. 
Belladonna leaves 22 0.2 per cent. atropine 0.69 per cent. 
Belladonna root 26 0.53 per cent. atropine 0.74 per cent. 
Cinchona calisaya 6 2.2 per c, total alkaloid 5.1 per cent. 
Cinchona red 5 5.2 perce. 9.8 per cent. 
Coca leaves 8 0.46 per ¢, cocaine 0.75 per c. 
Colchicum root 11 0.5 p. ¢. colchicine 0.84 perc. 
Colchicum seed . 10 0.4 per c. colchicine 1.06 perc. 
Gelsemium root 10 10 grms.=5.7 c. c. Mayer’s N||20 9.7 c.¢. 
Henbane leaves 14 10 grms.=2.2 c. c, Mayer’s N||20 4.40.6 
Tpecac 8 2 per c, emetine 4.1 perc. 
Nux vomica 9 1.1 per c. total alkaloid 4,86 per c. 
Stramonium leaves 15 0.21 per cent, total alkaloid 0.5 per c. 
Stramonium seed 6 0.4 per cent. alkaloid 0.6 per c. 


Modern therapeutics rates the value of a remedy 
according to the proportion of its active principle, if 
this has been isolated, or, in other words, upon its 
physiological activity. If crude drugs vary in their 
proportion of content of active principle, as we know 
they always do, then science requires that a greater 
or less proportion of the drug should be used in mak- 
ing the various pharmaceutical preparations, in order 
that there should be uniformity of product. For ex- 
ample, that one minim or one drachm of tincture of 
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opium or of nux vomica, or of the fluid extract of er- 


got, should represent a certain amount of active prin- 
ciple in each case, so that we can rely upon always 
obtaining from their administration effects proportion- 
ate to the dose. All of our works on therapeutics are 
based upon the hypothesis that this is now the prac- 
tice and that drugs are uniform in quality and in com- 
position. This is a consummation devoutly to be 
wished, but, unfortunately, we are still far from its 
attainment. ‘The pharmacopceia should be made to 
throw the whole weight of its influence in the scale 
of scientific medicine, by requiring the standardizing 
of pharmaceutical preparations. Medicine can never 
assume the dignity of a science until precision in 
diagnosis, and skill in recognizing the appropriate 
remedy, is supplemented and accompanied by exact- 
ness of dosage and absolute reliability and integrity 
of remedial agents. I believe that this is perfectly 
feasible and can be accomplished. ‘The first step, in 
my opinion, towards its accomplishment, will be taken 
when the representatives of practical medicine and 
pharmacy will agree to labor together harmoniously 
for the protection of the public against impure and 
adulterated drugs; and will devote the amount of 
consideration to the revision of the pharmacopceia 
which its importance demands. By so doing they 
will secure for the people of this country not only the 
best pharmaceuticals but also ensure their uniformity 
in every drug shop in the land. When this takes 
place, pharmacy will fully satisfy the requirements 


of modern therapeutics, but not until then. 
218 S. 16TH ST., PHILA. 


SYNOPSIS OF REPORT OF THE CONTINUED 
FEVERS IN ALABAMA. 
By. JOHN P. FURNISS, M.D., 
SELMA, ALABAMA, 
HIS report is based on replies to three hundred cir- 
cular letters issued to the presidents, health offi- 
cers and other members of every medical society in the 
State. The letters contained the following interroga- 
tories : 
1. To what extent have these fevers prevailed in 
your section, and what has been the type of them? 
A, The prevalence of these fevers lately has not 
been so great as formerly. The period of greatest 
prevalence was 1881, ’82, ’83, and’84. The largest 
number of cases occurred during the months of May 
and October. 
2. If more than one type, how do you class them ? 
A. They are variously classified as typho-malarial, 
continued-malarial, simple continued with typhoid 
complications, enteric, typhoid, and a fever that is 
neither malarial nor typhoid. The majority call it 
typhoid, and it is a notable fact that those who enter- 
tain this opinion are the residents of towns and cities, 
and are among the senior members of the profession. 
3. What is the clinical history of typical cases? 
A. After reading the clinical history of typical 
cases, one can but be impressed with the fact that, 
by whatever name the different reporters call them— 
or rather it—they all describe a disease which has 
the same symptoms, the same duration, and are in- 
fluenced by the same therapeutics. ‘The statement 
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that ‘‘ There is nothing in a name’’ isa great fallacy. 
The majority of intelligent patients are sufficiently © 
educated as to know that in certain well-recognized 
diseases special dangers are to be avoided, and par- 
ticular precautions are to be observed. When the 
patient and his friends know the character of hiscom- 
plaint he and they can co-operate and assist the 
physician in a variety of ways. 

4. Have autopsies been made in any of your cases, 
or those within your knowledge? If so, what lesions — 
have been observed ? 

A. Only three replies state that autopsies have 
been made, and in each instance the characteristic 
lesions of typhoid fever have been observed. Other 
reporters, who have observed the same fever in the . 
hospitals of New York, in other States, and in other 
countries, state their belief that our continued fevers 
are typhoid. 

5. In your opinion, how do these fevers originate, 
and how are they propagated ? 

A. A variety of opinions are entertained as to their 
origin. Some hold that they are of malarial origin, 
some that they are caused by decaying animal and 
vegetable matter, and some by germs peculiar to the | 
disease; while others believe that they originate de 
novo, and in disregard to all known sanitary laws. 
The majority believe that they are propagated by the 
cause which produces them. | 

6. Have you met with cases of intestinal hemor- 
rhage? If so, what percentage of causes, at what 
period of the disease did it occur, and what was the - 
result ? 

A. Intestinal hemorrhage has been met with once > 
in fourteen cases. Occurring in the first week, and 
when slight, it seemed to exercise a beneficial effect 
on the disease. The majority of cases occurred at 
the end of the second or during the third week. It 
was fatal in 66 per cent. of cases. Even those who. 
call these fevers malarial take precaution to avoid | 
hemorrhage. 

7. Do you consider these fevers contagious? 

A. Some reporters state that typho-malarialand con-— 
tinued malarial fevers are never contagious. Others 
think they are through infected clothing, contami- 
nated drinking water and dejecta. Those who think 
they are communicated by continued exposure, ad- 
duce instances where other members of the family 
and the nurses take it, when physicians and visitors” 
do not, as a rule. . 

8. What treatment has been most successful ? 

A. All reporters have observed the inutility of 
quinine to abridge the duration of any of the con- 
tinued fevers, no matter by what name they are 
called, and all avoid purgatives after the first week. 
The treatment adopted by the large majority have 
been practically expectant, with what is claimed as a 
judicious use of antipyretics, especially antipyrine 
and antifebrine. Not a single reporter mentions hav- 
ing tried the treatment of Brand, which has been so 
enthusiastically recommended and lauded by Dr.- 
Simon Baruch, of New York, and favorably spoken — 
of by Dr. Loomis. Beans success is ‘marvelous, 
and he claims to have lost only one out of three hun- 
dred and forty-two cases. . 
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All replies show that strict attention is paid to diet, : 

; and that the mortality has been light, except at 

_ Thomasville, in Clark county, where eleven out of 

thirteen cases died last year. 

I have adopted the rule of not allowing solid food 
for ten days after the temperature had reached the 

normal point, whenever there “ad been any enteric 
symptoms. 


‘ 
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SYPHILIS AND MARRIAGE.’ 
By PROF. FOURNIER, 


HOSPITAL SAINT LOUIS. 
MONG the questions which treat of this problem 
of which I have already spoken to you on sev- 


eral occasions, I will to-day consider the following : 
Husband syphilitic, wife syphilitic and pregnant.— 


his wife, and she becomes pregnant at the same pe- 
riod. What shall be our advice? 








We have here all the difficulties combined, and the 
situation is grave. "The prognosis is especially seri- 
ous for the child. He is destined to die before birth, 
or to be born moribund, or'to die a short time after 
his birth, or, finally, to live, but to suffer from syphilis. 
The situation, grave as it is, is not absolutely with- 

_ out hope—neither for the present nor for the future. 
As regards the future, if the parents follow a rational 

_ treatment, a happy conclusion may result. As re- 
_ gards the present, the child is not fatally condemned: 
1. Because, thanks to treatment, you can, but not 
always, it is true, prevent abortion. The child will 


Hu 
A man syphilitic is married prematurely ; he infects 










_ be syphilitic, it is true, but it will be viable. 

2. Because, in more fortunate cases, you can, thanks 
to treatment, have a healthy child. ‘This is rare, but 
it is not impossible. One of my patients, contami- 
nated by her husband, became pregnant five months 
afterwards. I saw her in the second month of her 
pregnancy, suffering from secondary manifestations. 
_ The child was born /ealthy , he is now five years of 

age, and has not as yet showed any symptoms. 

_ M. Langlebert reports a similar observation ; that 
of a woman who, at the third month of her preg- 
nancy, presented symptoms of a severe syphilis. An 
appropriate treatment was instituted ; the pregnancy 
followed its course, and the birth of a healthy girl 
resulted ; the child is now two years of age, and has 
never had any syphilitic manifestations. 

Now, as to the zzdications. We will treat the hus- 
band; that is self evident. For the wife, what shall 
we do? 

_ I do not hesitate to reply: we must treat her. This 
reply, thirty or forty years ago, would have appeared 
to be heresy. Syphilitic women were then refused 
treatment in the course of their pregnancy, and we 
were given the following reasons : 

1. That mercury would produce gastric troubles, 
increase the vomiting to which pregnant women were 
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2. That mercury would produce anemia in the preg- 
nant woman, and increase the hydrzemia which does in 
fact exist in pregnancy. 

3. It would produce abortion. 

Let us examine these divers points : 

It is easy to give mercury in a manner to avoid 
gastric troubles. We will choose the form which 
least disagrees with the stomach. We will prescribe 
neither the liquor Van Swieten nor the syrup of Gil- 
bert, of which the taste is most disagreeable. We 
will choose a medicament which will be more easily 
tolerated, the proto-iodide, and that in a dose which 
will not offend the stomach: 0 gr. .03, 0 gr. .04, 0 gr. 
.05. If this is well tolerated, we will progressively 
increase the doses; we can, at any rate, add a little 
opium as adjunct, and prescribe conjointly wine of 
gentian, and coffee, which aids the digestion of the 
mercury. 

And if, notwithstanding, the stomach is too rebel- 
lious, we will always have a great resource: the mer- 
curial frictions, of which we make great use of here, 
and from which the German accoucheurs have obtained 
the best results. 

2. The anemia produced by mercury is an objec- 
tion altogether theoretical, and contrary. to experi- 
ence. Here, where we give mercury systematically, 
we have never seen the production of this anemia. It 
has been said, on the contrary, and with justice: 
‘‘Mercury is the iron of the pox.’’ 

3.. The mercury produces abortion. Leaving aside 
the mercury employed professionally, and which, in 
certain working girls, has frequently produced abor- 
tion, we have to deal here with mercury in therapeu- 
tic doses. 

You will be confronted with cases and figures : of so 
many syphilitic women taking mercury, so many (and 
the number is notable) have aborted. 

But, gentlemen, there is here a fault in logic. It is 
not the mercury which produces the abortion; it is 
the syphilis. 

I prove it: 

I. Quantities of syphilitic women abort without 
ever having swallowed an atom of mercury. 

This occurs in the unrecognized syphilis, and con- 
sequently non-treated: the abortions are then so fre- 
quent that they may be said to be the rule. 

2. Quantities of syphilitic women, having had a 
series of abortions, will not carry a pregnancy to term 
unless they are treated with mercury. 

I may add that, at the present time, we are in ac- 
cord on this point. T am assured that all the ac- 
coucheurs in our hospitals give mercury in similar 
cases. 

The treatment should be continually administered 
during the course of the pregnancy, with several in- 
tervals of rest. 

A question instinctively allied to the preceding 
will now occupy us. 

I am about to speak to you of a veritable social 
duty which is imposed upon the physician, who should 
be the zealous guardian of the public health. 

The child which will be born of this syphilitic 
couple will almost certainly be syphilitic. Anda 
syphilitic child is a powerful means of contagion. 
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What will happen if this child is placed in the 


hands of a (wet) nurse? 

He will certainly contaminate her. And now think 
of the vicochets of this contagion which may be pro- 
duced, and which I have named the cascades de con- 
tagion. ‘This child may first cause the contagion of 
his surroundings: grandparents, nurses; as to the 
nurse, she is liable to infect her husband, her own 
child, other children to which she may accidently 
have given the breast, etc., etc. 

I have in my notes numerous examples. 

A young man infects his wife, who gives birth to a 
syphilitic child. The child infects the nurse. This 
one infects her own child; then another child to 
whom she has accidently given the breast ; and lastly 
her husband: total, four contaminations. 

There are cases still more serious. A child infects 
his nurse; she infects another child; then a third ; 
a friend of the nurse gives the breast to one of these 
nourrissons and contracts syphilis. She infects in her 
turn another child. Total, five contagions, and of the 
above, two children succumb. 

Tron (of Lyon) reports that a nurse infects three 
children, who each infect their mothers. The 
three mothers in their turn infect their husbands. 
Total, ten contaminations. 

There has thus been veritable epidemics of syphilis 
imported into villages by a syphilitic infant. In one 
case mentioned there occurred twenty-five contami- 
nations. 

These cases of syphilis, in the country, have almost 
always been unrecognized ; thence occurs the gravity 
of the case. No treatment follows, and the patients 
may succumb or become subject to serious accidents. 
The following are examples: 

A child contaminates the nurse, who infects her 
husband. This one is not treated and acquires a 
grave iritis; then follows the loss of the eye. ‘The 
wife, several years afterwards, has a syphilitic paral- 
ysis, symptom of celebral syphilis, and succumbs. 

Another case: A nurse is contaminated and infects 
her child, who is not treated, and dies in several 
months. One year later she gives birth toa child who 
dies in two months. 

- It is the physician, who knows all these horrible 
dangers, who should use every means to prevent 
them. 

In this end there is but one kind of means, it is 
that this child, dangerous for all the world, should re- 
main under the parental roof, and that it should be 
nourished by its mother. We should, a short time be- 


fore the accouchment, advise the husband, who, may : 


in fact, perfectly ignore the danger ; we must inform 
him as to all that might happen, the dangers of con- 
tamination to which the nurse would be exposed, and 
the serious consequences which may result—recrimi- 
nation from her, scandal, and perhapsalaw-suit. All 
this, you will tell him, may be avoided by causing 
the mother to nurse the child. Consequently, if she 
is desirous of so doing, we must encourage her. If 
not, we must bring it about by persuasion. 

Be persuaded that the husband, whom you have 
thus frightened, will second your efforts. 








Several objections may, perhaps, arise in your mind. 
If the mother is healthy, will she not become con- 
taminated by the infant? -If, on the other hand, the 
child in healthy and the mother syphilitic, will not © 
the mother infect her child ? ' 

Let us examine this question in detail. There is — 
but four situations possible, and it is impossible to 
imagine others. 

1. Mother healthy ; child healthy. 

2. Mother syphilitic ; child syphilitic. 

3. Mother healthy ; child syphilitic. 

4. Mother syphilitic; child healthy. 

In the first case, no danger either for the mother, 
or for the child, as both are healthy. 

In the second it is the same, these two syphilitics 
have nothing to fear from each other. 

The third case, on the contrary, is worth study. 

Will not this syphilitic child infect the healthy 
mother? Wecould think so a priori. But, gentle- — 
men, thereis nothingin it. You will recollect, per- — 
haps, that Jaw of Baumés, of which I have often 
spoken to you: Never has a syphilitic child been known 
to have infected its mother. It is because this mother, 
healthy in appearance, is syphilitic in reality. She 
has a latent syphilis. 

Well, gentlemen, it is the same thing in the fourth — 
case, we have now to examine. Here again the Jaw 
of Baumés finds its application: The syphilitic mother — 
does not infect her healthy child, and this, from the 
same reason. This child, healthy in appearance, is 
syphilitic in reality. And I will add, besides, that if 
we were not satisfied in these last cases, as we are by 
experience, our conduct should not differ. The ma- 
ternal nursing would still be imposed, as we have not — 
the right to dispose of the health of others, and to 
expose a strange woman to an almost certain contami- 
nation. 

In case of any hindrance to the maternal nursing, 
he will have recourse to an animal, ass’ milk, for ex- 
ample. 

Gentlemen, thanks to these views, it will be possi- 
ble for you to fulfil a veritable social duty, that of 
combating syphilis and confining it within limits, of 
possibility.—La france Medicale, 





THE DESTRUCTION OF OUR FORESTS THE 
CHIEF CAUSE OF THE’ FLOODS THAD 
HAVE DEVASTATED OUR COUNTRY. 


By C. F. ULRICH, M.D., 
WHEELING, W. VA., 

A. A. Surgeon, U. S. Marine Hospital Service. 
UR country has lately been ravaged by exten- 
sive and disastrous floods. The great flood of 
the Ohio Valley in 1884, with its attendant destruc- 
tion of property, and, in many instances, of life, will 
long be remembered. ‘The subsequent overflow of © 
Wheeling creek and other streams, with the whole- 
sale destruction of bridges, carrying away of houses, — 
and the drowning of entire families, will not soon be 
forgotten. But the climax to this series of calamities 
was reached by the horrible disaster at Johnstown in — 
1889, the horrors of which will be related in: song ang . 
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; ‘Must these things be? what is their cause? and 
can they be prevented ?”’ 
There are, no doubt, various causes working together 
to this end, the discovery of which requires a thor- 
ough knowledge of meteorology, which the busy 
_ practitioner is unable to attain, and which must be 
. left to the special student of that department of sci- 
ence. But there is one cause, in my opinion the chief 
one, that lies near the surface, and that every one, 
_ learned or unlearned, can easily understand. It is 
_ the wholesale destruction of forests, as it has been 
. practised for the last hundred years. ‘This cause has 
been recognized in Europe, and is well understood 
: there, as shown by the forest laws and the care taken 
_ of the original forests, as well as the continual plant- 
| ing of new ones. ‘This is not only a cause of floods, 
_ but also of their opposite, of droughts, the two com- 
_ plementing each other. It has often been remarked 
: that floods and droughts are of much more frequent 
- occurrence now than they were in the earlier history 
_ of the country, and surprise has been expressed at 
this fact. Our rivers, in former times, afforded a high- 
way for thousands of boats, great and small, being 
navigable the greater portion of the year. Now, we 
either have the channels so shallow that no boat of 
any size can run, or the stream overflows its banks 
_ and cannot be satisfactorily used on that account. 
_ The principal reason of this difference is the reckless 
_ and wanton cutting away of the forests that once cov- 
ered our land. , 

Let us see how this cause produces such disastrous 
effects. When the rain falls upon a dense forest, a 
large portion of it is retained by the foliage, which 
prevents it from reaching the ground so rapidly as it 
does in an open country. We all have experienced 
this when, caught by a sudden shower, we made for 
the nearest large tree that was in sight, and took 
refuge under its spreading boughs, where we were 
comparatively safe from the rapid gush of waters. 
The ground, protected by trees with heavy foliage, 
is soft and spongy, rendered more so by the annual 
fall of leaves, which decay and combine with the soil. 
Now, when a heavy rain falls, it is first delayed, as I 
have stated, by the foliage, so that it does not come 
down with such force and rapidity, but strikes the 
ground softly, enabling the spongy soil to absorb a 
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finds its way into the streams with sufficient slowness 
to enable the stream to carry it off without overflow- 
ing the banks. For we all know that streams over- 
flow, because the water rushes into them faster than 


certain extent of country of its forests, and the ground 
is baked hard on the surface by the heat of the sum- 
‘mer sun. When the rains fall with force and in large 
_ quantities, the water rushes with tremendous rapidity 
_down the denuded mountain sides, washing deep gul- 
lies as it goes along, carrying with it whatever there 
may be of soil, which is no longer held together by 


valleys or carrying it to the mouths of the large 
streams, thus obstructing navigation. 

Let us take, for example, the great Ohio Valley, in 
which we are all so much interested. Suppose, in- 





large portion of it and give it off gradually. This 


it can be carried off. On the other hand, denude a | 
| beautiful and health.giving forest coverings, seamed 


the roots and radicles of the trees, depositing it in the 
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- — : — 
stead of the wholesale destruction of forests which 


has been practiced for the last hundred years, the 
valleys and hilltops only had been put in cultivation, 
while the steep hillsides had remained covered by the 
original forests, only the largest trees being cut out 
as the timber was needed, or those beginning to decay 
removed to make room for the young and vigorous 
trees to grow and spread out. What would be the 
condition of things at the present time? The country 
would present a more beautiful appearance ; the cli- 
mate would be more equable; there would not be 
such extremes of heat and cold; our spring rains 
would not result in disastrous floods; nor would our 
summers be rendered almost intolerable by such awful 
droughts. Look at the countries bordering upon the 
Mediterranean Sea, once the garden of the world, 
producing fruits, grain, and flowers, to delight the 
eye and make glad the hearteof man; where arose, 
bloomed, and grew to perfection the highest civiliza- 
tion and culture known at that time to the human 
race. Whatisit now? Mostly a barren waste, with 
naked rocks, and arid, unproductive soil, where the 
inhabitants can scarcely earn a livelihood. The care- 
less, wanton, and wicked destruction of the forests, 
promoted and encouraged by the Mohammedan re- 
ligion, has done the greater part of this work. The 
beautiful forests cultivated by the Hellenic races, the 
groves, sacred to their divinities, used to beautify and 
adorn the land, have been leveled by the ruthless 
vandalism of ignorance and superstition, until the 
inevitable consequences followed: a succession of 
droughts and floods; the former rendering the land 
unproductive, the latter washing away what good 
soil there was; thus permanently ruining the land 
and converting much of it into arid waste. The final 
result of this was that the countries subjected to these 
changes were reduced to poverty ; such of the inhab- 
itants as were willing to work emigrating to other 
countries, while the indolent portion of the popula- 
tion, better satisfied because there was nothing 
to do, remained, earning a precarious livelihood by 
preying upon tourists and antiquarians. Thus, 
what was once the Eden of the world, and the home 
of civilization and culture, is now almost a barren 
desert, inhabited by a people not far removed from 
beggars and robbers. 

A similar result will inevitably follow in our beau- 
tiful and fertile Ohio Valley, if the vandalism of the 
wanton and causeless destruction of our forests is 
persisted in. Already, as you descend ‘‘La Belle 
Riviere,’ the beautiful Ohio, in one of our palatial 
steamers, you see the bald hillsides, shorn of their 


with gullies and ravines, which make them most un- 
sightly to behold, and utterly unfit for cultivation. 
In the long summer, without rain, the whole face ot 
the country is parched up, the crops are poor, the 
people look discontented and unhappy. When, at 
the close of winter, the snows begin to melt and the 
rains to fall, the gullies become rapid brooks ; the ra- 
vines are converted into mountain torrents ; the creeks 
are changed into great streams, and the rivers are 
transformed into inland seas. Houses are swept 
away ; the accumulated comforts of a lifetime are an- 
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nihilated in a few hours. The damage does not stop 
here. What is it that makes the ‘‘ Father of Waters,”’ 
the great Mississippi,so much higher than the coun- 
try through which it flows, necessitating the building 
of expensive levees? Why is it that millions of acres 
of fertile land are inundated by crevasses, or break- 
ing through of these levees, and the labor of years 
destroyed in a day, preventing these lands from being 
cultivated as they should be, and making them a 
desert waste? : 

It is because the tributaries of that great stream, 
unprotected by forests, wash all the soil of the lands 
through which they flow into the Mississippi, thus 
filling it with alluvium, raising its bottom higher and 
higher, compelling its waters to rise above the level 
of the adjacent lands, and, where unprotected by 
levees, causing it to spread over the land, rendering 
it useless for cultivation and unfit for human habita- 
tion. Down at the mouths of the Mississippi there 
is accumulated such an immense mass of this allu- 
vium that the government has been compelled to ex- 
pend many millions of dollars in the construction 
of jetties to keep open the navigation between New 
Orleans and the Gulf of Mexico. I merely make in- 
cidental mention of this, the subject being the floods 
in the Ohio Valley. 

The final result of these oft-repeated calamities is 
that the inhabitants of these beautiful and fertile val- 
leys become discouraged by so often losing the fruits 
of their labor, and cease to improve the land, refusing 
to expend their energies on what will only be de- 
stroyed by the next great flood. The cultivation of 
the land will grow less and less, and civilization, in- 
stead of marching on, ascending higher and higher, 
until the wildest imagination of the enthusiast has 
been surpassed, will retrograde, and mankind will 
revert to his original barbarism. What is to be done 
to prevent this calamity? 

Cease to destroy the forests where they yet exist; 
replant them in places where the greed and ignorance 
of mankind have annihilated them ; enact forest laws, 
as they have in Germany and other European coun- 
tries; plant new forests where they never existed be- 
fore; plant willows on the banks of your streams, to 
prevent them from being washed away ; plant groves 
in the immediate neighborhood of your cities; in 
short, foster trees wherever it is possible. Cultivate 
the valleys and the undulating highlands; leave the 
precipitous, untillable hillsides and mountains with 
their beautiful and health-giving forest coverings, 
presenting us with the ever varying picture of foli- 
age, of delicate green, interspersed with white and 
pink blossoms in the balmy spring time : the varying 
shades of rich, deep green affording a pleasant shelter 
from the burning summer sun, and the lovely varie- 
gated autumn foliage toward the end of the year. 
We will then have an abundance of land under cul- 
tivation ; an equable and temperate climate ; a suffi- 
ciency of moisture, even in midsummer; moderate 
spring rains, falling in such a way as to enable the 
rivers to carry off the water without flooding the 
country and destroying the results of man’s labor, 
but sitaply to improve navigation and add to our com- 
merce. ‘The inhabitants of a country thus blessed 








will be contented and happy. Receiving the full 
benefit of their efforts, they will be stimulated and — 
encouraged to labor still farther, adding to their com- — 
forts, beautifying their homes, educating their chil- 
dren, and bringing them up to habits of industry, 
economy, and virtue, thereby improving the human ~ 
race, until the wildest dreams of the speculative phi- — 
losopher are more than realized, the world becomes 
an Eden, and the Heaven which has been so vari- © 
ously described by religious dreamers is to be found — 
in the beautiful mountains, valleys and plains of our — 
lovely planet. 





SUMMER ComPpLAINT.—In the Archives of Pedi- 
atrics, Christopher thus summarizes an article on this 
aa ri: 

. Various forms of abnormal fermentations occur ' 
in a bowels, and when they occur in infants, and — 
produce symptoms, they constitute the immediate . 
cause of the collection of diseases known as summer | 
complaint. 

2. Summer complaint, so defined, includes putrifac- : 
tive constipation, and all forms of diarrhoea and dys- 
entery not diphtheritic in origin, nor symptomatic of — 
septicaemia. 

3. The three great predisposing causes of summer 
complaint, viz., hot weather, overcrowding, and bot- 

. 


q 
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tle-feeding, are to be regarded as acting solely as 
adjuvants to fermentation. | 
4. The diet during summer complaint should be 
determined entirely by the conditions within the ; 
bowels, and not by theoretical ideas as to nature’s 
food. 
5. At least two well-marked forms of abnormal in- — 
i fermentation may be recognized serramye 
, the putrid and the acid ] 
ae In the putrid fermentation, carbohydrates should 
constitute the food, and in the acid form, albumen | 
should be the only food. "i 
7. Milk, containing, as it does, both proteids and 
carbohydrate, should be prohibited i in all forms of in- 
testinal fermentation. When properly sterilized, food — 
can be given; nursing babies, with severe summer — 
complaint, should be taken from the breast. 7 
8. All food administered, of whatever type, should 
be aseptic. ; 
g. In addition to regulating the diet on the forego- 
ing principles, the treatment should include laxatives — 
and intestinal antiseptics. 4 
10. The lesions are to be regarded as the results of — 
the fermentation, and are more marked in propor i 
to the duration of the disease. 
11. The lesions assist in prolonging the disease, — 
and, in all probability, act by providing a habitat for 
the micro-organisms, and by their secretions furnish- — 
ing the micro-organisms with material with which to — 
maintain their biological activity. 
12. In chronic cases, where well-marked lesions — 
may be supposed to exist, lavage of the large intes- 
tine and of the stomach, with appropriate ante 4 
is indicated. , 
13. Opium is contra-indicated, except in persister it 
acid fermentation, which threatens to produce: vane 
tomical Jesions. 
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THE USE OF THE UTERINE CURETTE. 


HE multiplicity of operations which have, within 
the last few years, been proposed in the field of 
gynecological surgery for the various uterine condi- 
tions, has almost eclipsed a valuable means of treat- 
ment formerly much in vogue in the profession. This, 
together with the abuse and indiscriminate employ- 
ment of the uterine curette, has done much towards 
bringing this valuable instrument into the profes- 
sional disrepute from which it so lately has largely 
suffered. It is, therefore, with a considerable degree 
of pleasure that we have noticed of late the growing 
favor of, and regard for, the older method, and the 
laying aside of the later prejudices for the former 
confidences, tempered now, however, with the pre- 
cautionary measures which growth of knowledge, 
anatomical, physiological, and clinical has engen- 
: dered. It is but just and natural that such an 
instrument, worthy of our highest regard and com- 
mendation, and of incalculable value when properly 
employed, should be reinstated in its proper position 
_ in the estimation of the gynecological surgeon, and 
such seems to have been the conclusion reached by 
those whose daily labors have led them to recognize 
its intrinsic worth. 
_ In reviewing the subject of the uterine curette, we 
have been attracted by a natural grouping of the 
- subject into its various captions. We have thus 
been led to consider, in the first place, the indica- 
_ tions for the use of the curette; secondly, the dan- 
gers attendant upon its employment; /hzrdly, the 
_ contra-indications to its employment, and, finally, 
the advisability of employing an anesthetic to alle- 
 viate the suffering attendant upon its use. 
The various conditions which seem more or less 
4 urgently to call for the active employment of. the 
_ curette, embrace a large proportion of the subjects of 
_ gynecology. It is possible, however, in a few words, 
_to so group these indications as t6 give a comprehen- 
‘sive, and yet concise, enumeration of them. ‘They 
may, in fact, be included in two great classes, which 
appear to cover the whole ground in question. These 
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tis in its various forms; and, secondly, the relief of 
uterine hemorrhage of different kinds. 

The weight of opinion, as regards the treatment of 
endometritis, is now undoubtedly tending to the more 
frequent use of the curette as being more scientific, more 
successful, and less barbarous than the use of caustics, 
and of more universal application than is the use of 
electricity. It is also more under the immediate con- 
trol of the operator, who, with the cultivated eye 
upon his finger-end, can ascertain just the amount of 
denudation he is making. ‘Thus it is that we are 
repeatedly hearing of its adoption by the most pro- 
gressive of the gynecological surgeons. Doleris, 
thus,-after dilatation by asepticized laminasia tents, 
recommends thorough curetting of the diseased mu- 
cosa attendant upon pronounced cases of ante-flex- 
ion, especially observing that the angles of flexion 
be denuded. Smyly claims that we can have no 
better aid in the diagnosis and treatment of diseased 
conditions of.the endometrium than that rendered 
by the use of the uterine curette. By a microscopic, 
and often merely by a macroscopic, examination of 
the débris thus removed, we are enabled to arrive at 
a pretty accurate opinion as to the pathogeny of the 
endometritis present. He thus says that if strips of 
hyperplastic membrane are removed from an irregu- 
lar, though soft, velvety surface, by means of the 
dull-wire .curette, we probably have a fungous, or 
hyperplastic, endometritis to deal with. Cornil and 
Brault go further, and claim that by its use we can 
always be enabled to form a diagnosis between benign 
and malignant disease of the endometrium. The so- 
called puerperal septic endometritis calls for prompt 
and active curetting of the uterine cavity. Due as it 
is to the retention of shreds of membrane and pla- 
cental débris after miscarriage, or normal labor at 
term, it is evident that only through thorough re- 
moval of all such material can the distressing and 
copious hemorrhage be arrested, and the dangers of 
septic infection be abated. The curette here, indeed, 
is the only recognized method of treatment, and its 
use in such cases has been attended with most satis- 
factory results. After employing it in this condition, 
the application of a somewhat cauterizing antiseptic 
fluid to the denuded surface is often of value in still 
further enhancing its effects. Prof. V. Janousky, in 
Monatsheft. f. Prakt., Dermat., VII, advises the use 
of the curette for the cure of dysmenorrhcea. For 
this purpose he uses a long handled, sharp spoon, 
and ‘thoroughly scrapes over the whole uterine cav- 
ity. He-claims good results from this method of 
treatment. In cases of syphilitic endometritis, often 
the use of the curette does not seem to immediately 
result in a cure, the rapid formation and growth of 
granular tissue frequently necessitating repeated op- 
erations. In conjunction with antisyphilitic treat- 
ment, however, it will, as a rule, finally accomplish 
the desired purpose. 

In treating of the second great indication for the 
employment of the curette, namely, for the arrest of 
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uterine hemorrhage, Dr. Wm. W. Taylor, in the 


Memphis Medical Journal, has divided the subject of 
hemorrhage from the uterus into four distinct classes, 
in all of which he claims that marked success follows 
the use of the curette. Briefly, these are as follows : 
First, hemorrhage from retention of portions of the 
ovum or decidual membranes after abortion, or labor 
at full term. ‘This we have already considered under 
the heading of puerperal septic endometritis. Sec- 
ondly, metrorrhagia or menorrhagia caused by fun- 
gous granulations of the endometrium. Here Dr. 
Taylor recommends the complete removal of the 
uterine mucous membrane by means of the curette, 
and denounces the removal of strips and small pieces 
of membrane, with but partial denudation of the 
uterine cavity. Zhzrdly, hemorrhage arising from 
the endometritis complicating fibroid tumors. The 
hemorrhage in these cases comes, not from the tumor 
itself, but from the hypertrophied uterine mucosa 
around it, and the removal of this by the curette will 
arrest this troublesome and dangerous complication. 
Fourthly, the hemorrhage in the case of sarcomatous 
and cancerous disease of the endometrium can be re- 
lieved by the use of the curette. Often, also, in such 
cases, the progress of the disease can be arrested, 
and the health maintained, by the judicious applica- 
tion of the instrument. 

The dangers attendant upon the use of the uterine 
curette are not many. Septic peritonitis, perforation, 
and temporary uterine paralysis may be mentioned as 
the most to be dreaded. Care in the use of the in- 
strument, and proper preliminary precautions, as 
well as after-treatment, will usually correct all tend- 

_ency in this direction. 

The contra-indications to the use of the curette are 
any diseased condition in the immediate proximity of 
the uterus. An existing para- or peri-metritis, pelvic 
peritonitis, pelvic cellulitis, salpingitis, ovaritis, or an 
acute urethritis, would, thus, be an indication against 
the employment of the cu ette, and for the treatment 
of the uterine condition in some other way until the 
complicating disease was overcome. 

Finally, as to the advisability of employing anzs- 
thetics in the use of the curette, we would say that, 
as a rule, it would be wiser that one be administered, 
and, preferably, chloroform. Its use prevents suffer- 
ing to the patient, and gives more satisfaction to the 
operator. It isa matter, however, which each opera- 
tor must settle for himself, being altogether a ques- 
tion of comfort and convenience to himself’ and 
patient.—p. 





THE RELATIONS OF PHYSICIAN AND 
NURSE. 


HE relationship existing between the physician 

and the nurse is, or should be, so clearly de- 

fined that at no time should there be any over-step- 
ping of the line, by either, in the performance of 
their respective duties. Yet how frequently does this 
utopian state of affairs exist only in the imagination, 
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or, perchance also, in the code of professional ethics. 
Lamentable though it may be, it is still only too true 
a fact, that often the sick-room presents a scene of 
strange contradiction, in which the physician and 
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nurse seem to have exchanged positions as director 


and assistant. Not only does such a change result 
disastrously to both concerned, but its effects upon 
the still more important personage, the invalid, are 
also pernicious in their nature. Especially is such a 
condition to be regretted in the bed-chamber of the 
puerperal woman. 

Now, it is clear that where such a deplorable state 
of affairs exist, there is, at the foundation of all the 
trouble, some serious mistake, and this mistake we 
believe to be duplex in character. In the first place, 
the physician errs when he permits the least digres- 
sion from the path of duty on the part of the nurse. 
The slightest show of undue familiarity, beyond the 


ordinary pleasantries of the day, the slightest dispo- — 


sition to criticise or suggest should be promptly nipped’ 


in the bud. Indeed, such a course taken by the 
physician, be he accoucheur or not, not only insures 
perfect order and system in the sick-room, but inspires 
respect. and confidence in both patient and nurse. 
The ma‘ntenance of professional dignity and control, 
then, is the first factor to be observed in the correc- 
tion of the gross mistake, nor does such a course im- 
ply undue harshness, or the laying aside, in any 
degree, of the ethics of society. Strictness and firm- 
ness may and must be combined with gentlemanliness. 
and culture. 

Just as great a mistake is made by the nurse, who, 
from a somewhat extensive practice, acquired, it may 
be, in a hospital, or elsewhere, takes upon herself the 
grave responsibility of in any way directing the pro- 
ceedings in the sick-room. ‘The one main duty of the 
nurse is to obey, never to command. Any deviation 
from this narrow path results disastrously to herself 
and to her patient. This one idea should be im- 
pressed indelibly upon her mind. ‘The first lesson a 
nurse should learn is the importance of an entire and 
absolute forgetfulness of self. All personal feeling, all 
personal identity, should be swallowed up in her in-_ 
terest in the welfare of her patient. With this point 
fully established in her mind, all else will be plain 
and easy sailing. 

Fortunately, since the introduction of our excellent 
training schools all over the country, the well- 
trained nurse, trained not only in the technicalities of — 
the art of nursing, but in the art of obeying and of 
self-forgetting, also, is rapidly supplanting, in the © 
favor of the profession, the old family nurse, the Mrs. 
Gamp of fame, with her garrulity and meddling 


gossip and tiresome pedantry. We may truly say that — 
in this line, as in others, the good old days are the © 
present days, that the now is better than the past.—D. — 





Wuits (Kansas Medical Journal) states that an ex- 


cessive sensibility to light always accompanies pure, ‘, 
monia. 
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FUNCTIONAL NERVOUS DISEASES. 
N the April number of the Journal of Nervous and 
Mental Diseases, W.H.’Thomson, M.D., furnishes 
an interesting paper under this head, having special 
reference to the relations of such diseases to gastro- 
intestinal derangements. 

As methods of scientific investigation become more 
accurate, and the experimenters themselves more 
skilled and intelligent, the number of functional dis- 
eases has been noticed to grow considerably less. 
Indeed, some have gone so far as to assert, that, in 
time, the term will become altogether obsolete, from 
the fact that every disease will be found consequent 
on some organic lesion. 

Dr. Thomson, however, argues ably against any 
such conclusion, holding, that though the number 
may still be lessened, yet there will be some diseases 
which will always remain purely functional. 

The great difference, he says, between an organic 
and a functional disease is the intermittency of the 
latter. An organic malady, from the nature of the 
case, must be constant, whereas complete intermis- 
sions would be properly expected in a functional 
trouble. According to his argument, it is not neces- 
sary that an abnormal manifestation should imply a 
pathological cell, as witness the actions, on the human 
organism, of certain drugs and poisons—strychnine, 
morphine, curare, ipecac, and the like. If not in too 
large doses, they exert transient effects, which, indeed, 
simulate the effects of certain diseases; but after the 
drug is eliminated, the cells once more resume their 
normal functions. Why may it not be that in these 
functional diseases, through some mal-elimination, 
mas-assimilation, or abnormal metabolic change, cer- 
tain poisons are manufactured or disseminated, which 
act on normal cells so as to produce diseased func 
tions? Thus we have the exacerbation. Then, cor- 
rect nature again asserting herself, the poisons are 


_ destroyed, or have exhausted themselves, and we 


have the intermission. Knowing, as we do, the sing- 
ular idiosyncrasies existing with regard to morphine, 
chloral, ipecac, and a number of drugs, Dr. Thomson 
suggests that in this we might find an explanation 
for the profound nervous effects, resulting from a 


‘minute quantity of some alkaloidal poison, improperly 


handled or set loose by the vital organism. 

The gist of his article is, that these disturbing poi- 
sons are perhaps generally absorbed from a sluggish 
gastro-intestinal canal, and that, in cases of hysteria, 
migraine, epilepsy and kindred troubles, one may 
often get better results from brisk purgatives and aids 
to digestion, than from sedatives, hypnotics, or anti- 


_ spasmodics.—s. 





In the controversy upon the relative merits of ether 


and chloroform, Bauer quotes Dr. Dalton of the St. 


Louis City Hospital (S¢. Louzs Clinique) as appre- 
hhending that more deaths result indirectly through 
ether, from pulmonary disease caused by it, than from 
loroform, 














Annotations. 





ABSCESS OF THE LIVER AS A COMPLI- 
CATION OF TYPHOID FEVER. 


OMBERG, of Leipzig (Berl. Kil. Woch.), has 
published an interesting case of this kind. 

The course of the fever was a severe one, and, on the 
twenty-fourth day, chills, with a light yellow discol- 
oration of the skin, were noticed. This continued 
for six days, when the patient died. The autopsy 
showed that, in the ileo-czecal region of the intestine, 
there were numerous ulcers, and in the mesentery 
there was a spot of diffuse purulent inflammation. 
The ileo-colic veins contained numerous purulent 
thrombi. The liver was increased in size, and filled 
with small abscesses, running into each one of which 
was found a vein filled with a broken-down thrombus. 

Abscess of the liver is very rare in typhoid fever. 
These abscesses arise in three different ways: first, 
there may be a typhoid ulceration of the bile ducts 
and subsequent pus-formation ; second, the lesions in 
the intestine may give rise to a purulent pylophlebi- 
tis; third, there may be a pyzemicinfection from some 
other part of the body. 

Romberg has reported 677 cases of typhoid, with 
88 deaths, and only this one case of abscess of the 
liver; Schultz has reported 3,686 cases, with 362 
deaths, and not one case of abscess; while Dopfer, in 
reports of 927 typhoid autopsies, found liver abscess 
mentioned ten times. 





HE attitude of the British medical journalist, 
especially the variety to be found in the out- 
lying provinces, towards American books, is very 
funny. Works of sterling merit receive no notice, 
but are laid away to serve as the sources of original 
ideas. But when some quasi medical book appears, 
the work of a manufacturing firm, or quack who is 
selling country rights to practice his ‘‘system,’’ our 
worthy contemporary descends upon it ponderously. 
With the most ineffable condescension he stoops to 
dissect its marvelous anatomy ; with fine sarcasm he 
descants upon its monumental ignorance ; and winds 
up with a peroration in which the book is made todo 
duty as a type of the American physician’s work. He 
has no space for Agnew or DaCosta, but he can waste 
a page in libeling America over the shoulder of 
Brinkerhoff. Still, it is a fair inference that the 
British publisher understands what his readers desire ; 
and when we recollect how England received Scott’s 
‘‘Life of Napoleon,” with its infamous defence of 
Sir Hudson Lowe, we may conclude that the British 
doctor prefers such stuff to genuine information con- 
cerning medical matters in this country. 





ASIATIC CHOLERA. 


N interesting article on this subject, by Hueppe, 
IN has recently appeared in the Berl. Kl. Woch. 
According to our author, the cholera process is con- 
fined to the intestinal tract, and is to be considered a 
specific putrefactive process, producing specific poi- 
sons. In human beings, the germs pass through the 
stomach ; whether they gain access by means of the 
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food only, or whether they are in the air, and are 


mixed with the saliva when inhaled, and thus swal- 
lowed, is not yet determined. It is, however, certain 
that they are never found in the blood ; so that infec- 
tion of the intestinal canal is never secondary. Con- 
trary to the former view, cholera bacteria develop 
with greatest rapidity when deprived of oxygen. 
Under these conditions, however (deprivation of oxy- 
gen), cholera bacteria are very sensitive to external in- 
fluences ; acids are particularly fatal to them. Hence, 
fresh germs are so sensitive that, if swallowed, they 
are destroyed by the acid gastric juice. If exposed 
to the air and allowed proper nourishment, they soon 
become more tenacious of life. Hence, cholera germs 
in the body are much more sensitive than when found 
in the external world. It is even believed that, if 
these sensitive germs are exposed to the air and fur- 
nished proper nourishment, they can pass through 
the stomach and act in the howel; while, if they 
were swallowed before such exposure, the acid gas- 
tric juice would destroy them. 


AN ZSTHETIZING SCREW-WORMS. 


HE screw-worm is the product of the blow-fly, 
whose attentions are usually confined to ani- 
mals, depositing the ova on raw surfaces, where they 
grow with extraordinary rapidity. A number of cases 
have been reported, however, of human beings who 
have been made the seats of oviposits, and who have 
succumbed upon the development of the screw-worm. 
Dr. J. G. Jennings, of Little Rock, Ark., reports a 
case, doubly interesting on account of the ingenious 
way in which he rid the victim of these villainous para- 
sites. A negro teamster came to him suffering from an 
intense headache; nose and eyes bloodshot, and the sur- 
rounding tissues hot and swollen; nose, mouth and eyes 
were discharging a thin, ichorous, and offensive exu- 
dation. The nostrils were almost swollen together, 
and were exquisitely sensitive to the touch. The next 
day the patient showed a worm which he had coughed 
up, and which Dr. Jennings recognized as a screw- 
worm. ‘The doctor procured some chloroform and an 
atomizer, and proceeded to spray the nostrils, with 
the result that fifty-seven screw-worms dropped hastily 
down, standing not on the order of their going. Ina 
few days the man was perfectly well and had returned 
to his work. 





MORPHINE HABIT. 


R. LANPHEAR’S method of treating these 
difficult cases is described in another column. 
It embraces the essential points of removal from home 
to a retreat, rapid reduction of the drug, and atten- 
tion to all the hygienic points which do so much to- 
wards relieving the patient of his sufferings. He 
gives a judicious warning against the over-use of 
baths, and his suggestion of a pleasure trip before the 
patient goes back to his avocation is most important. 
Several of the recently introduced drugs are used, 
and prove of value. The very free use of hypnotics 
and analgesics might, we believe, be avoided, if elec- 
tricity were employed. 








CEREBRAL ABSCESS DUE TO MIDDLE EAR 
TROUBLE. a 


ORNER (Centralbl. fir d. Med. Wiss.), from an — 
observation of one hundred cases of this affec- — 
tion, in ninety-one of which an autopsy was made, 
has come to, the following conclusions: Cerebral ab- 
scess:is twice as common as cerebellar abscess; is 
twice as frequent in males as in females, and is most 
common on the right side. Ina large proportion of © 
cases, these abscesses are found continuous with the 
parts around the ear. Hence, when the abscess is 
opened, great care must be used to remove the cari- 
ous bone; otherwise, there is danger of meningitis, 
or the formation of another abscess. | 
Under ten years of age, these abscesses are three — 
times as frequent in the cerebrum as after that age. — 
Percussion of the skull will occasionally show tender- — 
ness over the seat of the abscess. Optic neuritis is 
one of the common symptonis. Disturbances of ~ 
speech occur only when the cerebrum is involved, and 
even this symptom is uncommon, because the major- 
ity of the abscesses occur on the right side. 











Letters to the Editor. 





NITER, IN CHILLS AND FEVER.’ 


VISITED, on Sunday, at two o’clock, a railroad — 
engineer, who was attacked with chills and fever, — 
in the State of Mississippi, the preceding Thursday. — 
Chills occurred daily, about twelve o’clock, continu- 
ing one hour, followed by fever, which lasted eight 
hours. Found patient with high fever ; temperature, : 
104°, S. L. Gave ten grains antifebrin; profuse 
perspiration and lowering of temperature to 99° fol- | 
lowed. Fever rose again, at four o’clock ; tempera- ; 
ture, at eight o’clock, 103°. Fever continued, as here- © 
tofore, until ten o’clock. Ordered forty-five grains of 
potassti nitras, to be given at ten o’clock next day, 
and a similar dose when symptoms of chill were felt. 
No chill took place. At ten o’clock, the succeeding 4 
day, forty-five grains of the salt were again given, with 
instructions to take a similar dose on occurrence of — 
chill; no chill occurred. Patient was permitted to 
resume his occupation, on Thursday, with instructions 
to report. . ; 
In two other cases, also railroad men, identical — 
with this, the paroxysms were shortened, but a cure 
was not effected. 
A gentleman from New York contracted chills and ; 
fever, while on the Isthmus of Panama. Failing to ~ 
obtain relief, he came to New Orleans for treatment. i 
Chills occurred on alternate days, followed by fever 
of ten hours’ duration. Found relief from quinine — 
and arsenic; relapses were frequent. So confident 
was I of success that I promised a speedy cure. Gave — 
thirty grains of potasszi nitras, two hours preceding — 
chill; another dose when chill occurred. In this 
case, no beneficial result followed. ‘The chill, fever 
and sweat were of the usual intensity and duration. 
Sixty grain doses, given in the same manner, on the 
next alternate day, resulted in a like failure. “i In 
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_ rupted the chill with quinine sulphate, and oil of black 


pepper, in large doses. 
_ treatment. 

_ Chill and fever are of unusual occurrence in New 

Orleans; the field of observation is consequently lim- 
ited. The majority of cases treated by me were from 
the country, and were of long standing; at least four- 
fifths of the cures effected were in cases of a chronic 

character, which did not yield to quinine or arsenic. 
_ Failures may be expected in recent cases. 

J. D. Hunter, M.D. 


Patient is now upon this 


‘ 


THE NAPHTHA HABIT. 


EARING some statements like what you quote 

from Archives de Neurologie, in April 26th 

number of T1mES AND REGISTER, I wrote to two of 

the largest firms, one being the Boston, and heard from 

_ them both that such a story was not true. One agent 

wrote that he had heard something of the kind, but 

it was not practiced there ; nor did he know of any 

company where naphtha intoxication was resorted to. 

If naphtha is ever used for the purpose, it is not the 
case, J am sure, in or about Boston. 

Dr. J. D. Kelly’s article, on the controlling power 
of veratrum viride over puerperal convulsions, on 
page 4o1 of your last issue, is of so much importance 
that, if it will do what he says, it ought to be known. 
If any other physicians have had like experience, 
‘such facts ought to come to light at once. I have 


had no experience with the drug in this disease. Yet 


I have had cases, where a drug, doing what he says, 
would have relieved me greatly. 
CoS E. CHENERY, M.D. 


Book Reviews. 





LYMPHATIQUES DES ORGANES DE LA FEMME. Par LE DR. 
: I. Porrra. Brochure in 8vo de 60 pages, avec II fig. 
Prix or 
The illustrations are clear and distinct ; va repre- 
_. sent (1) the lymphatics of the vagina, (2) of the mid- 
dle third of the vagina and their ganglia, (3) of the 
uterus, (4) the uterus bent forward, the lymphatics 
of the round ligaments, etc., (5) lymphatics of child’s 
uterus, (6) of uterine neck and upper third of vagina, 
: (7) of the infant ovary, (8) and (9) of adult ovary, 
_ (10) outline scheme of the genital lymphatic, (11) 
. reproduction of Fig. 3. 














THE PRINCIPLES AND PRACTICE OF SURGERY, being a trea- 
_ tise on surgical diseases and injuries. By D. HAYES AGNEW, 
M.D., LL.D. Profusely illustrated. Second edition. 
Thoroughly revised with additions. In 3 volumes, pp. 
1114, 1066, and 785. Philadelphia, J. B. Lippincott Com- 
pany, 1889. ; 
This grand work of the first surgeon of America 
needs no introduction to our readers. In the present 
_ edition, nearly every chapter bears the marks of care- 
_ ful revision. We quote from the preface: ‘‘ During 
_ the last few years a spirit of extraordinary vitality 
has pervaded every department of medicine, and in 
none has it been more active than in that of surgery. 


‘The “chaee during these years, has not been an idle 














curring within the domain of his own special study, 
and in the present treatise he has embodied whatever, 
by observation and experience, appeared to him 
worthy of professional confidence. ‘The great ad- 
vance, that which constitutes the most notable surgi- 
cal feature of the century, is the doctrine of asepsis, 
based on the presence of micro-organisms as the lead- 
ing causes of inflammation andits products. ‘To this 
must be attributed the splendid achievements wrought 
in abdominal, pelvic and cerebral surgery, as well as 
in the management of wounds in general. Early 
committed to the parasitic theory of disease, and 
adopting methods of practice in harmony with its ac- 
ceptance, every year, with enlarging experience, has 
but served to strengthen the author’s faith in the 
value of germicidal agents.’’ The illustrations num- 
ber 2,198. The mechanical work, the paper, printing, 
binding, etc., has that perfection scarcely ever at- 
tained except by the present publishers. 


The Medical Digest. 
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INHALATIONS of phenol are said to allay the pain 
resulting from the inhaling of bromine vapors. 











It is recommended that suppositories of chloral be 
combined with belladonna to prevent irritation : chlo- 
ral hydrate, 0.5; ext. belladonne, 0.3; cacao butter, 
3.0 gm. 


For ASTHMA : 


See CCTION A Trt scams diet as a) ote Shy 
Sp. terebinthinze 
Acid benzoic 
Balsanrtolun: Vhes pictuers. bolls 
Misce.—Place in a wide-mouthed bottle. The vapor is to 
be inhaled during the attack. 
—Bull. Méd.° 





ELECTROLYSIS IN URETHRAL STRICTURE. — W. 
Bruce Clarke (Brit. Med. Jour.) read a paper before 
the Medical Society of London, in which he gave the 
results of four years’ experience with this method, 
embracing a series of fifty cases. He dwelt upon 
the importance of limiting the action of electrolysis, 
and avoiding all cauterization. He begins with a 
current of three to five milliampéres, gradually in- 
creasing to ten, never more. 





Av the Cardiff Medical Society (Brzt. Med. Jour.), 
Stewart related cases illustrating the value of borax 
in the treatment of epilepsy. In the case of a girl 
thirteen years old, subject to epilepsy from birth, 
under the use of borax the seizures fell from twenty- 
six per week to eight, in the third week. Then six- 
teen days passed without a fit, and four occurred on 
two successive nights; then, after nine free days, a 
single fit occurred; and since that time a month 
passed without a fit. In several other cases, the 
number of convulsions was reduced to a notable de- 
gree. Dr. Stewart concluded that borax exercised 
a pectiliar influence over nocturnal seizures, while 
bromide answered better for those occurring by day. 
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For ERYSIPELAS, Kingsbury (Progress) recom- 


mends a fifty per cent. solution of ergotine, applied 
locally with a camel’s-hair brush. 





IN a case ofintestinal hemorrhage in typhoid fever, 
Braymer (JZed. Age) succeeded in saving the patient’s 
life, after ergot, etc., had failed, by administering 
nitro-glycerine. 





PHYTOLACCA is a very active agent, and Ragsdale 
(St. Louis Clinique) reports two cases of poisoning 
in children, who ate the roots in mistake for arti- 
chokes. Both recovered, after the administration of 
demulcents, cardiac stimulants and cathartics ; free 
emesis having occurred spontaneously. 





For PLEURODYNIA.—For quick and lasting relief 
in pleurodynia, J. Adolphus, M.D. (Medical Age), 
praises gelsemiumand ammonium muriate. He gives 
the first in the form of the tincture, ten drops every 
hour; or, if the latter medicine is employed, twenty 
to thirty grains are administered every four to six 
hours. 





_ ‘THe following is the efficient formula for constipa- 
tion, as suggested by Dr. Ralph D’ Ary, in 1885: 


ike Extract cascard 7 i oG05) Gace sinares 4-15 grain. 
iB xtract tik, vOmucal aul eea ae I-30 “‘ 
Hxtrach belladonna nse cu calanene: I-60 ‘ 
MOR yMitros oe aes atin ene ae I-50. “ 
Manthoxyliniy yy rede eian eit 4-Io ‘6 
QOleoresin capsicum! 2 2.7/3) 298 1-20 ee 





RicHMOND (Kansas Medical Journal) speaks in the 
highest terms of Clover’s inhaler for the administra- 
tion of ether. With the use of this inhaler, he finds 
ether more convenient as well as safer than chloroform. 
The operator’s anxiety is less; time is saved; and 
“under ether return of consciousness to pain gener- 
ally lags behind the return of mental perception, and 
thus anzesthesia can easily be re-established without 
interrupting the operation.’’ 





IoDIDE OF POTASH IS BETTER.—According to 
Prof. Germain Sée, the iodide of sodium should not 
’ be substituted for the iodide of potassium, especially 
in affections of the heart. ‘The action of the iodide 
of sodium, he says, is almost 72/,- whereas, the iodide 
of potassium is the true medicament of the heart. 

The chlorate of soda, which some substitute for 
chlorate of potash, is also said by Dr. Laborde to be 
infinitely less active than the latter. 

—Boston Med. and Surg. Jour. 





For HypPERIDROSIS PLANTARIS.—Ohmann-Dumes- 
nil (S¢. Louis Clinique) recommends washing the feet 
with slightly astringent solutions, as a scruple of tan- 
nin in a quart of water, adding salicylic acid for fetor. 
Then the feet should be well dried, and soles and 
strips of diachylon plaster immediately applied snugly; 
the stocking pulled over and shoes put on. ‘The pa- 
tient can at once walk with comfort. The dressing is 
to be repeated three times a week. ‘The shoes may 
require disinfection. , 

[A very efficient method is washing the feet twice 
daily in cold water, using no soap, and rubbing well 
with a loofah. | 
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-Foop AND CoLor.—Sauermann found that feeding 
birds with capsicin, the coloring matter of capsicum, 
produced no visible change in the color of the birds ; 
but when trioleine was also given the change took 
place. Feeding white hens with capsicum, in ten 
days, yellow-red tail feathers appeared in one. In an- 
other, the breast became red. Doves fed on butter 
became deep brown and lustrous; the color fading 
when the butter was withheld. The red color of 
bullfinches, which soon disappears when they are 
caged, may be restored by feeding them in the spring 
on the young shoots of pine trees. 

The practical deduction is that pregnant women 
who want red-headed babies should eat plenty of 
capsicum. 





IMMEDIATE BLINDNESS OF ONE EyE.—Two cases 
are reported, by Dr. Koller, of immediate and per- 
manent blindness of one eye, the result of a blow on 
the temple. Sudden blindness followed in each case, - 
and, though the ophthalmoscope at first showed ab- 
solutely no change, in due time atrophy of the nerve 
occurred. In one of the cases the injury resulted 
from a violent blow with an umbrella, though the 
skin was not wounded. 

Some seventy instances of such blindness have thus 
far been reported, and Dr. Koller explains his on the 
theory now generally accepted: namely, that a frac- 
ture of the optic canal occurs, and a portion of bone, 
impinging on the nerve, destroys its function. 

—Boston Med. and Surg. Journal, 





ALTERATIVE PILL. —John Aulde, M.D. (WV. Y. 
Med. Jour.), considers the following an excellent 
alterative pill in cases that present this train of 
symptoms: vomiting, coated tongue, foul breath, 
accompanied with more or less of headache: 


Ri=Pulv, ipecac. et opis). 2a. ae \ gr. 
Masse bydrargyti i; ui cu) abbeuy eee gr. ss 
This for one pill or tablet. Calomel may be sub- 


stituted for the blue mass, if desirable. The small 
dose of opium, he says, will serve to allay pain with- 
out locking the secretions ; whilst the ipecac, favor- 
ing, as it does, the activity of the liver, and increas- 
ing secretion, assists the mercury. Both these drugs, 
too, have the faculty of obtunding the sensibility of 
the sensory nerves. One of these pills, he continues, 
given every half-hour, or hour, until four or six have 
been administered, will often give surprising results. 





A New USE FOR FLUORESCEIN.—Favorable re- 
sults have been reported from the use of a solution of 
fluorescein, ten grains to the ounce of water, in the 
detection of defects in the corneal epithelium. <A few 
drops of the solution, instilled into the eye, will at 
once give the characteristic green color to any portion 
of the cornea where there has been a disturbance of 
the epithelium. Small abrasions, hardly apparent 
even by oblique light, are distinctly figured, and for- 
eign bodies are surrounded by a ring of green, thus 
distinctly marking their position and outlines. Flu- 
orescein, thus employed, will probably be found most 
useful in the examination of the eyes of small chil-_ 
dren, with whom the greatest difficulty is one expe- 
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rolling of the eyeballs, due mainly to intense photo- 
phobia. By the aid of fluorescein, the position and 
extent of the corneal involvement can be seen ata 
j glance. The solution has no effect whatever on the 
healthy cornea, and its coloration lasts from twenty 
: minutes to half an hour. 





TESTIMONY OF CHOKED Disc.—The following con- 
clusions are drawn: . 
- «. That knowledge acquired in any special depart- 
ment of medicine may be useful to the general prac- 
tioner, particularly where local phenomena point to 
co-existing conditions in other organs, and the gen- 
eral system. 

2. ‘The choked disc, or more correctly, optic neuri- 
tis, is a symptom of great diagnostic value in brain 
lesions. 

3. That impairment of vision is not often early 
associated with optic neuritis, and for that reason 
may be overlooked. 

4. It is present more often in slowly forming tu- 
_ mors and where the pressure is gradual, thanin sudden 
intra-cranial pressure or rapidly forming tumors. 

5. That optic neuritis, in itself, gives no clue as to 
the position of the tumor, which must, and often can 
be, located with great exactness by the occurrence of 

_ other local or general manifestations. 
6. It is not necessary that the tumor press upon the 
optic nerve to produce the condition. 

—Morrow, inCleveland Med. Gazette. 





MorpHINE Hasrt.—Lanphear (Jour. Amer. Med. 
_ Asso.) contributes a paper on the treatment of the 
morphine habit, which may be thus summarized: 
Having been admitted to the hospital and given up 
his morphine, the full amount of the drug is given 
: the first day. On the second day but little reduction 
is made; the third, but one-half is given, if large 

doses have been previously taken. Each subsequent 
_ day the quantity is reduced one-half, until the tenth, 
when pure water is employed. Different cases re- 
quire various management-in respect to reduction. 

_ For the insomnia, ascruple of sulphonal is given on 
the third evening, followed by a bath, and in one and 
ahalf hours a second dose of sulphonal; an hour 
later the morphine. The next day, at 6 P. m., four 
grains of camphor monobromide; repeated at 7, 8 
and gp. M., at 10, a scruple of sulphonal, repeated 
at 11 with the last dose of morphine for the day. 
This is repeated for the two nights succeeding. After 
three or four nights the camphor is rapidly decreased, 
and as soon as possible the sulphonal is replaced oe 
‘ammonium bromide. By the fifteenth day no hypno- 
ics are taken. 

Delirium is met by hyoscin injections. Diarrhcea 
does not prove troublesome; if it occurs, bismuth, 
tannin and rhubarb are given. Theepigastric sink- 
ing calls for hot fomentations or belladonna plaster ; : 
vomiting, for carbolic acid in mint water. 

- Muscle cramps and neuralgic pains are met by 
é antipyrin i in fifteen-grain doses injected half over the 
dain center and the rest near it. For circulatory dis- 
ances, food, alcohol, recumbency, warmth, fric- 
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rienced on account of the struggling and the rapid 





tion, ete. Milk punch cannot be excelled. 
hot sponge baths are useful. 
weak heart than digitaline. 

For nervous phenomena, other than noted, hyoscy- 
amus and bromide of potassium; replaced by nux 
and iron in convalescence. 

In conclusion, the author claims that by this plan 
the ordeal is passed more easily than heretofore ; the 
weakening of frequent baths is avoided ; the physician 
gives each dose himself, so that pure water can be 
used some days after the morphine is totally with- 
drawn ; permanent cure is more frequent; the cases 
are easy to treat, with competent nurses and confine- 
ment to the hospital; the influence of confident assur- 
ances of a cure is employed as a non-hypnotic sug- 
gestion. Ample instructions are given the patient 
when discharged. Much of the success is attributed 
to the attention given to the daily life, food, exercise, 
sleep, freedom from worry ; and at the end, a pleas- 
ure trip is recommended. 


Daily 
Atropine is better for 





THE GALVANIC CURRENT AS A LAXATIVE.—John 
V. Shoemaker, M. D. (Journ. of Am. Med. Assoc.), 
relates a discovery to the effect that a galvanic cur- 
rent, appropriately applied, serves as a laxative, and 
suggests that it may be found of paramount value in 
chronic constipation, thus affording another means of 
avoiding the use of purgative and laxative drugs, 
often objectionable and unsatisfactory. Whilst treat- 
ing the prostate with the galvanic current—cathode 
in the rectum, anode over the perineum, he accident- 
ally discovered that the application for about two 
minutes of a mild current produced a desire to go to 
stool. He says that the strength of the current 
should be about one milliampére, so that the patient 
will feel at first as if no current at all were passing. 

In the course of fifteen or twenty seconds, the rec- 
tal electrode will begin to warm to the point of pain- 
less tolerance. 

In about two minutes, the average patient can gen- 
erally be affected to the degree of securing an easy 
passage. 

The current, he says, seems to act both by stimu- 
lating the discharge of the rectal mucous membrane, 
and by dilating the sphincter ani; for, if the positive 
pole at the perineum is quickly removed, the sphinc- 
ter forcibly contracts. Reversing the poles gives no 
such result; indeed, just the opposite, for, at the mo- 
ment of applying the negative pole to the perineum, 
the sphincter ani contracts, remaining quiescent on 
removal. 


ScLEREMA AND (C{pEMA NEONATORUM.— 
In both sclerema neonatorum and cedema neona- 
torum the patients are weakly, often prematurely 
born, and in both diseases the body temperature 
rapidly falls below the normal. In sclerema the pe- 
culiar condition of the skin and subcutaneous tissue 
is found most markedly on the back, shoulders, and 
thighs, while in cedema the area of distribution cor- 
responds with the lower part of the abdomen, the 
genital organs, the back and legs. In sclerema the 
skin is firm and tense, cannot be raised in folds, and 
does not pit on pressure; in cedema, on the other 
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hand, the skin is soft and baggy, can be pinched up 


between the fingers, and pits readily on pressure. 

Etiology.—Very little is known concerning the eti- 
ology of sclerema. ‘I‘he disease occurs usually in 
prematurely born and weakly infants, which have 
been placed under bad hygienic conditions as to 
food, clothing, etc. It is, therefore, easy to under- 
stand why illegitimate foundlings are especially liable 
to it. It is most common in the winter months; but 
it is a rare disease in this country at any time of the 
year. It may occur in syphilitic infants, but any di- 
rect connection between the two diseases remains to 
be proved. With regard to cedema, it may be said 
that in many points the etiology is similar to that of 
sclerema. It occurs also in premature infants placed 
under bad hygienic conditions, and most probably 
cold has a powerful effect in leading to the renal, 
cardiac, and pulmonary states, which are so often asso- 
ciated with it. 

Diagnosis.—If attention Be paid to the clinical fea- 
tures which have been enumerated, the diagnosis be- 
tween sclerema and cedema ought not to be difficult. 
The possibility of sclerema being mistaken for tetanus 
-neonatorum is not very great, for the rigidity of the 
limbs is never so great in the former, and the tem- 
perature curve in the latter will also serve to dis- 
tinguish the two diseases. Ctdema and erysipelas 
might possibly be mistaken for one another, and in- 
deed cedema may occur during the course of erysipe- 
las; but here also the condition of the temperature 
will serve as a diagnostic guide. Ftom syphilitic 
roseola, cedema may be quickly differentiated by the 
result of anti-syphilitic treatment. It is possible that 
cedema neonatorum and general dropsy of the foetus 
may be confounded; but the confusion is more likely 
to arise in medical literature than in medical practice. 
General dropsy is a disease of the foetus, not of the 
infant. The observations of Smith and Birmingham 
seem to show that it is due to absence of the thoracic 
duct, and of the lymphatics of the mesentery and skin. 

Prognosis.—The prognosis is grave in both diseases, 
very few scleremic or cedemicinfants recovering ; but 
occasionally a case of recovery is reported in the 
medical papers. 

_Treatment.—In both diseases the infant affected 
should be placed in an incubator. Friction with a 
stimulating liniment is indicated, as is also “‘ gavage.”’ 
In cases of cedema, where there is suppression of 
urine, it would be well to try the effect of digitalis 
fomentations to the loins, and of diuretics intern- 
ally. In conclusion, the hope may be expressed that 
with a fuller knowledge of the physiology and path- 
ology of the new born infant, these two diseases, at 
present so fatal, may become more amenable to treat- 
ment. At the same time, it is well to remember that 
probably the diseased process is in both affections 
initiated 7 utero.—British Medical Journal. 





SPANISH TRANSLATIONS. 
By Dr. W. F. HUTCHINSON. - 
From the Cronica Medico-Quirurgica de la Habana. 
WE find, in the April number of this excellent 
magazine, notes of the beginning of the formation of 
new medical societies in Cuba, as follows: 
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Medical Cantons.—Under this name there is begun — 
an organization in different parts of this city and 
island, of doctors, druggists, and qualified mid- q 
Wives, with the scientific intent of exchanging views 
upon prevalent diseases of their respective localities, — 
oral or written, in order to draw closer fraternal relas 
tions, sink ill feeling, and elevate medical morals. 
Thus far, two of these cantons have been formed, — 
with a membership of eighteen physicians, and one ~ 
graduated midwife. 
The convenience and usefulness to all medical - 
classes of drawing more closely the bonds that unite | 
them, in obedience to the grand proverb, ‘‘all for 
one and one for all,’’ becomes every day more feasible. 
It has been a felt and acknowledged necessity for a — 
long time; and, reflecting upon the occasional bad © 
feeling among doctors—which is, of itself, a disinte- — 
grating element—we believe that any means that can ~ 
be taken to oppose this cause that is injuring our so- — 
cieties, will make less difficult and futile our struggle ~ 
for existence. 
With the end of reaching this cohesion, and unit- — 
ing different views, we have before spoken of the 
need for medical schools; but, to-day, according to 
the best opinions, and for strong reasons, it is thought 
best to depend upon medical societies, and, in conso- 
nance with this idea, these medical cantons have now 
arisen. If enthusiasm does not fail; if their exam- 
ple shall be followed by the formation of a great 
medical confederation in Cuba, there will come an 
advance of science and an increase of moral and ~ 
material well-being of the profession. ! 
In our judgment, the idea of these cantons is a | 
happy one, and merits general support, because they, ; 
if they succeed as in the grand North American re- © 
public, will facilitate our mutual relations, and per- | 
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mit us to arrive at a final end of our constant labors 
—the unity of medical people. 

Thus, with a perfect conscience of what we owe to 
each other; with our energies concentrated, we shalk 
increase the respect that we receive, conserve our 
rights, and be able to defend ourselves against mis- 
fortune from above, and abuse from below. 4 

With a confederation for good, we shall be enabled 
to draw away the cloak that covers hypocrites and 
charlatans. § 

The Cronica offers now, as always, its aid and sup-- 
port to those modest colleagues: of ours in the sur-— 
rounding towns and provinces, to enable them to 
follow our good example, and organize themselves 
into cantons, which shall be the base of the grand- 
medical confederation of the island of Cuba. 





















ARISTOL has been employed by Brocq in a case of — 
facial epithelioma, in the ulcerating stage. Aristol, 
was applied in powder. In five or six days it was © 
evident that cicatrization was progressing with the 
greatest rapidity. Twenty daily applications and two — 
light curettings of the margins of the neoplasm have 
been followed by a cicatrization ‘which is practically 
complete. ‘This result far excels any obtained from 
iodoform, resorcin, iodol, salol, or chlorate of potash. 
Over the latter it has the further advantage of nog 
being painful.—Le Bulletin Méd. cham 
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DUBOUSQUET-LABORDERIE reports three hundred 


Im- 
provement resulted in every case, and a cure in nearly 
all. He recommends large doses (up to 45 grains per 
diem), except where there is acute pulmonary inflam- 
ation. 





IN a case of severe headache, following a blow on 
the skull, Terrillon applied the trephine, after other 
means had failed, over the seat of pain. - The button 


-of bone removed was one centimeter and a half thick. 


The dura was opened and the subjacent parts found 


Relief, and finally a cure, was the result. 
—Le Bulletin Meéd. 





LACK OF SYMMETRY IN THE EvES. — When the 
average man or woman comes to be fitted with the 
first pair of glasses, some curious discoveries are made. 
Seven out of ten have stronger sight in one eye than 
the other. In two cases out of five, one eye is out of 
line. Nearly one-half the people are color-blind to 


some extent, and only one pair of eyes out of every 


fifteen are all right in all respects. 





INTERNAL ANTISEPSIS.—The following quotation, 
from an editorial in the Journal of the American Medi- 
al Association, touches upon a matter we have most 
earnestly endeavored to bring to the attention of the 
medical profession. It is our belief that the study of 
the effects of micro-organisms and their products 
within the human organism opens up to us the most 
brilliant prospect ever dreamed of in the history 
of medicine: 

‘“Why this sad neglect to utilize in medicine the 
principles so long and so successfully applied to surg- 
ery and obstetrics? It is possible that parasitism in 
other animals, and in plants, has not been studied 


enough to deduce those general principles, the under- 


standing of which is necessary to the proper indica- 
tions for the treatment of the infectious diseases. It 
is possible that the serious and fatal consequences of 
syphilis, tuberculosis, typhoid fever, and the acute in- 
fectious diseases of children, are due rather to secon- 
dary infection with facultative parasites, or secondary 
invasion with putrefactive bacteria, than to the pri- 
mary infection by which the nosological appellation is 
selected. It is possible that the prevention of the 


infectious diseases is the only hope of medicine, as 
_ the prevention of wound diseases is the boast of surg- 


P -ery. 















‘It is possible that the hint given in the teach- 
ings and practice of Jenner has been too long untried 
in other diseases, and that the utilization of the prin- 
ciple on which immunity is derived in small-pox may 
cause a number of the contagious diseases to disap- 
pear from the civilized world. It is possible that too 
much attention has been paid to specific bacteriology, 
and that a closer relation must be established between 


4 mycological, pathology, and physiology before a fruit- 
It is possible that the 
teachings of the German investigators must be trans- 
planted away from all personal pr-judice and. bias, 


ful issue can be expected. 


and among physicians who are renowned the world 
‘Over as practical ‘doctors,’ before that advance will 


_be made which is so much despaired ee though de- 


s ged by os 3 


| University, Evanston, II11., 


| with renewed health. 





Medical Rees and Miscellany 





BISMARCK is said to Bea a morphine fiend. 
RICHMOND is striving for an Emergency Hospital. 


Dr. A. REEVES JAcKson and wife sailed for 
Europe on May 8 


PARIS is to build an asylum for pregnant women, 
at a cost of $54,000. 


THE First National Medical Congress of Japan 
convened last month. 


THE Flower, Fruit, and Ice Mission has begun its 
work for the summer. 


ERNEST B. SANGREE, M.D., has removed his office 
to 742 South Fifteenth street. 


On May 1, ground was broken for the aban 
school buildings, at Elwyn, Pa. 


At the Almshouse, in April, the 2,790 inmates 
required 7,580 prescriptions, costing $817.30. 


DuRING the past year 2,912 patients were treated at 
the Pennsylvania Hospital, of whom 2,313 were free. 


Dr. J. R. Cummincs, President of Northwestern 
died, on May 7, of fatty 
heart. 


AT the meeting of Bucks County Medical Society, 
Dr. Hiram Corson read a paper on Insane Asylum 
Management. 


Dr. THAYER has resigned the chair of Surgery in 
the Western Reserve University, and has gone South 
for his health. 


THE Merritt Abbott Wilbur Memorial Pavilion for 
children, was presented to St. Luke’s Hospital, Beth- 
lehem, May 7. 


ProF KEEN has resigned the lectureship upon 
anatomy, at the Academy of the Fine Arts, and will 
be succeeded by Dr. George McClellan. 


Dr. J. A. Close becomes Professor of Practice in 
the St. Louis College of Physicians and Surgeons, 
while Dr. Pardue takes the chair of Therapeutics. 


THE French propose to relieve the overcrowded 
hospitals of Paris by sending patients to the hospitals 
in small towns, where there are many empty beds. 


AFTER fourteen years’ effort, the students of the 
Belfast Medical School have succeeded in obtaining 
access to the rich clinical material of the Belfast Union 
Infirmary. 


Drs. J. L. DERmy and P. R. leaves have been 
elected Resident Physicians of the Medico-Chirurgi- 
cal Hospital. Both are graduates of the Medico- 
Chirurgical College. 


Mr. Warn has returred from a trip to Bermuda, 
Hereafter our subscription de- 
partment will be in a more satisfactory condition. 
The work of a great journal is so exacting that the 
illness of the head of any department results in a 
certain amount of confusion and delay 
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Aw Australian physician recommends flute-playing 


as a cure for phthisis. ‘The question as to whether 
the flute-playing is not the worse affliction is to be 
submitted to the patient’s neighbors. 


LA GrippE is alleged to have worked a cure in 
seven of the inmates of the insane asylum at, West- 
boro, Mass. On the other hand, four cases were 
admitted, whose insanity was attributed to the in- 
fluenza. 


VERILY, the gullibility of the Briton is boundless, 
We learn from the Hospital Gazette that. America has 
evolved a new specialist, who transplants a tooth 
from the lover’s jaw to that of his Dulcinea, and 
vice versa ! 


THE Germantown Hospital admitted 32 cases dur- 
ing April, had 1 death, and made 17 ambulance calls. 
In this dispensary 666 cases were freated. Dr. A. H. 
Cleveland has been elected senior resident, Dr. R. H. 
Bolling and Dr. Harlan, juniors. 


WE want several copies of THE TIMES AND REG- 
ISTER for March 15 and March 22, 1890. If any of 
our readers will send us either of these numbers, we 
will send in return a copy of Rohrer’s Chart of Ear 

- Diseases ; or for both, a Dermatograph. 


Four cases of alleged poisoning by canned 
peas occurred at Falls of Schuylkill on Tuesday, 
April 29. As two,of the patients did not develop 
toxic symptoms until three days after. the peas were 
eaten, it is unlikely that they were at fault. 


AT the Convention which is revising the Pharma- 
copceia, at Washington, Dr. H. C. Wood has been 
elected President ; W.S. Thompson, D. W. Prentiss, 
J. M. Flint, A. E. Ebert, and J. W. M, Searcy, Vice- 
Presidents; H. A. Hare and G. H. C. Klie, Secréta- 
ries. 


A PHYSICIAN of this city, while endeavoring to 
pass a celluloid catheter through his stricture, had 
the misfortune to break off the end of the instrument 
while deeply imbedded in the urethra. We mention 
this incident to draw attention to the dangerous char- 
acter of this instrument. 


On May 14, Dr. C. H. Mann, of Bridgeport, Pa., 
lectures upon the ‘‘Care of New-born and Young In- 
fants,’ in the First Presbyterian Church, at Norris- 
town. This lecture is part of the Course on Nursing 
and Hygiene, delivered. under the auspices of the 
Montgomery County Medical Society. 


THERE is really very little for the physician to do 
nowadays, the surgeon having kindly relieved him 
of the necessity of existing. A French operator is 
said to have: made a radical cure in a case of corpu- 
lence, by raising the skin and cutting away several 
pounds of the abdominal fat. Powrquot non ? 


CHARLES BuRNS, architect, 717 Walnut street, has 
completed plans for the extension of the Medico- 
Chirurgical Hospital, between Seventeenth and 
Eighteenth, on Cherry street. It will be five stories 
high, ornamental stone front and brick, slate roof, 
fire escapes, steam heat, one elevator, dumb waiters, 
electric work and sanitary plumbing: 





United States, three hundred and seventy-seven pk 
nineteen | 
maintain beneficiary institutions, and a few pay hos- © 


bid the use of liquor by their employés ; 


pital expenses for employés injured while on duty. 
Three or four contribute to relief funds; several 
furnish club-houses and libraries, and a large num- 
ber assist in securing life or accident insurance. 

A PAWNBROKER in Glasgow leaves $2,500 to estab- 
lish gratuitous dental aid tothe poor. ‘The first con- 
dition is that patients are always to be addressed 
kindly ; they are to be asked no unnecessary ques- 
tions and to understand that extracting their teeth is 
an act of gracious loving regard, not a charity. 

Peace to his ashes. 
be treated with the same-tenderness. 

EVEN the worm is said to turn at last, and the 


Medical Record follows its example, with a vigorous . 


rejoinder to the man who writes illegibly and then 
grumbles because his name is misspelled. Getting 









May his own moralinfirmities — 


a 


thus into the proper temper, he follows with aslap _ 


at the other man, who sends his MSS. in a roll, and 
winds up with: ‘‘Some of our exchanges even come 
inthat shape. ‘They ought to be ashamed of them- 
selves.”’ 

TWENTY-SIX applicants out of forty-four passed 
the examination of the Virginia Board last month. 
Among them was Dr. P. B. Barringer, who succeeds 
the late Dr. Cabell as Professor of Surgery and Physi- 
ology in the University of Virginia. Dr. Nelson be- 
comes Lecturer on Surgery at the same school, and is 
succeeded in’the Presidency of the Examining Board 
by Dr. H. M. Taylor, of Richmond. Dr. P. A. Ir- 
ving was elected Secretary and Treasurer. The next 
meeting will be in September, at Rockbridge Alum 
Springs.—From Practye. 

Somr:of our exchanges show a disposition to be 
captious when their esteemed contemporaries annex 
the choice products of their cerebrations without ac- 
knowledgment. There is a class of publications, 
half popular, half professional, that subsist on the 
produce of their incursions into the regular medicak 
journals. Small items are their meat; translations 
their steady diet, while ‘‘short abstracts’’ that take 
hours to prepare, they take as a light Junch between 
meals. ‘The best way to deal with these pilferers is to. 


drop them from the exchange oe compelling them 


to subscribe or reform. 


THE City’s HEALTH.—During the week ending ~ 
May 3, the following were the principal causes of © 


death reported : 


Phthisisia-c0ie tee te ee 52 
Pneumonia 2 (ect eae sae AL y 
Heart diseases a caucasian Boura 
Convulsions stores mantener 16 
Cancer ints ee gake is cca tneiset parce ae 15 
Old ages sis 6 kee ieee 15 
Marastnus xo. anc race aan eens 14 
Inflammation of piamiacl and bowels . 13 
Typhoid feveraia sans se oc eee ee 12 
Bronchitis II 
Apoplexy: i.) eh iia it mein a aay ere Io 
Bright’s Diseasey ray isms ene eine Io 
Inflammation Sfabrain’) to op eee Io 
Front all causes egreaune she eee 367 


This is a decrease of 64 from the preceding week, 
and of 35 from the ey week of 1889. 
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nasa cnecn sear we commen ates meuacaemce 
_ WE beg the indulgence of our readers for a bit of 
 self-gratulation, for which we have the following 
reasons: Our subscription list exhibits a steady 
growth, in spite of the fact that we send out scarcely 
any sample copies. Never before in the history of 
the journal has the number and quality of the arti- 
_ cles contributed equalled what we now have on hand. 
Our advertising pages speak for themselves. Our 
principle of excluding articles we have reason to be- 
lieve intrinsically bad, or unsuitable for our readers’ 
use, has given us aclass of steady, reliable firms, with 
whom business dealings are a pleasure, and whose 
goods we have no fear of recommending. 


THE WILLIAM F. JeENKS MEMORIAL PRIZzE.—The 
second triennial prize, of $450.00, under the deed of 
trust of Mrs. William F. Jenks, will be awarded to 
the author of the best essay on The Symptomatology 
and ‘Treatment of the Nervous Disorders Following 
the Acute Infectious Diseases of Infancy and Child- 
hood. . 

The conditions annexed by the founder of this 
prize are, that the ‘‘ prize or award must always be 
for some subject connected with obstetrics. or the 
diseases of women, or the diseases of children ;’’ 
and that ‘‘the Trustees, under this deed for the time 
being, can, in their discretion, publish the successful 
essay, Or any paper written upon any subject for 
which they may offer a reward; provided the income 
in their hands may, in their judgment, be sufficient - 
for that purpose, and the essay or paper be considered 
by them worthy of publication. If published, the 
distribution of said essay shall be entirely under the 
control of said Trustees. In case they do not publish 

_ the said essay or paper, it shall be the property of the 

College of Physicians of Philadelphia.”’ 

The prize is open for competition to the whole 
world, but the essay must be the production of a 
single person. 

The essay, which must be written in the English 
language, or, if in a foreign language, accompanied > 
by an English translation, should be sent to the Col- 
lege of Physicians of Philadelphia, Pennsylvania, 
U.S. A., before January 1, 1892, addressed to Louis 
Starr, M.D., Chairman of the William F. Jenks Prize 
Committee. 

Each essay must be distinguished by a motto, 
and accompanied by a sealed envelope bearing the 

. same motto, and containing the name and address of 
the writer. No envelope will be opened except that 
which accompanies the successful essay. 

The Committee will return the unsuccessful essays 
if reclaimed by their respective writers, or their 
agents, within one year. ) 

The Committee reserves the right not to make an 
award if no essay submitted is considered worthy of 
the prize. 

Z Ko Contributors and Correspondents. 
_ ALL articles to be published under the head of original 
matter must be contributed to this journal alone, to insure 

their acceptance; each article must be accompanied by a 

note stating the conditions under which the author desires 
its insertion, and whether he wishes any reprints of the same. 

Letters and communications, whether intended for publi- 
cation or not, must contain the writer’s name and address, 
_ not necessarily for publication, however. Letters asking for 


information will be answered privately or through the columns 
of the journal, according to their nature and the wishof the 
_ writers. 

_ The secretaries of the various medical societies will confer 
a favor by sending us the dates of meetings, orders of ex- 
ercises, and other matters of special interest connected there- 
with. Notifications, news, clippings, and marked newspaper 
tems, relating to medical matters, personal, scientific, or pub- 
lic, will be thankfully received and published as space allows. 
Address all communications to 1725 Arch Street. 
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_ IDIOPATHIC GANGRENE.—Thirteen cases exam- 
ined by Haga (Sez-2-kwaz) proved to be due to arteri- 
tis obliterans, of syphilitic origin. 





Army, Navy & Marine Hospital Service. 


Official List of Changes in the Stations and Duties of Officers 
serving in the Medical Department, U.S. Army, from 
April 20, 1890, to May 3, 1890. 

By direction of the Secretary of War, First Lieutenant Na- 
than S. Jarvis, Assistant-Surgeon, is relieved from duty at 
Camp Wade, Kingfisher, Indian ‘Territory, to take effect on 
the expiration of his present leave of absence, and will report 
in person to the commanding officer, Fort Verde, Arizona Ty., 
for duty at that station. S. O. 102, par. 12, A. G. O., May 
I, 1890. 

War Department, Washington City, April 26, 1890. By di- 
rection of the President, Captain John De B. W. Gardiner, 
Assistant-Surgeon, will report in person to Brigadier-General 
Wesley Merritt, President of the Retiring Board, at Fort Leav- 
enworth, Kansas, for examination by the Board. S. O. gg, 
par. 4, A. G. O., April 28, 1890. 

By direction of the Secretary of War, leave of absence for 
one month and fifteen days is granted Lieutenant-Colonel 
James C. McKee, Surgeon. S. O. 98, par. 4, A..G. O., April 
26, 1890. 

By direction of the Secretary of War, the ordinary leave of 
absence granted Captain Louis A. La Garde, Assistant-Surgeon, 
in Orders No. 70, Current Series, Fort Assinniboine, Montana, 
is changed to a sick-leave, and the extension of said leave, on 
surgeon’s certificate of disability, granted him in Special Or- 
ders No. 43, April 14, 1890, Department of Dakota, is further 
extended one month on surgeon’s certificate of disability. S. 
O. 97, par. 5, A. G. O., April 25, 1890. 

By direction of the Secretary of War, Major Robert H. 
White, Surgeon, now on duty at Fort Myer, Virginia, will re- 
port in person to the superintendent of the U.S. Military 
Academy, West Point, New York, for temporary duty as Post- 
Surgeon during the absence of Major Henry McElderry, Sur- 
geon, as a member of the Army Medical Board, New York 
City. Upon the return of Major McElderry to duty at West 
Point, Major White will return to his proper station. Par. 4, 
S. O. 94, Hdgqrs. of the Army, A. G. O., April 22, 1890. 

By direction of the Secretary of War, the following changes. 
of stations of officers of the Medical Department are ordered: 

KILBOURNE, HENRY S., Captain and Assistant-Surgeon. 
From Vancouver Barracks, Washington, to Willet’s Point, 
New York. 

GRAY, WILLIAM W., Captain and Assistant-Surgeon. From 
Fort Maginnis, Montana, to Fort Sherman, Idaho. 

BANISTER, JOHN M., Captain and Assistant-Surgeon. From 
Fort Sherman, Idaho, to Fort Stanton, New Mexico. 4 

S. O. 93, par. I, A. G. O., April 21, 1890. 

Leave of absence for twenty-five days, to commence on or 
about ‘May 2, 1890, is hereby granted Captain Henry S. Ray- 
mond, Assistant-Surgeon (Newport Barracks, Ky.) S. O. 91, 
par 5, Division of the Atlantic, April 19, 18go. 

Upon surgeon’s certificate of disability, leave of absence 
for twenty-three days, on account of sickness, is granted Cap- 
tain Louis A. Ia Garde, Assistant-Surgeon, in extension of 
leave of absence for seven days, granted him by Orders No. 
70, Fort Assinniboine, Montana, with permission to apply to 
the Adjutant-General of the Army for an extension of one 
month, on surgeon’s certificate of disability. S. O. 43, par. 4, 
Dept. of Dakota, April 14, 1890. 

Changes in the Medical Corps of the U. S. Navy for the 
: week ending May 3, 1890. : 

WOOLVERTON, T., Medical Inspector. Detached from Navy 
Yard, Washington, D. C., and wait orders. 

BEARDSLEY, G. S., Medical Inspector. Ordered to the Navy 
Yard, Washington, D. C. 

HARVEY, H. P., Surgeon. Detached from the ‘“‘ Ranger,” 
proceed home, and wait orders. 

HEFFENGER, A. C., Passed Assistant-Surgeon. 
the ‘‘Ranger.”’ ; 

GAINES, J. H., Surgeon. Detached from Hospital, Hot 
Springs, Ark., and granted sick-leave. , 

SPRATLING, L. W., Assistant-Surgeon. Ordered to Hospital 
at Hot Springs, Ark. 

BoGERT, E. S.,-JR., Assistant-Surgeon. 
‘*Vermont.”’ 

Oxcort, F. W.,-Assistant-Surgeon. 
tion, preliminary to promotion. 

AUZAL, E. W., Passed Assistant-Surgeon. 





Ordered to. 


Ordered to the 
Ordered for examina- 


Detached from 


the ‘‘ Yantic,’’? and resume duty on board the ‘“‘ Galena.’’ 
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Medical Index. 


A weekly list of the more important and practical articles 
appearing in the contemporary foreign and domestic medical 
journals. 








Clamp and cautery operations for hzemorrhoids, Gibbs. Brit. 
Med. Jour. 

Convulsive seizures, Jackson. Lancet; Brit. Med. Jour. 

Congenital sacculations and cystic dilatations of veins. Lancet. 

Causation of pneumonia, Syers. Jd7d. 

Chronic lobar pneumonia, pathology of, Auld. Jdzd. 

Cerebral lesions, Pitt. Br. Med. Jour., April 12, 1890. 

Cancer of the larynx, Johnson. Jour. Amer. Med. Ass’n. 

Cholera in Mesopotamia and Persia during 1889. Practitioner. 

Du traitement chirurgical des hernies inguinales congenitales, 
Berger. Ja Med. Moderne, to Avril, 1890. 

De l’oxygene actif, Hardy. Jdzd. 

Duodenite, Lesage. La France Med., 11 Avril, 1890. 

Dyspepsia, McPhedran. Kan. City Med. Rec., April, 18go. 

Dislocation of radius and ulna at elbow, incomplete inward, 
Stifel. Jour. of Amer. Med. Ass’n, April 25, 18go. 

Despre canceral uterin, Assaky. Clinica, I Aprilie, 1890. 

Dermatophilus penetrans de los paises calidos, Coronado. 
Cron. Med.-Quirur. de la Habana. 

Du poison cholerique, Winter et Lesage. Le Bull. Med., 9 Av. 

Epidemie de grippe, Philippe. Jour. de Med. de Bordeaux. 

Ectopic gestation, three cases, Holmes. Can. Pract. Ap. 16. 

Epulis, five cases, Rogers. Memphis Jour. of Med. Se., April. 

Exalgine as an analgesic, Stewart. Montr. Med. Jour., April. 

Estado mental de los epilepticos, Lopez. Cron. Med. -Quirur. 

Echolalie et echokinesie hysterique, Voisin. Le Bull. Med. 

Embryotomie pratiquée a l’aide des ciseaux de Dubois, Franc. 
Jour, de Med. de Bordeaux, 6 Avril, 1890. 

Ernia inguinale libera a dritta con ectopia del testicola in un 
individuo a 23 anui, Guarigione. La Rif. Med., 26 Marzo. 

Fistula in phthisis. Brit. Med. Jour., April 12, 1890. 

Folie musculaire, Harrigan. Weekly Med. Rev. 

‘Germs, Clark. Cincin. Med, News, March, 1890. ° 

Galvanic current as laxative, Shoemaker, J. Am. Med. Ass’n. 

‘Growths of naso-pharynx, anesthetics in operation for, Davis. 
British Med. Jour. 

Glycerinum saponatum als Vehikel zur Aufnahme verschie- 
dener Medicamente, Hebra. Int. Klin. Rundschau, 13 April. 

Hemorragie intestinale chez un nouveau-né, mort, autopsie, 
Bourras et Vaton. Jour. de Med. de Bord., 13 Avril, 1890. 

Hip-diseases, treatment of, McKenzie. Can. Pract., April 16. 

Hydrochloric acid poisoning, Duncan. Lancet, April 12, ’go. 

Heematuric cinchonism, Barton. Cin. Med. Jour., April 15. 

Hydrophobia, probable case, Mead. Boston M. and §. Jour. 

Heart-beat and pulse wave, Roy and Adami. Practitioner. 

Injections interstitielles d’ether iodoforme et ignipuncture 
dans le traitement des fongosites articulaires, Mesnard. 
Jour. de Med. de Bordeaux, 13 Avril, 1890. 

Injury to head, death from otitic meningitis, Shapleigh. Am. 
Jour. Med. Sciences, May, 1890. 

Idiotie myxcedemateuse, Bourneville. Arch. de Neur., Mars. 

Indications for abdominal sections and details, Tait. Med. 
News, April 9, 1890. 

Influenza, etiology and pathology, Thompson. 
Clinic, April 19, 18go. 

Iron in erysipelas, Crisler. Memphis Med. Monthly. 

Intestinal obstruction, acute, and its treatment by abdominal 
section, Lloyd. Lancet, April 12, 1890. 

Indian materia medica, Mootooswamy. Ind. Med. Gaz. 

Influenza, rudimentare oder larvirte, Kuhn. Berl. Kl. Woch. 
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Address. 


VALEDICTORY ADDRESS TO THE GRADU- 
ATING CLASS OF THE MEDICO- 
CHIRURGICAL COLLEGE. 


By JOHN V. SHOEMAKER, A.M., M.D. 


UESTS, COLLEAGUES, MEMBERS OF THE 
GRADUATING CLASS: From time imme- 
morial there have been certain recognized periods for 
the giving of advice. The first of these is when youth, 
of whichever sex, leaves the direct parental guidance 
for more‘or less dependence upon its own resources. 





The second we have reached, when a band of teachers, 


well named a Faculty, if their profession is not false, 
assumes the right through one of its members to pro- 
nounce a valedictory to a departing class of students, 
in which he shall briefly speak in the light of expe- 
rience to those withou: it, who are about to enter 


upon the path which they must otherwise travel un- 


guided, until, from their own experience, gained 
through men and books, good and evil fortune, weak- 
ness and self-restraint, ‘they shall have reached the 
goal whither their moral and intellectual nature, af- 


fected by circumstances, but chiefly determined by 







greater or less strength of purpose, shall ever from 


the first have tended. 


An address of this sort should be brief, under pen- 
alty of boring. In being brief, however, it cannot 
hold the cosmogony, even were the speaker capable 
of presenting it. In speaking for myself and my co- 
adjutors of the Faculty of this institution, I do not 
profess to treat of more than a few points to which I 
think it well to call your attention in the flattering 
presence of this great mixed audience. 

Morality is the basis of eventual success. By mo- 
‘tality I do not mean the mere negative, outward ob- 


servance of the laws of nature, but cultivation of the 

positive virtues which represent resistance to tempta- 

tion, and to the inroads of whatever tends to excess. 
The poet said not truly when he wrote: 


“Vice is a monster of so frightful mien 
As to be hated, needs but to be seen.’’ 


On the contrary, there is scarcely a vice that does 
not present itself in alluring form. Nor is the poet’s 
following thought any nearer to the truth : 


“Vet seen too oft, familiar with her face, 
We first endure, then pity, then embrace.”’ 


It is not true, because experience shows that there 
are none but the lowest and most depraved, unless 
congenitally so, who do not detest their bondage be- 
yond all measure to be conceived of by those who 
have never become slaves. 

Ways of pleasantness, not those of pain, are those 
that lead to vice, and, therefore, as youth naturally 
seeks pleasure as the plant stretches upward toward 
the light, youth should seek early to distinguish the 
ways of pleasantness that lead to peace from those 
that lead to careers cut short, lives blasted, and mis- 
ery sown broadcast among those innocent of harm. 
Medicine, as well as law and every other profession, 
is a jealous mistress. All professions are jealous of 
any pursuit, except those which accept relaxation for 
the better continuance of life-work. 

Many of you, young men, doubtless start on your 
careers thinking that such have been the discoveries, 
such the development of the last few years—especi- 
ally of the last fifty—that you have little to hope for 
in discovery, origination, or even in development in 
our science and art. And yet you have seen, within 
your own few years of observation, the science and 
art of medicine steadily progressing, and, as if by a 
miracle, one theory—that as to microbes—rising into 
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prominence great enough to generate the disease of 
microphobia. 

There is no reason to believe, whatever the dura- 
tion of the earth, that within the small portion of the 
universe presented to our investigation, there will ever 
be dearth of things worthy of discovery. Now, es- 
pecially, are mankind well placed for the rapid mul- 
tiplication of discoveries, in having two working 
bases, in the law of the correlation and conservation 
of force, and in that of evolution, whatever final lim- 
its and qualifications may be imposed upon and as- 
signed to the latter agency. Where could we stop, 
if we pretend to enter upon a review of the marvels 
of discovery of the present age? Lose not sight of 
the circumstance that one great factor in this progress, 
never existing before, lies in the present attrition of 

_mind with mind, through the intercommunication of 
men over the whole surface of the globe. 

I will point you to a field where much remains to 
be discovered and employed in the interest of human- 
ity—electricity. Charlatanism in this branch of thera- 
peutics is out of all proportion to the regular scientific 
employment of this remedial agent. For one Apos- 
toli, how many empirics are there in the field? And 
even Apostoli is chiefly noted for one kind of appli- 
cation of electricity. I make bold to say that the 
next few years will bring forth wonderful advance in 
the knowledge and the application of this agent. I 
think that but few persons realize to what degree we 
are dependent upon electricity in our daily lives. We 
picture ourselves to ourselves as plunged and living 
in an atmospheric sea, where the changes in our feel- 
ings are ascribed to one or other direction of the wind, 
to more or fess coincident cold, to more or less coinci- 
dent dampness. All these things are true; they are 
proved undeniable; but may there not be something 
else besides heat, light, and those other conditions, 
which, as much as any other one factor, may deter- 
mine our health and our sensations of well or ill- 
being; and may not that factor be electricity? If, as 
has been found in one place from actual observation, 
deviations from the electrical mean fine-weather po- 
tential of the year, represented by + 4, reach to + 20, 
or 30,+ and, with high wind and frost, even above 
-++ 100; in thunder-storms sometimes exceeding -+ 
100, and (although rarely) — 200 (negative potential 
being usual in thunder-storms)—in what an atmos- 
phere must we not confess that we live? 

I promised brevity, so I must turn to another sub- 

_ ject. Let me suggest to you, in passing, to some of 
you who may become experimenters, that an incident 
of your work be made to relate to the development 
of electrotherapy. 

While Professor Jastrow has settled, once for all, 
that spiritualism has lost its hold on the credulity of 
mankind, the world has never before proved itself 
fuller of faith in it under some form or another—faith 
in the existence, close contact, and communication 
between this and the world of spirits. Why, have 
we not even spiritualistic medical practice? Have 
we not Faith Cure, and Christian Science, and Me- 
diumistic Medicine—Molochs all that demand their 
pallid, if not their bloody, victims? 

Has science aught to do with acceptance or denial 
of these things? Spiritualists say, No. Scientific 
men say, Yes. Science is right. Science could have 
naught to say if the faiths rested on things purely 
spiritual. But phenomena, from the very fact that 
they are phenomena, are an appeal to the senses. 

If the teachings were purely spiritual, George 
Washington might be never so contradictory in his 
communications, and Franklin might, as usual, drivel: 


| ‘ : 
science could have nothing to say about the matter, 











It would be one for treatment merely by common 
sense. But when spiritualism is presented by its devo- 
tees to the gaze of science in the guise of phenomena, 
science has the right to investigate those phenomena, 
and pronounce upon the realites behind the phenom- 
ena. If I, a grave and reverend professor, could, 
under severe provocation, so far forget my dignity 
and the respect that I owe to myself, to my colleagues, 
and to this institution, as to kick an obnoxious per- 
son, that would undoubtedly be a phenomenon of 
spiritual manifestation. But, as a medical professor, 
psychologist, and student of anatomy, I should prefer 
to ascribe the action to physiological prompting and 
muscular ability. Now, if I had executed this feat 
behind a screen, from which my adversary was pro- 
jected into a half lighted room, faith would have con- 
sidered the phenomenon wholly spiritual; while, in 
the light of day, on the street, the only mystery 
would be if I were not arrested. If one of the Fox 
sisters could, as she did about a year ago, prove that 
it was by cracking the joint of her big toe in times 
long past, that her fame extended around the globe, 
and thousands of other spiritualistic impostors have 
been discovered, or have revealed themselves, I may 
be permitted to doubt the truth of spiritualism. 

The absurdity that lies at the root of spiritualism 
is the claim that its phenomena are not to be rigor- 
ously treated, as other phenomena are which are sub- 
jected to investigation, but are to be treated gingerly, 
with certain limitations as to scrutiny. Faith does 
not require demonstration of truth, because it has 
accepted, as truth, the thing proposed. Those who 
have faith, therefore, yield observation without exam- 
ination of the phenomena, while to those without 
faith all rigid examination of the phenomena is de- 
nied. Consequently, what is the use of the phenom- 
ena, if they are unnecessary to faith, and if they are 
not fully open to examination by disbelief? Direct 
revelation, without the interposition of phenomena, 
would be much more satisfactory, if it could only be 
made a little more accordant than heretofore in its 
utterances. We doctors, however, can rest satisfied, 
even if debarred from spiritualistic promptings ; for 
we may, without vanity, be very sure that the medi- 
cal advice to be at present procured on earth is rather 
in advance of any that could be secured from the 
silent majority. 

Strangely allied in the popular imagination (al- 
though having no relation to it) to this increasing be- 
lief in spiritualism, which is now represented in the 
world by over a hundred journals, is the curiosity 
about hypnotism and mind-reading, separately or 
conjoined. Now, I have not the intention, as you 
may well suppose, to dispute that there is such a 
thing as hypnotic sleep, and that the thoughts of a 
waking person may be transfused into the will and 
action of the sleeper. Why, physiologically, should 
it not be possible? We have, besides, proof that 
thought and action are often so communicated. 
Neither do I dispute that there is, in a qualified 
sense, such a thing as mind-reading. We are all, 
even to babes, more or less physiognomists, and learn 
from the earliest age to read the language of the face. 
We learn even a less-developed language than this, 
—that of attitude and action, and even of attitude as 
portending action ; as, witness, for a single instance, 
the pose of a man about to seize something from the © 
ground to hurl at an adversary. ‘Though he is mo- © 
mentarily still, his adversary sees from his attitude © 
what is coming, and prepares to avoid it. In many ~ 
ways, so subtle that they elude our immediate recog- 
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nition, we are all constantly engaged in mind-reading. 
But, when [ am informed, as a letter from JLondon 
once narrated, that the hypnotist, Fletcher, left an 
assembly while a young man was playing the piano, 
and as he passed out of the hall handed a paper to a 
person present ; and when, in four minutes, the music 
ceasing, despite the will of the performer, and the 
paper being opened, it was found to be inscribed with 


. the figure 4; when, Isay, I am informed of a thing 


like this, I say collusion. When, to a gentleman in 


_the audience expressing his doubts, Fletcher said, 









“‘rise,’’ and it is alleged that he could not rise, I say 
transparent collusion. 

Why do I say collusion? Because I have lived 
long enough to deny certain things thatother persons 
readily accept. I have heard a young lady say that 
she could raise a piano by making her fingers hover 
over it. I asked her why she ever engaged a porter. 
She had not thought of that. I have, in the presence 
of an audience, tied behind his back the hands of a 
celebrated mind-reader and performer, while he whis- 
pered me not to fasten them so tightly that he could 
not disengage them. Yet I, as a physician, do not 
dispute—I, as a physician, should be one of the last 
to dispute—that a person of strong mind and will 
may compel a weak-minded person to do all sorts of 
things. But it must be through the vehicles of sense 
that he acts—through no telepathy. There is no 
telepathy beyond hearing, eye-sight, and touch. Who 
shall, however, within these limits, prescribe bounds 
with which one strong nervous system may not in- 
fluence another through mind and will? Not I, 
certainly. 

Allow fora factorin deception, not sufficently taken 
into account, the strange love of notoriety among 
human beings, leading the weak- minded, especially, 
to lend themselves to fictions for the sake of promi- 
nence, or else to actions of the greatest absurdity, if 
they only secure attention. Have I not seen two 
urchins on a gutter-side, when, finding themselves 
under observation, immediately proceeded to wash 
each other’s faces with dirty water, with no further 
recompense than the favor of my presence at the per- 
formance ? Have not we physicians ample knowledge 
of the lengths to which simulation will go for the 
sake of mystery, and that, too, in what does not seem 
to be disease in the ordinary acceptation of the term ? 





_And, in the border-land between health and disease, 


do we not often see the cunning of hysteria, and that 
it is distinctly amenable to inner and outer will? But 
we do not happen upon the weak-minded and hys- 
terical in an assembly of notables in London, and 
theretore I said, as to Fletcher’s performance, col/u- 
sion. Hypnotism, spiritualism, esoteric Buddhism, 
being fads in London, with much else, it is easy 
enough to obtain there persons representing the sup- 
ply of proof for the general public demand. 

What I, as your deputed honored counsellor on 
this occasion advise, is continuous effort in life. It 
will inure to your own advantage and to that of your 
chosen profession. I may be permitted to speak of 


_ myself, so far as to prove that I do not preach what I 
do not myself practice. I shall not attempt to recount 


the many directions in which I have evidenced my 
faithin works. Suffice it to say that, while techni- 
cally a specialist, I have ever avoided confining my- 
self within the bounds of specialism, sure that no 


_ specialty whatever can stand solitarily and securely 
alone. Realizing that upon the education of the laity 

the success of the best practice of medicine ultimately 
rests, just as charlatanism conversely rests on the pro- 


motion of ignorance, it has been my aim at all times 


to communicate such sound information to the laity 


as they are capable of comprehending. The cheif 
hold that homceopathy has is derived from ignorance 
of fundamental principles, and its invitation to the 
ignorant among the laity to play baby-house in sick- 
ness, which may begin with what is thought a trifle, 
but may end with death. I have in preparation now 
a work addressed to the laity, giving in popular form 
sound ideas as to all that conduces to well-being. If 
I intend that it shall be entitled ‘‘ Health and Personal 
Beauty,’’ my ulterior intention will be fully revealed 
when it is found from the text that I regard the art 
cosmetic as chiefly nature’s art, and health, beauty, 
and mind, conjoined, as representing the highest be- 
ing, conditions which, if life were ideal, would be one 
and indivisible. 

All is not lovely in our profession. If it were, 
where would be the crown? ‘There are patients who 
are stupid, who are weak-minded, who disobey, who 
neglect the honorarium. But no physician, I am 
satisfied, can be truly good unless, as well as those 
whom he treats, he be patient. Brillat Savarin draws 
a beautiful picture of an ideal practice when he says : 
“Tf I had been a graduated physician, I would, first 
of all, have written a good monograph on obesity. 
Then I would have immediately established my em- 
pire in that nook of science, and. I should have had 
the double advantage of having for patients the 
healthiest people, and of being daily besieged by the. 
lovelier portion of mankind, for tohave just the right 
amount of plumpness, not a whit too much nor too 
little, is with women the studyoftheirlives. . . . 
That which I have not done, some other doctor wilt 
do; and if he is at the same time skilful, discreet and 
a good-looking fellow, I predict for him a marvelous 
success.”’ 

But, gentlemen, that does not describe the practice 
of medicine. It is the aspiration of an epicurean for 
an easy time and plenty of remuneration. As an 
epicurean, Brillat Savarin, who was also a man of 
distinguished ability, would have found the same- 
ness too great in his proposed experiences. Variety, 
you will find to be, even in labor, some refreshment 
to the weary worker. Expect your difficulties. Itis 
through them men are molded. Look forward to a 
worthy goal. It will lessen your trials and reward 
your success. 

In concluding my address, I deeply regret to an- 
nounce to you that Prof. James E. Garretson, your emi- 
nent Professor of Oral Surgery, whom we all love and 
venerate, and who occupies a warm and dear spot in 
all students’ hearts, retires from his active duties. 
His name, however, has been, and will continue to 
be, quoted and lauded in our college halls, as a great 
thinker, askilful surgeon, and a careful and precise 
teacher to the future doctor of medicine. In addition 
to his other exacting work, Dr. Garretson has always 
been a decided advocate of professional progress, and 
has accomplished much for his profession by his choice 
contributions to medical and scientific literature. I 
therefore, in behalf of my colleagues, upon this oc- 
casion tender to our distinguished and only emeritus 
professor our wishes for his future health, peace, and 
happiness. May his life be spared many years, and 
may he be enabled during his allotted time to con- 
tinue to give his adopted Aima Mater his wise counsel. 

Gentlemen of the graduating class, I bid you fare- 
well. In leaving us, I trust that you will not fail to 
cherish in grateful remembrance your Alma Mater; — 
that you will look back upon the time that you have 
spent here as having been fruitfully spent ; that honor, 
comfort, reputation, happiness, may attend your way. 
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When you think of us, your late preceptors, we trust 
that it will be with the friendliness that we feel for 
you. We have striven to do our duty by you; to 
give you, during your three years’ course, the most 
thorough grounding for your future medical career. 
The rest remains with yourselves to accomplish. We 
cannot part with you without sadness at the thought 
that our pleasant daily relations with one another 
must now be severed. We are only consoled in look- 
ing to you to shed lustre upon this, the institution of 
your choice. Gentlemen of the graduating class, I 
bid you, in the name of my colleagues and myself, 
with every wish for your health and happiness, a re- 
gretful farewell. 





Clinical Lecture. 


ANEURISM OF THE ARCH OF THE AORTA. 
VESICULAR EMPHYSEMA OF THE 
LUNGS.’ 


By E. LARUE VANSANT, M.D., 
Visiting Physician to the Philadelphia Hospital, etc. 
ENTLEMEN: This patient who is before us is 
sixty-one years of age. He gives us a history 
of good health, until coming to America, when he 
was eighteen years of age. Since then, during the 
- greater portion of his life in this country, he has been 
a teamster, and has been compelled to do much heavy 
lifting in loading bales of cotton upon a wagon. In 
1862 he entered the United States army, and served 
for three years during the war. During this time he 
received two wounds, one in the left shoulder, from a 
splinter of wood torn loose by a shell, and the other 
a flesh-wound over the sternum, produced by a spent 
bullet. In 1866 he entered the navy, and served four 
years asa marine. In 1869 he contracted syphilis, 
and had a copious secondary eruption upon his per- 
son. He has always used alcohol in excess. About 
a year ago, he began to trouble himself about a sup- 
posed injury received while lifting a heavy stone, 
when he said that he had a sensation of something 
giving away in his chest. He did not stop working, 
however, until November last, when he was com- 
pelled to through disability. Since an attack of in- 
fluenza, in January, he has had an oppressive cough 
and a sense of strangulation. Since his admission 
into the hospital, his urine and his temperature have 
been normal. 

Now, when we proceed to examine the patient, on 
inspection, we notice that he is laboring to get his 
breath, laboriously drawing it in, as it were. All of 
the accessory muscles of respiration are brought ac- 
tively into play. When we look further, we see on 
the front of his chest the two scars of the wounds re- 
ceived during the war. The one over the sternum is 
simply a cicatrix, attached rather superficially; here, 
however, is a deep cicatrix upon his shoulder, and, 
just inside of it, is a marked pulsation, evidently pro- 
duced by the pressure of the contracted tissues upon 
the artery. If we look closer still at the patient, we 
will notice that his heart is beating to the left of the 
nipple, and a little lower down than normal. Look- 
ing lower still, we can see a slight pulsation in the 
second right intercostal space, close to the sternum. 
Thus there are three pulsating points in this man’s 
chest. In addition to this, we can see that there is a 
bulging of his chest, extending from the sternum to 
one and a half inches to the right of it. Further- 
more, we see that the right ciavicle protrudes, and 








1Delivered at the Philadelphia Hospital. 
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that the superficial veins are distended and somewhat — 
tortuous. On palpating over this swelling, a marked © 
pulsation is noticed. This pulsation follows distinctly — 


after the pulsation over the region of the heart. We 
can also distinguish a thrill over this region. On per- 
cussion, we get a good pulmonary note over most of 
the chest. Over this swelling, however, there is a 
marked dullness. This dullness extends across the 
upper portion of the sternum, running from the second 
intercostal space to the right of the sternum under the 
sternum, in the region of the swelling and pulsation. 
In ausculting the chest, over the apex of the heart, 
we find a very low, soft murmur with the first sound, 
the second sound being somewhat increased. At the 
base of the heart, upon the right side, the sounds are 
clear, but increased, both more distinct than usual. 
Over the region of the swelling, we can hear the 
sounds of the heart very distinctly, with a marked 







accentuation of the second sound. Anteriorly, the ~ 


breathing is vesicular, but associated with it is a very 
loud sonorous sound, such as is heard over the trachea 
or large bronchi. ‘The same is heard posteriorly. 
Examining the patient further, we find nothing 
wrong with his eyes, the pupils are of the same size. 
There are no signs of paralysis upon his face, but it 
is slightly cyanotic, especially the lips. When we 
feel the pulse, we find that it is slow, regular, and 
somewhat increased in tension, but with no marked 
atheroma. On comparing the two pulses, we find 
that there is no difference. 

Now, what can this case be? He complains of dis- 
turbance with his breathing and some pain in his 
chest, as the principal symptoms. What can this 
tumor be which is pulsating in this locality? It is 
evidently an aneurism situated on the aorta. Now, 


in diagnosing and examining for such a condition of © 


affairs, we find these sudjective symptoms: In the 
first place, he has the symptom of pain. Sometimes, 
too, these patients feel a beating distinct from the 
heart-beat. This man experiences this. We next 
find these physical symptoms: First, there is a pulsa- 
tion which is frequently synchronous with the heart- 
beat, although here it follows a little after the 
apex-beat. In some cases this expansive pulsation 
is seen better than it is in this case, especially if the 
tumor protrudes more than it does here. This pulsa- 
tion is a most important symptom in making our 
diagnosis. However, if the aneurism is situated 
deeply, we cannot always get this. Secondly, we 
have a tumor, and a tumor situated over the course 


of an artery. ‘This may also be absent, if the aneu-— 


rism is situated deeply and extends more backward 
than forward. If it is present, however, and ac- 


companied with the pulsation, it strongly favors the — 


diagnosis of aneurism. The size of the tumor is usu- 
ally that of an apple to a fist, though it may become 


much larger. Again, among the physical symptoms, ~ 


we hear a beating over this tumor. This beating or 
pulsation may be a sound transmitted through an 
encysted empyema or an abscess, or tumor; but here 
we get the heart-beat, with an accentuation of the 
sounds, carried through the enlarged vessel. 
we get a systolic murmur from the blood rushing 
through the aneurism. If a diastolic murmur is 
heard, it is apt to be due to an associated regurgitant 
aortic disease of the heart. In the aneurism itself 
thrombi often form, and then these symptoms may 


be absent. An aneurism is a circumscribed dilatation © 


of an artery, and its walls are formed from the walls — 
of the artery, though very much altered. In this 
cavity successive layers of fibrin are deposited, and if 
there are a great many of these, we may have com: 
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paratively little pulsation and little murmur. If the 
cavity is greater, we get the pulsation and thrill. 
Now, what is the effect of such an aneurism here, 
in the arch of the aorta? In the first place, upon the 
circulatory apparatus. Usually the aneurism is not 
a sufficient impediment to the passage of the blood 
to produce much hypertrophy of the heart. In this 
case the heart beats lower down, and further to the 
left, as in an hypertrophy of the heart. This is due, 
in many cases, to the fact that the aneurism shoves 
the heart further to the left. The effect of an aneur- 
ism upon the arteries beyond the point of aneurism, 
however, is much more marked than upon the heart. 
We usually have a slowness of the pulse beyond the 
aneurism. Again, an aneurism of the aorta may im- 
pinge upon the vessels carrying the blood to one side 
of the body, interfering, on the right side, with the 
innominate artery. Thus, in these cases, we find the 
pulse of the right side smaller than that of the left, 
and following itin rhythm. ‘his is, however, not the 
case here. Next, if the aneurism is of the descend- 
ing aorta, we get the same set of symptoms, only in 
the lower extremities instead of in the upper. The 
seat of the tumor, here, is also changed, appearing 
between the scapulz rather than under the sternum. 
Again, an aneurism may interfere with the venous 
circulation, as a result of which we get a marked 
cyanosis, and even cedema of the upper extremities. 
In the second place, we have the symptoms pro- 
duced by the presence of the tumor in the chest—the 
pressure symptoms. ‘Thus, the tumor may press on 
the great air vessels—the trachea, and so forth—in- 
terfering thus with respiration. Again, it may press 
on one of the large bronchi, particularly the left, 
which is most exposed to pressure. In all such in- 
stances, we have interference with breathing. Again, 
the pressure may be exerted upon the intercostal 
nerves, or upon branches of the brachial plexus, re- 
sulting in severe and persistent neuralgia. Then it 
may press upon the sympathetic nerves; and here 
we get a difference in the size of the pupils of the 
patient. Then, again, it may impinge upon the re- 
current laryngeal nerve, which, upon the left side, 
comes off of the pneumogastric nerve, just in front 
of the aorta, and curves, from before backward, 
round the aorta; to reach the larynx. Pressure 
upon this nerve gives rise to paralysis of the left 


vocal cord, and laryngologists, in all cases of paraly- 


sis of the vocal cords, examine at once for intra- 
thoracic aneurism. It is not necessary, however, 
that paralysis of the left vocal cord positively means 
aneurism, as pressure froin any reason, as from an 
enlarged gland will do the same. Again, the aneur- 
ism may press upon the cesophagus, and interfere 
with the patient’s deglutition ; or, it may be extended 
upon the large venous trunks, giving rise to cedema, 
The patient, thus, will have.some of these symptoms 
of pressure. This man suffers with difficulty of res- 
piration, which can be increased by assuming the 
recumbent position. Immediately, he commences to 
cough, as you see. At times he has had severe 
dyspnoea, while in the ward. He also has some 
difficulty in swallowing, and, in addition, has had 
some vomiting. There is a point of diagnosis here 
Is this an anecurism of the 
arch of the aorta, or of the innominate artery? In 
aneurism of the innominate, we have a protrusion of 
the clavicle—as we have in this case—but then the 
tumor is higher up than it is here, and in aneurism 
of the innominate artery there is not apt to be so 
much pressure upon the respiratory tract. 

What is the ¢rveatment for aneurism of the aorta? 
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All sorts of things have been tried for this condition, 
but with unsatisfactory results. Thus, constant pres- 
sure over the aneurism, acupuncture of the aneurism, 
galvano-puncture of the aneurism, ligation of the 
arteries beyond, injections into or around the aneu- 
rism, all have been tried, and all have been unsuc- 
cessful. The only case of recovery reported after 
ligation of the arteries was that of the innominate 
artery, by Smythe, one of our eminent operators. 
The treatment, which is medical, and well recom- 
mended, is one consisting of absolute rest, the heart 
being kept as quiet as possible. Heart sedatives may 
be given if the pulse is tumultuous and hurried. The 
diet should not be stimulating, and should not con- 
tain much fluid. By lessening the amount of fluid 
consumed we produce less circulating fluid. Two 
remedies seem to do considerable good. One is the 
iodide of potassium, and there are a number of cases 
reported of good results following the use of this 
drug. Weare giving this man thirty to sixty grains 
per day. Sometimes the acetate of lead gives good 
results, but the iodide of potassium thus far has 
proven most advantageous. 

Now, as to the further course of these aneurisms. 
If they are not cured, they may go on increasing in 
size, and owing to their increase in size, the pressure 
upon the surrounding structures will become more 
and more extensive. Their gradual pressure leads to 
an atrophy of the tissues, from their lessened blood 
supply, and following this atrophy we finally have 
an erosion of the tissues. These aneurisms even will 
corrode bone and force their way through the sternum 
and ribs, as is often seen. At length, even the skin 
may become necrotic and the aneurism burst. This 
erosion may take place internally into the trachea, 
bronchi, cesophagus or pericardium. Immediately in 
such cases we have a sudden gush of blood with in- 
stant death. The healing of an aneurism, when it 
takes place, does so through the deposit of fibrin on 
its walls. 

I might say, now, just a few words as regards the 
cause of aneurisms. In this case, which we have be- 
fore us, we have two of the causes presented. ‘This 
man has had syphilis, and he has been a heavy 
worker. accustomed to lifting heavy loads. Both of 
these are frequent causes of aneurism. Another 
cause, not so present here, is atheroma of the vessels. 
This man, however, is old, and there may be a be- 
ginning of atheroma here. The slight, mitral mur- 
mur heard at the apex may be due to some deficiency 
of his valve arising from an atheromatous condition. 
If in these cases of aneurism we have marked 
anaemia, tonics are needed to buid up the patient. 

CASEII. This patient is a German, fifty-eight 
years of age; a stone-polisher by occupation. His 
father died of phthisis, his mother suffered many 
years with asthma. For a long time he has been 
troubled with dyspncea, cough, and difficulty in ex- 
pectoration. He has been frequently in the hospital. 
His last admission was two weeks ago, when there 
seemed to be a distinct nephritic history, with vertigo, 
diminution of urine, dimness of vision and cedema, 
His sleep was restless, appetite poor, bowels regular. 
His urine showed a small percentage of albumen and 
no casts. His temperature has been somewhat sub- 
normal, 9714° to 98°. 

Now, gentlemen, we have a patient here with a_ 
lung trouble, difficulty of breathing, cough, and symp- 
toms of vertigo, congestion of the kidneys, restless 
sleep, and some trouble in the stomach. When we 
look at the patient we see a condition that is very 
typical. Here we have a chest expanded in all di- 
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~ rections, particularly in the upper portion. The chest 
is rounded, the so-called ‘‘barrel-shaped chest,”’ 
thicker at the top than at the bottom, where it seems 
to be narrowed. We also have an anterior curvature 
of the spine, and on deep inspiration we see that the 
whole chest moves and falls with the respiration. 
There is a rigidity of the chest walls... When we ex- 
amine him further, on inspection, we find the heart 
beats lower down and further to the left than normal. 
The patient’s face is anxious and somewhat cyanosed. 
When we come to percuss, we find a very resonant 
note, posteriorly as well as anteriorly, with a some- 
what tympanitic ring to it, a so-called vesiculo-tym- 
panitic note. In listening to the chest, there is heard 
anteriorly vesicular breathing, which, however, is very 
soft and great in quantity. We also havea very short 
period of inspiration, and a great prolongation of ex- 
piration. Posteriorly is heard the same condition, 
except that here and there we catch a sonorous note. 
On listening to the heart sounds, we find them 
normal and rather slower than usual. His pulse has 
been running from 60 to 80 beats per minute. No 
murmur can be heard. 
Now, what is the condition we have here giving us 
this set of symptoms? ‘Thisis a condition we know 
as vesicular emphysema of thelung. With this vesi- 
cular or medical emphysema, as it is sometimes called, 
-we have marked changes in the lung itself. There 
is a permanent dilatation of the air vesicles. The 
small terminal bronchial tubes end in infundibula, 
and from the sides of these arise the alveoli, or air 
cells. In this condition we havea permanent dilatation 
of these vesicles. We have also an,interference with 
the blood supply. The capillary blood-vessels run in 
the walls of the alveoli, and from the interference 
with the circulation we have an atrophy of the walls 
of the alveoli. They break down, and two of the 
little vesicles run into one, with a disappearance of 
the intervening wall. Indeed, several areas may 
break into one, and we thus have formed large chan- 
‘nels in the lung. As a result, we have less lung area, 
the area of the blood circulating through the lung is 
diminished, and this diminution in the area of the 
walls thus leads to secondary changes in the circu- 
lation. Wesoon have a banking-up of the blood in 
the arteries, and following this, a congestion of the 
right side of the heart, followed by hyertrophy and 
dilatation of the right’ ventricle. Furthermore, we 
see at times the heart pushed to the left. Next, we 
have venous congestion in various parts of the body. 
This patient gives us the history of various attacks 
of congestion in different,organs. He has albumin- 
uria, due to congestion of his kidneys. He also has 
headaches, and indigestion. Dilatation of the heart 
gives a marked dullness extending to the right, and 
at times we can get a pulsation inthisregion. I had 
a case like this to show you to-day, with extreme di- 
latation of the right ventricle and venous congestion, 
but, unfortunately, the man died yesterday. In his 
case there was also a marked cedema of.the feet and 
upper extremities. 

The cause of emphysema is frequently a chronic 
bronchitis. This patient gives us such a history. It 
is not only preceded, but usually accompanied, by 
a bronchitis. We also find it in any condition that 
permanently over-distends the air vesicles. For in- 
stance, glass-blowers, and those who play on a wind- 
instrument are apt to developit. Coughing, associated 
with bronchitis and any chronic lung trouble, predis- 
poses to it. 
effort comes on the chest, the glottis is contracted, 
and the air vesicles become distended. Compensatory 
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emphysema is seen in Piberenleee where one lung is 


doing the work of two. 
you, but the hour has expired. 
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THE TREATMENT OF LOCAL AND GEN- 
ERAL PERITONITIS. 


By W. E. B. DAVIS, M.D., 


BIRMINGHAM, ALA. 


HE following is an abstract of a paper read at 
the recent’ meeting of the Alabama Medical 
Association. 

From a study of the experiments of Pawlowsky, 
Grawitz, Wegner and others, he thinks the following 
bo pretty well settled : 

Simple peritonitis, when caused by a sufficient 
acd eiey of a chemical irritant, will produce death by 
the extent of the inflammation. , 

2. Simple inflammation may terminate in septic 

‘| peritonitis by producing a weakened condition of the 
walls of the intestines, which permit the passage of 
septic germs from the intestinal canal into the perito- 
neal cavity. 
* 3. While pathological germs in a small quantity 
may be absorbed by the healthy peritoneum, without 
producing a peritonitis, the same quantity combined 
with a chemical irritant may produce a violent inflam- 
mation—the irritant having prevented the absorption 
of the germs, and caused the exudation of a nutrient 
fluid for their multiplication. 

4. Large quantities of septic fluids and microbes 
always produce suppurative peritonitis; yet a small 
quantity of either may be absorbed and destroyed, 
unless the peritoneum has been weakened by ante- 
cedent pathological changés. 

5. Aseptic fluid may gravitate into dependent parts 
of the peritoneum, and become shut up, either by 
plastic inflammation, or by a coil of intestine, and 
thus be prevented from producing diffuse peritonitis ; 
but, after a time, this may Se UBU A and produce death 
from general peritonitis. 

6. The germs of septic peritonitis will be found in 
the kidneys and other organs of the body, and in 
greater quantities, according to the extent and dura- 
tion of the inflammation.. 

7. The condition of the peritoneum, and the nature 
and quantity of the septic product will-determine the 
rapidity of the inflammation, which usually ends in 
from forty-eight hours to six days; but death may be 
produced from shock in a few hours. ‘Tubercular in- 
flammation is always slow in its progress. 


I have such acase to show © 


From a consideration of the foregoing principles, — 


he says the following indications for treatment must 
be arrived at: 

(1) Promote absorption of the inflammatory prod- 
ucts of simple peritonitis as rapidly as possible, and 
thus relieve the inflammation, and prevent the bos 
bility of septic peritonitis: 


(2) In the early stage of peritonitis, whether sim- | 


ple or septic, where the cause cannot be determined, 
hasten the absorption of inflammatory Products, etc., 
with purgatives. 

(3) When medical treatment fails to give relief, 
septic fluids should be removed by gueaiye proced- 
ure. 


(4) In localized peri inatis lear circumscribed _ 


pus-formation—the pus should be removed and the — 
abscess cavity drained. . 













§ 5) In acute septic peritonitis, operative procedure 
must be adopted early, or there will be no chance of 
tecovery offered by the operation, as the inflamma- 
tion will become more extensive the longer it contin- 
ues, and, too, there will be so great a quantity of sep- 
tic germs absorbed into the system, that death will 
result from toxeemia, even though the local inflam- 
_ mation should be remedied by a late operation. 

He quotes from Habershon and others, and states 
that it has been demonstrated that, in the large ma- 
_ jority of cases, peritonitis is a symptom of some well- 
recognized lesion of the abdominal or pelvic viscera, 
and that the only rational treatment must be based 
-upon this conception of the disease. Peritonitis is 
not a ‘‘disease distinct,’’ as taught by Bichat, and 
upon which teaching the treatment of Alonzo Clark 
j gained such great popularity. The ‘‘opium splint’’ 
4 is irrational, for it not only locks up the products of 
inflammation, but, as shown by Wylie, Johnson, 
Baldy, and others, and by his own experience, sub- 
jects the patient to cne of the greatest dangers of the 
_disease—obstruction of the bowels from adhesions. 

_ Incase of perforation of the bowel, opium is indi- 
. cated to relieve pain and shock, and to prevent peri- 
_stalsis and further escape of the intestinal contents 
into the peritoneal cavity. Again, morphine hypo- 
_dermically may be used, with benefit, in some cases, 
_ when there is persistent and uncontrollable vomiting ; 
. but, at the same time, calomel in small and frequently 
tepeated doses, may be dropped on the tongue and 
the bowels induced to act. ‘here are many cases in 
which it is absolutely necessary to give a hypodermic 
injection for pain; but this should never be given in 
such doses as recommended by the advocates of the 
opium treatment, and should not be administered at 
all unless the patient’s condition is being made more 
_ grave by the shock provoked from pain. 
The first two indications for treatment are best met 
_ by free purgation, as taught by Tait and others, and 
_the majority of those who have adopted this plan 
select the magnesium salts, as they produce very 
large watery stools. When the stomach rejects salts, 
_ calomel may be used. 

He refers to a large number of cases treated by him 
in the most satisfactory manner by purgation, and 
among them several cases of threatened peritonitis, 
after laparotomies. During the past year he has not 
waited for symptoms of peritonitis a‘ter a laparotomy, 
but begins the use of small doses of salts, and, if not 
retained, of small doses of calomel, a few hours after 
the patiect ge‘s from under the influence of the an- 
esthetic, and aids the purgative by the administra- 
tion of enemas of milk and whiskey every third hour, 
which relieve thirst, and stimulate and nourish the 
patient, if retained. 

In these cases he has had to give an occasional 
hypodermic of morphine; but this did not prevent 
the bowels acting. He has had to depend on calomel 
oftener than salts, as it was not rejected. He reports 
oases illustrating how purgative treatment aids in 
diagnosis, and others to show how all symptoms may 
be masked by opium, and an operation delayed too 
long, and concludes by stating that it is very import- 
ant not to resort to the free use of morphine, unless 
an operation has already been decided on, and this 
administered to relieve pain and lessen shock. 

_ After cases of abortion, or delivery at full term, in 
addition to two large doses of ergot, to produce rapid 
involution of the uterus, he has his patients, within 
twelve or,sixteen hours, take a decided dose of salts 
to prevent peritonitis. 

: He reports a number of cases of perityphilitis, and 
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advocates early operative interference. Since the 
ceecum and appendix are always completely invested 
with peritoneum, as demonstrated by Bull, the 
abscess of the appendix must be intra-peritoneal at 
the beginning, as has been shown by the experience 
of McBurney, Weir, Wylie, and others. 

He agrees with Wylie that should the symptoms 
of local peritonitis, in the region of the caecum, not 
begin to improye by the fourth or fifth day from saline 
treatment, and local applications over the seat of the 
inflammation, an incision should be made down 
through the muscles, and the peritoneum dissected 
up, until a place is found where the abscess is at- 
tached, and then opened. While the operation would 
be easier if delayed, the danger of the abscess return- 
ing and producing acuté septic peritonitis must be 
borne in mind, and hence the increased difficulty in 
doing the operation is more than compensated for in 
the risk saved the patient. 4 

Cases are reported to show that a negative result 
with the hypodermic needle. should never cause a 
moment’s delay in operating. He operates just as 
promptly when he can find no pus. 

He endorses the views of those who advocate the 
removal of the appendix in frequently-repeated at- 
tacks of appendicitis, for the same reason that he 
would remove the tubes and ovaries for recurring at- 
tacks of pelvic peritonitis—when they are the cause 
of the inflammation. 

In acute septic peritonitis, as met with in child-bed 
fever, or after perforation of the bowels, or from the 
emptying of the contents of an abscess into the cavity, 
or after operative procedures, or accidental trauma- 
tism, such as gun-shot wounds, stabs, etc., nothing 
short of a laparotomy can afford any chance of re- 
covery—and this will not offer much prospect unless 
done very early. 

He quotes the experiments of Pawlowsky, and re- 
cites his own experiments on animals to demonstrate 
how rapidly septic peritonitis may be developed and 
produce death. He also reports a number of cases 
of gun-shot injuries and stabs of the intestine, in 
which he has seen violent attacks of peritonitis de- 
veloped in a few hours, and in which the symptoms 
before operation did not indicate its development. 
Hence, when the abdominal cavity has been entered, 
it should be opened and explored immediately. To 
wait for symptoms is to wait too long. Give mor- 
phine to relieve pain and shock, and operate, even 
though the patient should feel perfectly well after the 
relief thus afforded. ; 

In cases of perforation of the appendix, etc., the 
operation should be done at once—unless the patient 
is almost pulseless—as by so doing the shock will be 
relieved. The same rule will hold in cases of ruptured 
abscesses. In cases of perforation in typhoid fever, 
the condition of the patient, before the accident, must 
be taken into consideration, as pointed out by Mears; 
but as this is a fatal accident, unless it can be reme- 
died, by operative measures, this procedure should 
not be condemned without having been tried in a 
larger number of cases. 

After a review of the open plan of treatment, as 
suggested by Dr. B. E. Hadra—which he condemns— 
he recommends the following method, which should 
be adopted in all cases of acute general suppurative 
peritonitis, and which will allow of the complete ex- 
posure of the abdominal cavity, the removal of the 
cause of inflammation, and assist in restoring the 
functions of the intestines : 

The abdomen is opened in the median line; the 
cause, if found, removed; the cavity thoroughly 
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alouched with hot water; all adhesions broken up, 
and, if tympanites is not marked, drainage tubes are 
introduced, through which the cavity may be washed 
out, as indications require. If the cause be found in 
the region of the caecum, the drainage tubes should 
be introduced through a second incision in the right 
illiac region. 

In those cases in which tympanites is marked, 
causing pressure on all the abdominal organs, and 
thus creating much constitutional trouble, it will re- 
quire special attention, and upon this point he lays 
great stress; for this condit'on is a dangerous one of 
itself. Not only does the weakened intestinal wall 
permit of the continued passage of septic germs into 
the peritoneal cavity, and afford constant infection, 
but it must be remembered that the bowel cannot be 
replaced without great pressure and consequent trau- 
matism, which will often kill in a few hours from 
shock thus induced. It advanced cases of peritonitis 
it must also be remembered, that the walls of the in- 
testines are rendered inactive by inflammation, and 
the power of contraction cannot be restored, until the 
inflammation is relieved ; and, hence, the bowel will 
continue tympanitic. and the exchange of septic 
germs kept up, unless this condition is remedied. 
Dupaul punctured the intestine with a fine hollow 
needle in cases of tympanites, with dangerous press- 
ure symptoms, and this has been recommended by 
the leading writers up to this time ; even Senn refers 
to this as a procedure which may be resorted to. 
This has been tried by the author a number of times, 
and he was never able to see an appreciable decrease 
in the tympanities, and he argues that it is not rea- 
sonable to suppose that a paralyzed bowel could ex- 
pel any quantity of gas through a needle. He has 
also practiced making incisions into the bowel, and 


by pressure attempted to expel the gas, but this does. 


not prove satisfactory. He considers the best method 
of relieving a distended, paralyzed gut, full of poison- 
ous gas, is to fill it with hot water, as this will not 
only free it of tympanites, but, in getting rid of the 
gas and feces, etc., prevents infection. 

Hence, in extreme cases, he believes an opening 
should be made in the lower part of the illeum, and 
the bowel thoroughly irrigated. An artificial anus 
should be formed, and the bowel irrigated through a 
soft tube as necessary to prevent tympanites and ad- 
hesions. Purgatives can have but little effect on a 
bowel, in fully developed septic peritonitis, when 
nearly all the coats are inflamed; so we must reach it 
mechanically. With this plan the colon can be 
washed through a rectal tube, the small intestine irri- 
gated as required through the artificial anus, and the 
peritoneal cavity drained and douched. 

This method meets all the indications for treat- 
ment, and is the one which should be adopted in all 
cases where marked tympanites is present. 





A SuccESSFUL INOCULATION OF LEPROSY.—Arn- 


ing (arch. of Derm. and Syph.) performed this exper- 
iment on a condemned Sandwich Islander, by insert- 
ing under the skin of the left forearm, a nodule taken 
from a leper child. Four weeks later, the patient 
complained of rheumatic pains in the left shoulder 
and arm, followed by a painful swelling of the ulnar 
and median nerves. Six months later, the neuritis 
had disappeared, and a small nodule made its appear- 
ance at the place of inoculation. Later, other symp- 
toms of leprosy appeared, until now it is a well: 
marked case. This case is of great interest, since the 
thirty-one cases of such inoculation previously re- 
‘ported all failed. 
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NEW YORK ACADEMY OF MEDICINE. 
SECTION ON ORTHOPA{DIC SURGERY. 
Stated .. eeting, April 18, 1890. 

V. P. GrpnEy, M.D., Chairman. 


HAMATOMA OF THE STERNO-CLEIDO MASTOID | 
MUSCLE. = 


][>* A. B. JUDSON presented a patient, four and 

a half weeks old, who had been referred to 
him as a case of congenital torticollis’ There was a_ 
long fusiform tumor in the course of the muscle, the 
hardness of which suggested a short and fibrous 
sterno-cleido mastoid. There was, however, but 
little shortening, and no wry-neck. The condition 
was supposed to be the result of injury to the muscle 
in parturition. Dr. B. E. Hadra, of Texas, had re- 
ported two cases which had been relieved by tenotomy, 
and Dr. F. D. Brooks, of New Hampshire, had fol- 
lowed with a report of three cases, which had re- 
covered by expectant treatment, or the use of friction 
and local applications. In the present case, a favor- 
able prognosis had been given without special treat- 
ment. 

A NEW BED FOR USE IN HIP DISEASE. 


Dr. A. M. PHELPS presented a little girl with hip 
disease, who had been treated on an improved surgi- ~~ 
cal bed, which was also exhibited to the section. 
When she came under his care, there was flexion 
nearly to a right angle, adduction, sinuses, and an 
abscess, and the liver was already enlarged. His 
improved bed consisted of the ordinary iron bedstead 
found in hospitals, to which was added a convenient — 
arrangement for the application of traction. The © 
iron bed-posts at the foot of the bed were continued | — 
upward much higher than those at the head. An 
iron cioss-bar slid up and down on these foot-posts, 
and could be fastened at any height, so as to make > 
traction at any angle desired. This cross-bar carried | 
a pulley, which could be adjustei laterally, so as to 
make traction directly in the line of deformity. The” 
side-bar of the bedstead was also fitted with an ad- 
justable pulley for the purpose of making lateral 
traction. This apparatus cost about $5, and could — 
be supplied by Reynders, either with or without the — 
bedstead. i 

The patient whom he exhibited had been treated 
by traction in this bed ; but this was not sufficient to — 
overcome the deformity. Under chloroform, the ten- — 
sor vaginze femoris and fascia lata, the adductors — 
longus and magnus, and the contracted anterior 
border of the glutei muscles and the rectus femoris, — 
were divided. Traction, with a weight of eight 
pounds, was then applied in the line of the deformity, 
and a force of two pounds at right angles to this. 
After two months, the deformity had been, for the 
most part, reduced, and his splint, with crutches and 
a high shoe, were then applied to prevent relapse, 
and they would be continued until the case was 
cured. ‘By 

Dr. R. H. SAYRE presented 
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A CASE OF CONGENITAL LOCK-JAW. 


ou . 

No definite history could be obtained concerning — 
this boy, except that he was five years of age, and 
that nothing unusual had been noticed about the jaw — 
until a short time ago. The boy was quite intelli- — 
gent, and no other joints were affected. ‘The jav 
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Pe ire to be subluxated backward, and the ag 
-formity was presumably congenital. The recession 
-of the jaw, and the apparent atrophy on both sides, 
added to the interest of the case. Dr. Sayre said 
that before adopting any operative measures, he 
would attempt to relieve the case by stretching, and, 
for this purpose, would employ a wedge-shaped in- 
strument, devised by Dr. L. W. Hubbard, and pre- 
~gented last year before the Society of the Alumni of 
Bellevue Hospital. It consisted of two plates of 
~ steel, fastened together by a separable hinge, and 
capable of being separated at the other end by turn- 
‘ing a screw. Having partly separated the jaws of 
the instrument, a cork could be inserted between the 
plates, near the hinge, and the action of the screw 
‘reversed, when the instrument would exert consider- 
-able pressure on the molar teeth. 
Dr. W. R. TOWNSEND presented two cases of 


RACHITIC POSTERIOR CURVATURE OF TIBIA. 


He said that the dispensary records showed that 
about two years ago there was a well-marked knock- 
knee and rachitis in one case, who returned last week 
with the present peculiar condition of the tibia. 
Since then, the other case, with a similar deformity, 
had come under observation. The latter case pre- 
sented an increased growth of one portion of the 
tibia, amounting almost to an exostosis. It also 
showed a well-marked ‘‘rachitic rosary.’? Macewen 
had called special attention to these secondary bone 
formations on the inner side of the knee, in cases of 
‘knock-knee. The posterior curves of the tibia were 
“rarely seen, these being the only cases met with dur- 
“ing the past two years, at the Hospital for Ruptured 
‘and Crippled. 
~ Dr. S. Kercu reported a case of 


RHEUMATIC (?), ARTHRITIS OF KNEE. 


On July 3, 1888, he was asked to see the following 
“ease, in consultation with Drs. Lawrence Johnson 
-and N. J. Hepburn: 
°K. S., single, twenty-two years of age, having a 
good family history, had been perfectly well up to 
‘the present illness, and denied having had any vene- 

_ teal disease. An examination of the urethra failed 
_to show the presence of a urethritis. Early in May, 
-1888, he had a slight attack of what was considered 
“to be rheumatism, in the left elbow and right thumb, 
“which left these joints in a few days, and lodged in 
the right knee. No other joints hecame involved ; 
‘but he grew steadily worse under treatment for rheu- 
‘matism, and emaciated rapidly after the involvement 
-of the knee. When first seen by Dr. Ketch, he pre- 
sented the facies of extreme suffering ; the knee- 

_ joint was flexed beyond 90°, and was very much 

_ swollen, and excessively tender; there was manifest 

_-atrophy of the thigh and calf; pulse, 120; tempera- 

Beture, 103.5° F..-dHehad had no chill, Anodynes 

“were constantly required, and his general health was 
failing rapidly. The urine was abundant, and was 

free from albumen. Urates were in excess. The 
‘acute symptoms continuing unabated after the con- 
‘stant application of ice, and the administration of 

‘morphine and the salicylate of soda for several days, 

the patient was etherized on July 12, and the knee 
straightened with the exercise of as little force as 

“possible. Adhesive plasters were applied from below 

‘the knee to above the malleoli, and plaster of paris 

over this, with reinforcements by steel bars, the joint 
being left exposed. The limb was elevated, ice-bags 
ap lied to the knee, and traction made in a straight 

‘ine by a Bsht of ten Sa ataeeatge This was hig 
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by speedy relief, and a reduction of the temperature 
to 100° F. On the following day, the swelling had 
greatly increased, but the limb could be handled 
quite freely. The joint was firmly bandaged, and 
the ice continued. On July 16, Dr. Gibney saw the 
patient, and advised a continuance of the treatment, 

regardless of the swelling. The patient did not then 
require anodynes ; appetite was improving, and the 
temperature had fallen to 99° F. Ice-bags were con- 
tinued during the month of August, and the local 
tenderness diminished more rapidly than the pain om 
motion. When the splint was removed, early in Oc- 
tober, there was scarcely any motion at the articula- 
tion, and the joint could be freely handled without 
complaint. A retention splint was applied, and the 
patient allowed to go about on crutches. In April, 
1889, the anchylosis was complete, and he was en- 
abled to return to work. He could, at present, walk 
long distances without fatigue, and his general con- 
dition was good. ‘The chief points of interest in the 
case were regarding the etiology and the treatment. 
He believed that there were cases of rheumatism like 
this one, in which the rheumatic process was modi- 
fied, or entirely changed in character. ‘The presence 
of a poison in the system was undoubted ; but it was 
remarkable that it should have been so mild at the 
time the elbow and thumb were attacked, and them 
have become so concentrated in the knee-joint as to 
practically destroy it. Rheumatoid arthritis was 
usually a chronic process, involving numerous joints, 
and eventually crippling them; but such a process 
was not found in the present instance. The subject 
of treatment was important as bearing on the treat- 
ment of joints affected with rheumatism ; and he was 
positive that his case would have resulted in a bad 
deformity if he had not, in the beginning of his 
treatment, secured a good position of the limb. 

Discusston.—Dk. GIBNEY had seen a great many 
cases of haematoma of the sterno-cleido-mastoid mus- 
cle, and they invariably got well. He had oftem 
wondered whether, in some cases of congenital torti- 
collis, actual shortening of the muscle had not been 
caused by long-continued holding of the head in one 
position, necessitated by the presence originally of a 
large heematoma. In these cases of haematoma there 
was probably laceration of some of the muscular: 
fibres, with escape of the blood into the sheath, or 
into the muscular tissue itself. 

Dr. N. M. SHAFFER said that he had made meas- 
urements of the length of the sterno-mastoid muscle 
in these cases, as well as in normal cases, and his 
observations showed that there was an arrest of de- 
velopment in the affected muscle, which suggested a 
possible central lesion, involving the spinal accessory 
nerve. These cases might arise from traumatism ; 
but, unless the destruction of muscular tissue was 
very great, it would not account for the total arrest 
of growth. 

Dr. Kercu thought that the existence of some de- 
formity in Dr. Phelps’ case, after such extensive divis- 
ion of the muscles, showed the fallacy of depending 
altogether upon dividing muscles for the rectification 
of the deformity of hip disease. As long as the bone 
disease was active, and muscular spasm was present, 
deformity would return from this spasm, even after 
division of the muscles. 

Dr. SHAFFER also thought that division of the 
muscles offered only a temporary relief. He had fre- 
quently seen recurrence of the deformity after such a 
procedure in disease of various joints, and especially 
in cases of tetanoid paraplegia. An examinatiom 
under ether would determine the amount of muscular 
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resistance, and the breaking up of the intracapsular 
and extracapsular adhesions, together with subse- 
quent maintenance of the straight position, were all 
that could be expected in the way of preventing ulti- 
mate deformity. 

Dr. R. H. SAYRE said that much less traumatism 
was inflicted by dividing the muscles first, rather 
than by trying to reduce the deformity with the mus- 
cles in a state of tension. Dr. Ketch’s remarks sim- 
ply emphasized the importance of proper mechanical 
treatment after division of the muscles. 

Dr. KETCcH said that, if the reduction of the de- 
formity could be accomplished effectually by mechan- 
ical treatment alone, he did not see the advantage of 
the operation. In answer to a question from Dr. 
Phelps, as to what he would do with a: deformity 
which had not yielded after one year’s treatment by 
traction, he said, that such a deformity was probably 
due to intra-articular changes, and was independent 
of the muscles, and he would therefore prefer exsec- 
tion or other bone operation. 

Dr. JOHN RIDLON wished to join the ranks of those 
who believed in rapid reduction of the deformity— 
slow reduction caused needless traumatism. In some 
cases the deformity could be rapidly reduced by me- 
chanical means, and without anesthesia; others re- 

- quired anzesthesia ; and still others were not reduci- 
ble even then. In this latter class, the first indica- 
tion was a division of the soft parts, and the second 
was to maintain the good position until a cure was 
effected. The average case of flexion, through an 
arc of forty-five degrees, required from twelve to 
eighteen weeks of treatment, with the traction splint, 
for its reduction ; and the advocates of the traction 
splint had just confessed that the deformity would 
recur after such a treatment. The deformity should 
be overcome in at least a fortnight. Thomas’ hip- 
splint would keep the leg straight, and prevent flex- 
ion, adduction, and abduction. 

Dr. A. B. Jupson had not found that the muscles 
seriously interfered, in the acute stage of the disease, 
with the reduction of the deformity, and he consid- 
ered that the reduction could be effected by slow and 

ainless methods, without any harm to the patient. 

-The difficulty in overcoming the deformity was a 
purely mechanical one, arising from insufficient lever- 
age—only the short distance from the acetabulum to 
the crest of the ilium. 

Dr. PHELPS, in closing the discussion on his case, 
said, that the muscles were not divided to overcome 
reflex muscular spasm, but to overcome deformity ; 


and, in obstinate cases of long standing, like the one. 


just presented, this was a safe procedure; while ex- 
cision of the hip joint was a serious one. He had 
not wished to cut the muscles more deeply, and the 
deformity, although not completely reduced at the 
time of operation in October, was being constantly 
diminished by the treatment employed. Statistics 
showed that a very small percentage of cases treated 
solely by mechanical means recovered without de- 
formity, and therefore a resort to operative methods 
in a certain class of cases, and subsequent mechanical 
treatment, offered better hopes of success. He would 
be sorry to cut a tendon and have the case relapse— 
it would indicate improper treatment. He did not 
believe in trying to overcome the deformity by Thomas’ 
splint, or any other. During the treatment, in order 
to get proper leverage, and hold the patient quiet, a 
long splint was applied to the well leg, extending to 
the axilla, and the body, limb, and splint enveloped 
dn plaster of Paris. No splint could overcome the 
deformity, or possibly prevent it, which did not pass 
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tient to walk upon a splint, or upon the diseased — 
limb, was a heresy which we would eventually re- — 
nounce. The patient, in his opinion, should use — 
crutches, and he thought that Thomas struck in the - 
right direction; but the splint should be fitted to the © 
patient, and not the patient to the splint. Extension — 
in a line with the axis of the neck of the femur was © 
also necessary to relieve intra articular pressure, by © 
overcoming the contraction of the adductor and ab- — 
ductor muscles. 
Dr. JuDSON thought the physiognomy of the case — 
of partial anchylosis of the jaw was one of arthritis, — 
and the deformity was directly due to the inability to 
use the jaw, and was not the result of the peculiar — 
shape of the bone. Operation seemed much more 
successful than the stretching process. _ 
Dr. PHELPS concurred in this opinion, and added 
that in his experience, good results had followed re- 
section of ONE of the tempero-maxillary articulations, 
as anchylosis was usually found only in one articula- 
tion. An incision, one-and-a-quarter inches long, 
was made along the zygoma, and the articulation ex- 
posed. Chiseling away the articular surface, wasall — 
that was necessary to cure the case. His cases had — 
presented evidences of arthritis. The anchylosed — 
joint was always on the side of non-development. 
Dr. SHAFFER remarked that if he had not heard 
the history of the case, he would have supposed that — 
the patient had had Pott’s disease, and had been 
treated with an apparatus in which the chin-piece 
had been forced too far backward. He thought there 
was much rigidity on both sides of the jaw. If the 
parts relaxed under ether, the evidence would bein © 
favor of arthritis; but if not, it would indicate a per- 
manent contracture, and would demand operation. . 
Dr. GIBNEY said, with reference to the case of pos- — 
terior deformity of the tibia, that nothing but an 
osteotomy would correct the deformity. While under 
ether, the operator should endeavor to bring the 
fragments nearly into line, and then apply retentive 
apparatus. Subsequently, a supra-condyloid ostetomy ~ 
would be needed. By doing a Macewen’s or a 
Macormac’s operation, the subsequent dressings — 
would, in great measure, correct the antero-lateral © 
curvature. He had frequently seen this occur, some- — 
times to a marked extent. It was possible that the © 
long rest in bed might have made the bone more > 
yielding. 
Dr. SHAFFER thought that the case of arthritis — 
presented by Dr. Ketch, answered very well the com- — 
plete description given by Niemeyer, of arthritis de-— 
formans. He considered this nothing more than — 
chronic articular rheumatism, and he had seen it both ~ 
with and without high fever. It closely resembled 
gonorrhceal rheumatism, even in cases where gonor- © 
rhoea could be absolutely eliminated. sj 
Dr. H. W. BrerG said that he had seen a case of — 
gonorrhceal rheumatism of the ankle joint, which was — 
quite thoroughly anchylosed, and did not recover its — 
function for nearly two years. In such cases the 
lesion affected chiefly the soft parts, the inflammatory 
products binding down the tissues so firmly that the 
joint was virtually anchylosed. . 
Dr. R. H. SAyrE had seen a severe case of arthri- 
tis similar to the one presented. After confinement 
to bed for eight months, suffering from severe pain 
and high fever, the knee joint seemed to be abso- 
lutely anchylosed, and the patella immovable; but 
vigorous and persistent massage had secured, after 
about one year, pretty fair movement. The fact that 
the joint, in the case presented, was a little tender, 
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was in favor of the anchylosis not being complete; 

for the tenderness arose from the pain caused by an 

almost imperceptible motion of thejoint. Persistent 

and careful efforts at moving the knee joint, not suffi- 

cient to cause pain lasting many hours, would, prob- 
ably, give the patient a movable joint. 

Dr. JupsoN called attention to the admirable 
position of ‘the limb, remarking that a perfectly 
straight limb was much more stable than one bent at 
ever so slight an angle. The cases of stiff knee should 
wear a ‘‘lift’’ on the shoe of the well, side, to enable 
the stiff knee to readily swing past the other, and so 
avoid awkward tilting of the pelvis at each step. 

Dr. PHELPS thought that in Dr. Ketch’s case there 
was fibrous anchylosis, and that by breaking this up, 
motion could be secured. In one such case, while 
forcibly reducing the deformity, the femur was frac- 
tured without the exercise of much force; and he 
called attention to this, because after prolonged rest 
in one position, the bone frequently underwent fatty 
degeneration, sometimes only a shell of bone remain- 
ing. Union of the fracture, in this case, took place 
normally. He did not think there was much danger 
of exciting inflammation by forcible manipulation 
in these cases, unless the joint had previously been 
purulent. 

Dr. SHAFFER’S experience had led him to believe 
that there was considerable danger of exciting in- 
flammation by such treatment; and he would prefer 
a stiff joint in good position to incurring such risks. 

Dr. KeErTcH, in closing the discussion, said that he 
believed his case belonged to a class which had never 
been accurately described. In ordinary cases of ar- 
thritis deformans, there was involvement of other 

_ joints. This was not true of his case; and the sud- 
den onset of such acute symptoms, and the speedy 
occurrence of anchylosis, were certainly unique. His 
patient had far too useful a limb to make him desire 
to incur any risks by employing forcible manipulation. 


MEDICAL SOCIETY OF NEW JERSEY. 


HE one hundred and twenty-fourth annual 
meeting of the Medical Society of New Jersey 
will be held at the Heath House, Schooley’s Moun- 
_tain, Tuesday and Wednesday, June 10 and 11. 
‘The following programme has been arranged : 
Tuesday afternoon: Prayer by Rev. Hugh M. 
Smythe, D.D. Report of Committee on Creden- 
tials, Dr. Wm. Pierson, of Orange, Chairman. Re- 
port of Committee of Arrangements, Dr. E. P. Cooper, 
of Troy Hills, Chairman. Committee on Business, 
Dr. H. R. Baldwin, of New Brunswick, Chairman. 
; Committee on Judicial Business, Dr. T. J. Smith, of 
_ Bridgeton, Chairman. 


Tuesday evening : Annual address by the Presi- 


_ dent, Dr. B. A. Watson, of Jersey City—A Historical | 


Sketch of Surgery: Ancient, Medizeval and Modern. 
_ Report of the Standing Committee (embracing the 
_ medical history of the State for the past year) by Dr. 
_ ‘TT’. J. Smith, of Bridgeton, Chairman. Papers: Does 
_ the Early Administration of the Salicylates in Acute 

Articular Rheumatism Prevent Heart Complications ? 

by Dr. E. J. Marsh, of Paterson. Hydrophobia, by 
Dr. W. P. Watson, of Jersey City. Is Diphtheria 
_ Primarily a Local or General Disease? by Dr. N. G. 
- Selover. 
Wednesday : The report of Suggestions in Ex- 
_ President H. Genet Taylor’s address. Report of 
-Comniittee on Permanent Membership, Dr. Henry 
Asbury Park, Chairman. Reception of 
ates from Corresponding Societies. Address by 
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Third Vice-President, Dr. George T. Welch, of Key- 
port. Essay: Endometritis, by Dr. E. L. B. Godfrey, 
of Camden. Report of A Few Rare Cases of Ab- 
dominal Surgery, by Dr. O. B. Gross, of Camden. 
Report on Fellows Prize Essay, by Dr. H. Genet 
Taylor, of Camden. . 

The annual banquet will be held on Tuesday even- 
ing, at the Heath House, at 10 o’clock. 


The Polyclinic. 


PHILADELPHIA HOSPITAL. 
GDEMA OF THE SCROTUM. 


HE man before us this morning came in with 

the diagnosis of hydrocele, but, the moment I 

took hold of the scrotum, I was convinced that the di- 

agnosis was not correct. The scrotum is larger and 

more uniform than normal. MHydrocele is an accu- 

mulation of fluid in the tunica vaginalis testis. A 

spermatocele is a hydrocele of the cord. An encysted 

hydrocele is due to adhesions in the tunica vaginalis 
testis. . 

In the case before us, the fascia is thickened ; the 
scrotum is equally enlarged ; there is cedema of the 
mons veneris. Urine may extravasate into the loose 
cellular tissue of the scrotum and perineum, and 
cause swelling; but this is not the case here. This 
man has no history of obstruction of the urethral 
canal. There are two linear ulcers in his groin, from 
the removal of buboes. The trouble is due to an 
infiltration of serum. It pits on pressure. It is not 
a case of hydrocele, but it is cedema of the scrotum 
and mons veneris. The cedema is due to an inter- 
ference with the return circulation by the infiltration 
in the groin. ' 

. It is a case for medical treatment, for this man’s 
heart shows a murmur which may account for part 
of the trouble. He needs general medical, as well as 
local surgical, treatment. I would examine this man’s 
urine, and, in the meanwhile, place him on Basham’s 
iron mixture, citrate of potash, and digitalis. 
—Deaver. 











SEQUESTROTOMY. 


This patient, who has been before you before, is 
suffering with necrosis of the inferior maxillary bone. 
This man had a comminuted fracture of the lower 
jaw, six months ago, and at that time he was treated . 
and discharged. First of all, I examine to learn if 
he has an ununited fracture that may be due to an 
osteomyelitis; but I cannot elicit any ununited con- 
dition. ‘There is a circular opening. into the jaw- 
bone, that has been established by ulceration and 
leads into the cavity or substance of the bone. 

Sequestrotomy is a process of chiseling away the 
new bone (involucrum) and lifting out the sequestrum, 
curetting and converting it into a healthy sore, which 
heals by granulation from below upward. Ina case 
of this kind, you chisel away the surface of the jaw- 
bone, to expose ‘and get at its interior. ‘The parts 
are now thoroughly opened, and I find a number of 
small sequéstra. There is no doubt but that this man 
had a comminuted fracture, and that the sequestra 
are little fragments of bone which had been irritated 
and cut off from nutrition. These masses acted as 
foreign bodies ; therefore you can see the rationalé of © 
cutting down on them and removing them. After 
thoroughly curetting the cavity and cleansing it, you 
can pack it with prepared bone chips—bone grafting, 
as it were—which possesses the advantage of less de- 
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formity and much quicker healing. If this is not 
desirable, you can use sulphate of zinc or copper as 
an injection, but unless all sequestra are thoroughly 
removed, it will not heal. Cleanse the cavity with 
bichloride of mercury solution, and pack it with iodo- 
form gauze. 
| Where a wound connects with the mouth, it is well 
to use boracic acid, in place of bichloride, as the latter 
‘is liable to enter the stomach, and cause irritation, or 
may be poisoning. 

[ Norr.—One week later, the case was doing very 
well and granulations were forming nicely. Every 
four or five days the cavity will be packed with iodo- 
form gauze, and, in a comparatively short time, it 
will be healed. Carbolized oil was formerly used as 
' adressing, but it is not antiseptic enough, but will 
answer in the absence of the iodoform. ]|—Deaver. 


EPITHELIOMA OF THE LIP. 


The next case I bring before you is one of disease 
of the lower lip, in which I propose to do the opera- 
tion that is done for the removal of epithelioma. It 
was operated on before, but the trouble has returned. 
I am inclined to think it is a case of epithelioma, but 
it does not present all the characteristics of that dis 
ease. It came on this young man from a bite on the 

‘lip, received in a fight with another individual, and 
this resulted in a tubercle, which was removed. ‘The 
recurrence of the disease is no reason for reflection on 
the operator who removed it, for a mistake might 
easily be made, by not removing enough of the sur- 
rounding tissues. It is better to have a little de- 
formity than to leave some tissue that will reproduce 
the disease, and require subsequent operation. ‘This 
is the golden rule with all cases of carcinoma and 
Similar troubles—always remove enough of tissue, 
and do not sacrifice principle for appearance. 

Just here let me say, in this connection, that in 
cancer of the breast it is best to remove the whole 
gland, and not the tumor alone, for it will return as 
a rule. —Deaver. 


MEDICO-CHIRURGICAL HOSPITAL. 
ELASTIC BANDAGE IN ELEPHANTIASIS. 


RS. , aged sixty-three, was seized with 
fever and pain in the left leg. Anerythema- 
tous eruption appeared, extending from just below the 
knee to the toes, This subsided in the course of a 
week, leaving the leg somewhat swollen and cedema- 
tous. Within six months, four such attacks occurred, 
at intervals becoming shorter with each attack, and 
leaving a somewhat greater enlargement. The erup- 
tion never showed any disposition to spread, or ap- 
pear above the knee, though in other respects it 
closely resembled erysipelas. Altogether, the attacks 
seemed to be those which attend the course of ele- 
phantiasis. Having previously obtained excellent 
results from the use of the elastic bandage in the lat- 
ter disease, I ordered one to be applied in this case, 
as soon as the fourth acute attack had subsided. The 
result has been that no subsequent attack has oc- 
curred, and the leg has been reduced to its normal 
size, no trace of cedema remaining; while the skin 
presents the appearance of perfect health.— Waugh. 





CONGESTION OF THE LUNGS. 


A lady, aged sixty-three, stout and plethoric, with 
marked senile arc, and who had had pneumonia sev- 
eral times, for which bleeding was necessitated, pre- 
sented herself with the following symptoms: Fever, 
headache, some delirium, pain in the upper half of 

















the right lung, and faint crepitation, with some op- { 


pression in breathing. She was given thirty grains 
citrate of potash and five grains nitrate every two 
hours, and the chest rubbed with thapsia ointment, 
fifteen per cent. in oleite. The threatening symptoms 
subsided, and she was out of bed in three days. 
— Waugh. ~ 


% PHENACETINE IN MEASLES. si 


I have had, in my practice, a singular exper_ence 
with phenacetine. <A little girl, four years old, has 
had measles, and with it a severe attack of catarrhal 
pneumonia. ‘Through this she has slowly struggled, 
when, upon Saturday, May ro, her younger sister was 
presented to me with the symptoms of commencing 
measles typically displayed. Phenacetine was or- 
dered, in doses of two grains, with one-half grain of 
Dover’s powder, to be given every two hours. The 
next day, all signs of the disease had vanished, the 
temperature had dropped to normal, and the child 
ate and played as usual. During the following day 
she became feverish, and began to sneeze and cough 
again; but, after a few of the powders, these symp- 
toms passed away. Another sister, aged six years, 
also commenced to show the same evidences of mor- 
billous infection ; but these quickly passed off under 
the same treatment. Neither had ever been attacked 
previously by measles. I do not affirm that the phena- 
cetine actually aborted the attack ; but the inference 
that such was the case is strong enough to warrant a 
more extended trial. — Waugh. 








As a means of increasing the excretion of uric Sie 
salicylate of soda has thirteen times the power of 
salicine ; while salol occupies an intermediate place. 





ELECTRICITY FOR FIBROID TuMoR.—The follow: 
ing conclusions are taken from an editorial on the use 
of electricity in the treatment of fibroid tumors, which 
appsaire in the Jour. of the Amer, Med. Association : 

Electricity will relieve the pain due to pressure 
and sympathetic disturbances in the majority of 
fibroid tumors treated by that agent, in from one to 
six applications. 

2. Hemorrhage due to Gna can be teliedied) bst 
the positive galvano-caustic applications of electricity 
in all cases in which a sufficiently concentrated dose 
can be applied to the greater portion of the en 
dometrium. it 

3. A large percentage of tumors of enormous size 
can be checked in growth, and often reduced in size, by 
an intelligent and persistent application of this agent, 
while tumors of medium and smaller size can be 
markedly reduced, and, in a few instances, be made 
to totally disappear. 

4. The majority of patients, while under this form 
of treatment, improve rapidly in general health, from 
the characteristic tonic effect exerted upon the whole 
system. 

5. According to the only statistics given, eighty- oti 
per cent. of patients submitted to the treatment are 
symptomatically relieved, four per cent. absolutely 
cured, while twelve per cent. are not benefited, or 
failed to make a fair test of the treatment. ad 

6. The treatment is not by any means painless in 
a large number of cases, although an anesthetic is 
seldom resorted to. A well tried system of concen- 


tration, however, has been adopted, by which, asa ; 


rule, all the benefits of the agent can be obtained; 
without Spare the toleration of the patient! 
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i 
ay LATE EXAMINATION FOR BLOCKLEY 
RESIDENTS. 


YN our remarks upon this examination recently, 
; the question of its relations with the four col- 
‘Jeges of the city was designedly omitted. We may 
say that no one of the examiners looked upon him- 
self as representing the interests of any one of the 
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colleges, but the earnest desire of each was that jus- 


‘tice should be done to every candidate who applied. 


“The examiner who holds a chair in the Medico-Chi- 


‘rurgical College desires to testify to the honorable 


conduct of his colleagues, whose markings of the 
_andidates from that school were somewhat higher 
_ than his own. 










value of teaching in small classes. 


A member of the faculty of one of the schools has 
quoted a portion of the results of this examination in 


_ such a way as to make of it a triumph to his own 


‘college, and this has also been done by one of our 
‘contemporaries. That the public may judge how far 
these inferences are justified, we lay before them the 
-sresults of the trial as affecting the several schools : 

3. The University has approved her scholarship, which 
anobody has ever denied, by securing thirteen out of 
‘the twenty positions. But those of her friends who 
‘claim that no other college can prepare candidates as 
well as she, find their assumptions unwarranted. 
efferson College has never made the claim that any 
group of her graduates, in any year, would pass as 
Aiigh as any group from any other college. Her 
claim was that an examination which resulted in the 
success of none but University graduates was nota 
fair test when conducted by adherents of the success- 
ful college alone ; and the results of the present ex- 
‘amination fully justify her position. The two smaller 
‘Schools bear away the honors, and illustrate anew the 
The Woman’s 
‘ollege put in 75 percent. of her candidates, 3 out 
of. 4, and the average of the whole number was 84.6. 
The Medico-Chirurgical gets 60 per cent., 3 out of 5, 
swith an average for the whole number of 83.7. The 


an average of 81.9. The Jefferson College sited 


W ith I out of 11, and the average was 79-1. It will 


a-- 








Medico-Chirurgical 1.8 per cent. above the University, 
and the Woman’s 0.9 per cent. above the Medico- 
Chirurgical. It is evident that the smaller the num- 
ber of candidates, the more likely a college is to take 
a high rank. Had either the Woman’s or Medico 
sent 25 candidates, it is probable their average would 
not be above that of the University ; while, had Jef- 
ferson 14 more representatives, they might have 
raised her average equally. Of the successful candi- 
dates, those of the Woman’s College averaged 86.4; 
the Medico-Chirurgical, 86.4++; the University, 85.4—, 
and Jefferson 87. Of the 45 candidates, 28 received 
a grade between 80 and 90; 17 between 70 and 8o. 

With the coming term, Jefferson College inaugu- 
rates the three years’ graded course, and we may 
hereafter expect to see her graduates take as high'a 
rank in these honorable competitions as they have 
always done in the practical work of the medical pro- 
fession. It would be wise if, in the other large hos- 
pitals, a similar Board conducted the examination 
for residents. At present, many of the best students 
of some of the colleges decline to compete, beliey- 
ing that the trial would not be wholly impartial. At 
the German Hospital, for instance, the announcement 
that the places were open to three of the colleges, 
without mention of the fourth, was taken as an indi- 
cation of the way in which graduates of that school 
would be treated if they presented themselves. One 
of the finest graduates of that college, whose grade 
was higher than the successful candidates at the 
Blockley examination, a Master of Arts, and a Ger- 
man scholar, was deterred from presenting himself by 
this consideration. 





TRAINING THE STOMACH. 


HE habit of taking a unilateral view of a sub- 
ject appears to be inherent with our homceo- 
pathic brethren. Inarecent number of the Dvefetic 
Gazette, we took occasion to point out what we con- 
sider a prevalent fallacy in the rearing of children : 
that is, the encouragement of idiosyncrasies as to 
habits of diet, and the enervation of the digestive 
apparatus by the avoidance of all substances which 
are difficult of digestion. We refer the reader to the 
article quoted, for a discussion of the subject, which 
need not be repeated here; further than to reiterate 
our belief, that as the mind may be strengthened by 
resolutely facing unpleasant things, as the skin may 
be toughened and rendered insensitive to injurious in- 
fluences by exposure, so the stomach may be trained 
to the performance of its functions until it is able to 
digest anything of the food kind which may be placed 
in it. Now, from this, a writer in the Mew York 
eee Times draws the unwarranted inferences that 
‘teach only one rule, that is, in eating to be never 
mile by the stomach.’’ He OES on to ae as an 
illustration of our idea of the ‘“‘judicious’’ use o 
the hardening process, an incident related to demon- 
strate its results; that of a child, who sat under a 
hydrant with the water turned on. 
These quotations are sufficient to show the spirit 
of thecritic. We are quite certain that we did not 


ATE hh) Cie g Sd 
a. 6 jai 


470 


rae) See r, 
: ie eet SE ie J * 
, iy ‘ ’ f : 





THE TIMES AND REGISTER. 











laws as to the directing of children. 
cian has not the judgment to apply general principles 
to special cases, he has mistaken his vocation. 

The principle advocated in the Gazette article was 
that it is good practice to train a child’s stomach, and 
increase its power by gradually accustoming it to all 
sorts of food; while, except in indigestions of a tran- 
sient character, the practice of forbidding every arti- 
- cle of food whose digestion offers the least difficulty, 
and limiting the diet to a few articles, does not, in 
the slighest degree, tend towards a cure; but rather 
to a confirmation and extension of the digestive in- 
capacity. This proposition does not appear to us as 
requiring demonstration ; it is axiomatic. The clini- 
cal proof is easy. 


PERSISTENT THIRST. 


HIRST, continuous, without apparent local or 
general disease to. cause it, was the prominent 
symptom in an interesting case described by Bailey, 
in the Medical Mirror. During a febrile attack of 
remittent type, with great gastric disturbance, the 
oral mucous membrane was fiery red. Profuse hemor- 
rhage followed the prick of a hypodermic needle. 
The fever and oral inflammation subsided, but the 
thirst remained permanently ; no treatment giving 
any relief. 

Cases of fever, with great gastrie disturbance, but 
neither typically typhoid nor malarial, were quite 
frequent in Philadelphia a few years ago. We then 
called attention to the peculiar type, and also to the 
facility with which they were cured by the adminis- 
tration of the sulphocarbolates. 

Excessive thirst, when due to excessive drinking, 
especially of iced beverages, is accompanied by the 
symptoms of oral catarrh. It is also present in dif- 
fuse syphilitic stomatitis, and we have noted it in 
some cases of syphilis, when there were no visible 
signs of disease of the mucous membrane present. In 
a case of hysteria, also, excessive thirst was a prom- 
inent symptom, without visible local lesions. 








Annotations. 





THE MARION-SIMS COLLEGE OF MEDI- 
CINE. 


E have long felt that St. Louis really needed a 
new medical college. Last summer, as we 
rode along her streets, watching the Indians who had 
strolled in from the neighboring reservation, and 
dodging an occasional buffalo, we felt that another 
college was the one thing needful to make her citizens 
happy. And now it has come. The Marion-Sims 
College of Medicine has assumed shape, and presents 
itself with a faculty at least equal to any of those 
previously existing in St. Louis. Dean Y. H. Bond, 
with Professors Carpenter, Summa, French, Barck, 
Love (our own I. N.), Lemen, Trentler and Hughes, 
are too well known to require introduction. Even 
before the announcement of the faculty, a four-story 
college building is commenced. We are informed that 
it will contain two fine amphitheaters, each capable of 
seating five hundred persons, and all the departments 
of a well-equipped modern medical college. That 


If the physi- 





‘to sacrifice the interests of its students to procure a — 





other and more essential equipment, of brains, is ale | 
ready provided, in the faculty named above. ‘The — 
Marion-Sims College will not be long in demonstrat- 
ing her right to existence. St. Louis has the elements — 
of a great medical center. Her population is large 
enough, and her hospitals numerous enough, ‘to af- — 
ford abundant material to her clinics ; while her geo- 
graphical position enables her to present examples of 
all the diseases of the great Mississippi valley, in- © 
cluding the celebrated malarial belt. The student — 
who expects to practice medicine in that section will 
probably find there a better representation of the dis- 
eases he will be called to treat than in the cities of the © 
sea-board. St. Louis isa healthy and attractive city — 
for the student; and living is not expensive. The 
enterprise and professional ability of her physicians 
are of the highest order. The number of her medi- — 
cal schools must inevitably give rise to such emula-— 
tion among them that the student will be greatly 
benefited. ; 


LACTATION DURING MENSTRUATION. 


CHLICHTER has raised the question as to why 
the pregnant woman should be forbidden to con- — 
tinue nursing herinfant. He claims that there is no — 
good reason for such prohibition, and that the milk is — 
just as wholesome as’ when the mother is not preg- 








ion is that a woman who is supplying from her own 
blood the materials for the development of the foetus 
in her womb, has enough of a drain upon her, and 
ought to be relieved from that of nursing another 
child; and that if she continues to nurse, either the © 
mother or one of the infants will probably show the — 
bad effects of it by innutrition, general or special. 


STUDY AND SPORT. 


T can scarcely be said that physical education in 
colleges has received its final development. The 
athletes at a certain institution in this city, are, it is 
said, invariably to be found at the foot of their 
classes ; while in the examinations a good deal of : 
allowance is made for those who uphold the honor of 4 
the school in athletic sports. There is no doubt that > 
boating and ball matches constitute an efficient means — 
of advertising a school, and that young men are at- © 
tracted to the institution holding the ‘‘ Champion-— 
ship.’’ But exercise can be secured without — 
neglecting the studies, and the college which declines — 


nant. . 
We fancy that in this country the prevailing opin- | 
j 
























little free advertising, is the one which should be — 
preferred by judicious parents. ; 








HE proposed physicians’ trip to the Berlin Con- — 
gress appears to be popular. There are two © 
parties among those who have communicated with 
us. One wisues a six weeks’ trip, with a week each 2 
in London, Paris and Berlin, the round trip costing © 
about $250. The other desires, in addition, a run 
through Switzerland, the Rhine, Munich, Vienna, a 
Holland, etc., occupying two months, and costing — 
$470. As all physicians will'desire to see about the ~ 
same places, this trip will be more harmonious than ~ 
one taken with a mixed party. Those wishing to_ 
take the trip should communicate with us at once. 





CHLORALAMID has been tried as a hypnoiay for 
the insane by Mabon (Amer. Jour. of insane who 
finds it inferior to ent satay and chlorate ‘swe 
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‘may have been collected. 


was brought up to 2. 
strabismus of both eyes; 6 m.m. of the right, 
and 4 m.m. of the left. 
glasses of +450, which the patient is wearing with 
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Letters to the Editor. 
HALLUCINATIONS. 





a AY I ask for the publicity of your pages to aid 


me in procuring co-operation in a scientific 

investigation for which I am responsible? I refer to 
the Census of Hallucinations, which was begun several 
years ago by the Society for Psychical Research, and 
of which the International Congress of Experimental 
Psychology, at Paris, last summer, assumed the future 
responsibility, naming a committee in each country 
to carry on the work. 

The object of the inquiry is twofold : t 

1. To get a mass of facts about hallucinations, 
which may serve as a basis for a scientific study of 
these phenomena; and 

2. To ascertain, approximately, the proportion of 
persons who have had such experiences. Until the 
average frequency of hallucinations in the community 
is known, it can never be decided whether the so- 
called ‘‘veridical’’ hallucinations(visions or other 
warnings of the death, etc., of people at-a distance) 
which are so frequently reported, are accidental coin- 
cidences, or something more. 


Some eight thousand or more persons in England, » 


France, and the United States, have already returned 
answers to the question which heads the census 
sheets, and which runs as follows : 

‘“Have you ever, when completely awake, had a 
vivid impression of seeing, or being touched by, a 
living being, or inanimate object, or of hearing a 
voice, which impression, so far as you could discover, 
was not due to any external physical cause ?’’ 

The ‘“‘Congress’’ hopes that at its next meeting, in 
England, in 1892, as many as fifty thousand answers 
It is obvious that for the 
purely statistical inquiry, ‘he answer ‘‘ No’ ts as im- 
portant as the answer ‘‘Yes.”’ 

I have been appointed to superintend the Census 


in America, and I most earnestly bespeak the co- 


operation of any among your readers who may be 
actively interested in the subject. It is clear that 
very many volunteer canvassers will be needed to se- 
cure success. Each census blank contains instruc- 
tions to the collector, and places for twenty-five 


~ names; and special blanks for the ‘‘Yes’’ cases are 


furnished in addition. I* shall be most happy to sup- 


_ ply these blanks to any one who will be good enough 


to make application for them. Wm. JAMES. 


HARVARD UNIVERSITY, Cambridge, Mass. 





A HIGH DEGREE OF HYPERMETROPIA. 


T., American, age twenty-five, gray eyes, of 
. Eudora, Kan., consulted me February 21, 1890. 


_ Examination revealed one of the highest degrees of 
hypermetropia I have ever seen. : 
and retina, with their blood-vessels, could be easily 


The optic nerve 


seen at a distance of four or five feet from the eye. 
The antero-posterior axes of the ball measured less 


than 20 m.m., while the greater diameter of the 
optic disc measured less than 5 m.m. 
a slight physiological cupping of each disc.’ Vision 


There was 


of the right eye was 7%, and of the left 7%. 
With a+ #3% or 8D., the vision of either eye 
There was convergent 


I prescribed these strong 


satisfaction and comfort. With them he is able to 
read the finest print. They have entirely relieved 
Beli 7 
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him of the cilary neuralgia, or temporal headache, of 


which he complained, and for which he mainly con- 
sulted me. The strabismus is, by the use of the 
glasses, also being corrected. The main points of in- 
terest in the case, as they appear to me, are the ex- 
tremely high degree of hypermetropia, the alternat- 
ing concomitant squint, the same amount of vision in 
either eye, the extreme shortness of the eye-ball, the 
small disk, and the tolerance of so strong a convex 


lass. 
8 F. B. TrrFany, M.D. 


KANSAS City, Mo. 








Pamphlets. 





An Epitome of Examination of Recruits. By Charles R. 
Greenleaf, Major and Surgeon, U.S.A. This Epitome has re- 
ceived the approval of the Secretary of War, and is the official 
standard for the physical examination of recruits for the U.S. 
Army, and for admission to the Military Academy at West 
Point, and to the Medical Corps, U. S. Army. The following 
extract from a note in the official register of the U. S. Military 
Academy, West Point, is equally applicable to candidates for 
admission to the Medical Corps, U.S. Army: “It is suggested 
to all candidates for admission to the Military Academy, that, 
before leaving their place of residence for West Point, they 
should cause themselves to be thoroughly examined by a 
competent physician, and by a teacher or instructor in good 
standing. By such an examination any serious physical dis- 
qualification or deficiency in mental preparation would be 
revealed, and the candidate probably spared the expense and 
trouble of a useless journey, aud the mortification of re- 
jection.” Price, 75 cents, postage prepaid. 

The following pamphlets by Prof. Arnaldo Cantani: 

Caso di Streptococchemia Metastatizzante Lezione Clinica 
e Considerazioni Pathologiche. 

L’Acido Tannico per Enteroclisi contro il Cholera Nota. _ 

L’Applicazione delle Sanguisughe al Setto ed alle Pinne 
Nasali. 

La Broncostenosi Catarrale Diffusa, ei suoi rapporti con 
L Enfisema e L,’ Asma Riflesso., 

L’Asma Lipocardiaco Nota. 

L’Ipodermoclisi nel Pericolo di Arresto del Cuore per Dis- 
sanguamento. 

Risultati della Cura del Cholera colla Ipodermoclisi ed 
Enteroclisi. 

Sull’ Idrofobia Lezioni Cliniche. 

Sulla Utilita e sulle Varie Indicazioni Terapeutiche dell’ 
Enteroclisi Lezioni Cliniche. 

Separat-Abdruck aus den Verhandlungen des Congresses 


. 


fur Innere Medicin. 


Tentativo di Cura Abortiva dell’ Ileotifo Comunicazione 
Preventiva. : 
Un Caso di Beriberi Curato colla Sospensione. 
Una Forma Nuova di Bronco-Pneumonite Acuta Con- 
tagiosa. 
Un Caso di Adeno-Tifo di Difficile Diagnosi. 
Ueber Diabetes Mellitus. 
Un Caso D’Isterismo con Disfagia Spastica Curato colla 
Suggestione Ipnotica. 
Un Caso di Atrofia Progressiva dei Bulbi Piliferi Sotto 
Forma Areata; con Disposizione Simmetrica. 
Un Caso di Ossaluria, Lezione Clinica. 


The Medical Digest. 


FRAVEL (Southern Clinic) reports five cases of pneu- 

onia in one family, all recovering. Looking upon 
weakness of the heart as the danger-point, the treat- 
ment was stimulant and sustaining, with expectorants 
in the latter stages. ‘ 

















To detect iodoform toxzemia, it is suggested that a 
piece of silver be put in the mouth; when a garlic 
taste will show the presence of iodoform. If the 
saliva be mixed with calomel, a canary yellow color 
is manifested. TShese tests indicate iodine, not iodo- 
form only. 
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FRENCH NOTES. 
By A. EK. ROUSSEL, M.D. 

THE UTILity oF CATALEPSY.—A young girl, aged 
seventeen years, was seized with a violent attack of 
catalepsy, and fell into the canal. A boatman 
plunged into the water to rescue her, but was un- 
able to bring up the body until twenty minutes had 
elapsed. The most singular fact is that when 
brought ashore, the girl presented all the symptoms 
of catalepsy, and, after this long immersion, was re- 
stored to life.—La France Médicale. 


ELIXIR FOR GASTRALGIC DyspEpsiA (Huchard),— 


R.—Hydrochlorate of cocaine O gr. 50. 
Hydrochloric acid (medicinal) SABO 
Elixir of garns’444%,/5432.4°... 25 0h 
Distilled‘ water——+*2-7-.- =, 2 SOme 


M.—Sig. Take a wineglassful after each meal, in dyspepsia 
which is accompanied by gastralgia. 


ANTIASTHMATIC INHALATIONS.— 


R.—Sulphuric ether 30 grammes. 


Essence of terltine . . 2.9. 0. 15 3% 
Benzotcacid.c.L) aqua pRyinore ; 15 sf 
Balsathlofztoluiss (Figo Se? Hee 8 ‘ 


Mix in a jar with a wide opening. To be inhaled dutihe 


the attack. 
—La Bulletin Médicale. 
LINIMENT FOR NEURALGIA.— 


R.—Camphorated alcohol ...... go par ts. 
Bthersi1s2. 7a. Opes 2G AS 30 j 
Tincturesof opium sti yitstonais 6g0r 
Chioroform 7: *<idadorg statubutns f 2ONTRS, 


M.—Sig. Apply on flannel. 

—/Journal de Médecine. 

INFLUENCE OF ANTIPYRINE ON THE SOLUBILITY 
OF QUININE.—One gramme of chlorhydrate of qui- 
nine mixed with o gr. 4o to o gr. 50 of antipyrine, 
will dissolve in 2 grammes of distilled water, even at 
a temperature of 25°-30° C., and 1 gramme of chlor- 
hydrate of quinine with o gr. 20-0 gr. 25 of antipy- 
rine, will dissolve in 2 grammes of water at 45°-50° 
-C., while 1 gramme of chlorhydrate of quinine, with- 
out antipyrine, will not dissolve in the same quantity 
of water at a temperature of 52.5° to 56.25° C. Pure 
quinine will crystallize on the cooling of an aqueous 
‘solution, while an aqueous solution with antipyrine 
will last longer. Valerianate of quinine acts abso- 
lutely in the same manner. 

This property of antipyrine is of considerable prac- 
tical importance ; it enables us to obtain watery solu- 
tions of quinine without the addition of any acid, 
which facilitate its employment in subcutaneous in- 
jections.—/ournal de Médecine. 


ON THE VALUE OF A HYDRO-ALCOHOLIC SOLUTION 
OF CORROSIVE SUBLIMATE IN ERYSIPELAS AND IN 
DIPHTHERIA.—Fiaccarini has applied tke following 
‘solution in erysipelas: 


k.—Corrosive sublimate. . 
Distilled water 
(Al COO laeree geet eee 


He makes use of an ordinary atomizer, and renews 
the applications three to six times daily, directing 
the spray as far as the surrounding healthy parts. 
‘They are then carefully covered with absorbent cot- 


oO gr. .50 to I gram, 


ton, soaked in a less concentrated solution of the. 


sublimate : 
R.—Corrosive sublimate-....... O gr. 50 
ALCOHOL 35) on, < reeethon eM ce on 100 
Distilled water get. acaweicee bee 500 


This method has always given excellent results. 
Formula No. 1 (making use of 0.40 to 0.50 cent. 
of sublimate only) has been equally used with suc- 
cess by the author in pharyngeal diphtheria. 
This is applied to the parts three times daily. 
—La France Médicale. 
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TREATMENT OF THE PUSTULES (IN VARIOLA) OF 


THE FACE BY THE SPRAY OF CORROSIVE SUBLIMATE, 


—Charles Talamon uses the following solution : 


k.—Corrosive sublimate, 
Citric acid or tartaric 
Alcohol at go° 
Ether 


I ‘gramme. 
5 cent. cubes. 
-q.s.tomake 50 “ ‘a 


os ors ies aU ye. tone nig 


These pulverizations are , used three or four times daily, and 


continued until the entire dessication of the pustules. 


Talamon had added to this, applications of gly-— 


cerole of sublimate (1 to 15), in a manner to main- 
tain the skin under a constant antiseptic covering. 

These pulverizations diminish the number and 
depth of the cicatrices. 
in severe cases, Talamon makes use of lukewarm 
baths of sublimate (30 grammes of sublimate to an 
ordinary bath, to be used for three-quarters. of an 
hour, or one hour). 


This treatment has no influence whatever on the 


severe confluent forms of variola, but in the less 
severe cases the mortality has diminished from 18. 79 
to 12.69.—a Médecine Moderne. 


NEw MEDICAMENTS EMPLOYED IN DERMATOLOGY 
Sozo1opoL, ARISTOL.—Under the name of sozoiodol 
we class different preparations without odor or tox- 


In the confluent form, and — 





icity, destined to replace iodoform. ‘These are the 
Fa of the acid diiodoparaphénolsulfurique C,,H,I, — 


O, (S,0,). 
seem to be most used : 
1. In the dressing of burns and wounds : 


Pomade: Sozoiodol of potash ..... Ge 
Wdnolined 20 wotiese Jaros. 30. 
Powder: Sozoiodol of potash ..... 5- 
Chalkniyles testo sGteeatain 20. 
2. In skin diseases—eczema, etc.: 
Powder: Sozoiodol of soda ...... 2; 4 
Chalke? Voip 28. Vi RULAB See 20. To 
Pomade: Sozoiodol of mercury... . . 05. 
Latiolinetity. 534-21 Oar iss 25. 
_3. In blenorrhagia : 
Sozoiddol et Zine: 94 UN Ogoe, 1.5. 
Distilled watemmins Jeol. 1. sm, 100. 
Liheture-of. opiumin+>. score wit gtt. xx 


In injections, three times daily. 


Aristol is a combination of iodine with thymol ; it 
is a diiododithymol. 
dish-brown, insoluble in water and in glycerine, 
but little soluble in alcohol, easily so in ether. 
cohol will precipitate the etherized solution. 
is distinguished by its solubility in fatty oils. 

Aristol should be kept in the dark. 
sorbed by the organism, and is not toxic. 

This composition is presented as a powerful thera- 
peutic agent in diseases of the skin. Dr. Eichoff has 
employed it with success in psoriasis and in mycosis. 
He considers it as the best of the known medica- 
ments against lupus. 

It may be prescribed in the form of powder, which 
adheres easily to the skin; or, again, in the form of © 
pomade, 3 or 10 per cent. The pomade is prepared © 
by the use of a solution of aristol in olive oil, which 
is mixed with vaseline. 

—Journal des Maladies Cutanées et Syphilitiques. 


TREATMENT OF PERTUSSIS BY INHALATIONS OF 
CHLOROFORM WATER (Schilling).—We place in the 
reservoir of a steam atomizer a teaspoonful of warm 
water, to which we add twice as many drops of chlo- 
roform as the age of the child in years. 


tion, we increase the dose by adding three pete to 
each year, instead of oe ; 


The following are several formule which | 


It is amorphous, colored red-— 


——— 


Al-— 
Aristol 


It is not ab- 


Se 


: 


' 


————— 


ee 


If, after 
eight days of this treatment, we notice no ameliora-_ 
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inhalation before the vapor is projected in jet, as the 
water loses its chloroform after being heated. The 
duration of the seance is very short, on account of 
the small quantity of liquid which is generally used. 

“We make four seances a day. At the end ofa 
week the attacks are more rare and less powerful. 
In 50 per cent. of the cases observed, the spasmodic 
cough ceased at the end of fifteen days. In twenty- 
eight cases, the malady passed into the catarrhal 
stage in the same number of days. 

The inhalation should be under the direction of the 
-physician.—La Bulletin Médical. 





DYSMENORRH@A in virgins is treated by Love 
(Med. Mirror) with tablets of Ponca. These contain 
ext. Ponca, ext. Mitchella repens, caulophyllin, helo- 
nin, and viburnin. One tablet is given every four 
hours. 





THERMOPALPATION.—Bencztir and Jénds (Deutsch 
Archiv. f. Kl. Med.) have given this name to a,new 
method of examination. They have found that the 
temperature of the skin over organs containing air is 
higher than over those organs where there is no air. 
They claim, by this method, to be able not only to 
outline the borders of the lungs, but also the limits 
of pleuritic and pericardial effusions, and the size of 
-aneurisms and abdominal tumors. 





IN a case of pneumonia complicating measles, with 
great irritability of the stomach, the mixture of egg- 
white, lime water and milk, recommended by Prof. 
Keen, was for several days the only food the child 
could retain on her stomach. ‘This valuable recipe, 
first published in the TimEs AND REGISTER, has 
been repub!ished in half our exchanges, generally 
credited to one of those which first purloined the 
item from our pages. 


' 





_ HyYpnay is prepared by dissolving separately, in 
the smallest possible quantity of water, equal parts 
of chloral hydrate and antipyrine; upon mixing the 
solutions, a crystalline precipitate falls, which should 
_be washed before being administered. This possesses 
the sedative and hypnotic properties of its constitu- 
ents. The dose is fifteen grains. It has not the bad 
taste of antipyrine or the causticity of chloral, and 
does not irritate the stomach. 





TREATMENT OF PHTHISIS BY THE USE OF PERU 
BarsaAm EmuLsion.—Opitz (Winch. Med. Woch-) has 
“modified Landerer’s treatment (intravenous injection 
of Peru balsam emulsion, 1 to 400) by injecting subcu- 
taneously, twice a week, in the first and second inter- 
costal spaces, an emulsion of the strength of I in 
5. This emulsion is prepared as follows: Gum Arab., 
1.0 is dissolved in water, 1.0; then rubbed up with 
Peru balsam, 2.0; 2.0 solution common salt is added; 
later, enough sod. bicarb. to make the solution neu- 
tral, and then is sterilized by heating to a T. 110° 
for one hour. 
Opitz claims that, if the case is not too far ad- 
vanced, the patient increases in weight and the bacilli 
disappear. 























‘Ir is not well to indulge in rash or sweeping 
statements. Referring to the practical teaching of 
obstetrics at the Harvard Medical School, a writer 
states that this is unique, and that ninety-nine per 
sent. of American medical students receive their di- 
jlomas without any other experience in obstetrics 
n that gained from their textbooks and teacher. 


eee eS eee 


| We believe that this statement is untrue. 
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If an 
student ever graduated from the Medico-Chirurg cat 
College without having attended obstetric cases, it 
has certainly not been in the last five years; while, 
from the number who attend Dr. Wilson’s course at 
the Nurses’ Home, the same must be said of our other 
colleges. Every student in Philadelphia has at least. 
the opportunity to attend such cases, and there are 
very few who do not avail themselves of it. 





EFFECT OF CIVILIZATION ON CHILDBIRTH. — 
1. Dilatation is becoming more painful, being now 
agonizing, instead of almost painless. ‘The muscles 
make a great outcry, but do very little work. 

2. Dilatation by hydrostatic pressure is often want- 
ing, because the amniotic membrane breaks at the 
very beginning of labor, causing, what is now very 
common, a dry labor, in which dilatation is per- 
formed unequally, by the child’s head. 

3. The recumbent dorsal position after labor leads 
to retroversion with leakage of secretions, through 
the tubes, into the peritoneal cavity, with pelvic 
peritonitis and fixation of the tubes and ovaries. 

4. According to the law of the survival of the fit- 
test, the woman with the narrow pelvis, if left to 
nature, would die, and thus would perish that breed 
of women ; but, by the intervention of art, she is pre- 
served to have several ill-formed daughters, so that 
we may expect such cases to become more common, 
as is actually the case. 

5. While civilization is making the pelvis smaller 
(by atrophy of the muscles attached to it, etc.), it is. 
also making the head of the child larger, for, in the 


struggle for existence, the big-headed man, and not. © 


the strong-armed one, has the best chance for sur- 
vival. Art steps in to save those big-headed children: 
whom nature used to exterminate. 

6. Civilization is gradually removing the sexual 
feeling from women. This may be explained in two 
ways: 1st. By educating women to suppress these 
feelings, since several centuries. 2d. By natural se- 
lection of civilized men, generally choosing for mar- 
riage those women who can best conceal their sexual 
feelings, and who, consequently, will transmit this 
quality to their female children, while the women 
who cannot suppress their sexual feelings are gener- 
ally not married, aud so die out. 

—Dr. Lapthorn Smith, in Va. Med. Monthly. 





CHRONIC RHEUMATIC SORE THROAT.—This trou- 
ble affects mainly the larynx, though it may also in-~ 
volve the fauces, the hyoid bone, and possibly the 
trachea. Its causes are the same as those of muscu- 
lar or articular rheumatism. Localized pain is pres-. 
ent, frequently referred to the cornu of the hyoid 
bone; but it may also be felt in the trachea, in the. 
tonsils, and in the side of the base of the tongue. 
Usually there is no cough. lLaryngoscopic examina-. 
tion shows nothing but a slight congestion, generally 
confined to a small spot in the region of the pain. 

The affection is liable to be mistaken for neuralgia ; 
for enlarged glands at the base of the tongue; for 
enlarged veins; for chronic follicular tonsillitis or 
glossitis; for syphilitic or tubercular sore throat; for 
tobacco sore throat, or for cancer. 

The essential points in the diagnosis are the uncom-. 
fortable sensations of pain, which usually change with 
the changes of the weather, a rheumatic diathesis, 
and the absence of any distinct physical signs. 

With regard to treatment, prophylaxis should re- 
ceive first attention. The rheumatic patient should 


wear silk or wool next the skin, night and day, all. 
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the year; and his diet should be largely of vee 
bles or fruit. Locally, sedative or stimulant applica- 
tions may be made; such, for instance, as the tinc- 
ture of aconite or sulphate of zinc. Aspray, com- 
posed as follows, has given much satisfaction: mor- 
phine, 4 grains; carbolic and tannic acids, each 30 
grains ; glycerine and water, 4 drachms. 





Internally, salicylate of soda, iodide of potassium, 


guaiac, phytolacca, or the oil of gaultheria may be 
given.—E. F. Ingalls, M.D., in /our. of Laryngol. 
and Rhinol. 





INDICATIONS FOR AND METHODS OF CRANIOTO- 
mMy.—The indications requiring craniotomy are: 

1. Application of the forceps for a long time with- 
out appreciable progress, or cases of version in which 
it is impossible to extract the head. 

2.-The certainty that the foetus is no longer living. 

3. Such a condition of the mother that the Ce- 
sarean operation would almost with certainty be fol- 
lowed by death. 

4. Certain varieties of deformity of the foetus. 

The method of craniotomy will vary according as 
there is a greater or lower degree of pelvic deformity. 
In the latter case, the. method which is to be pre- 
ferred will depend in great measure upon the charac- 
ter of the efforts which have already been made. 





If the forceps have been used unsuccessfully, the 


. vertex of the foetal head should be perforated and 
the forceps then used as a tractor. In the higher 
degrees of pelvic deformity, the method will consist, 
first, in podalic version and extraction of the body ; 
second, in perforation through the palatal process ; 
third, in cephalotripsy ; fourth, in extraction of the 
head, by means of the cephalotribe or by traction 
upon the body and the inferior maxilla, combined 
with pressure above the pubes. The advantages of 
this method are: 

1. The base of the cranium is more effectually 
destroyed. 

2. The head is firmly fixed during perforation and 
destruction of the brain. 

3. The position of the head may be varied, the 
cephalotribe being applied in different directions, so 
as to adapt the smallest diameter of the crushed skull 
to the proper diameter of the pelvis. 

4. The head having been crushed, it will be more 
easy to exert traction upon the jaw and the body of 
the foetus, combining suprapubic pressure therewith. 
—Andrew F. Currier, M.D., in New York Med. Jour., 
from Trans. of Obst. Soc. of London. 





- TREATMENT OF INFANTILE EczEMA.—1. Eczema 
intertrigo: Seek to combat the cause (generally acid 
diarrhoea), then apply cold compresses (Solution of 
boric acid, five per cent., and water in equal parts), 
or, if the surface oozes considerably, dust it over with 
tale or oxide of zinc. Insist on great cleanliness. 

2. Eczema of the head: If the child is fat, modify 
its diet ; if scrofulous, give cod liver oil with~-phos- 
phorus, or an arsenical preparation (acidum arsen. 
0.005 zrm. Boil with distilled water 40.0 grm. Dose, 
one coffeespoonful). Suppress any occasional ex- 
ternal cause, such as pediculosis (sublimate 1-1000), 
then soften the crusts with oily inunctions and apply 
a boric acid pomade: 


Re—Acid: boris. im, us): 1.5. grm 
ZATICI OIC an aerate bite es BiOlagin 
Vaseline flav. ad. .)-...2.. 30.0, 0 
Or, use e Wilson’ s pomade: 
R.—Benzoés pulv.s'.0 2)... 1.0 grm 


Axaing. pore. <7.) 1% Mati Sani 
Cola, adde zinc. oxyd. 








nutritious. 
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In the Squamous forms: | 
R.—Hydrarg. precip. alb. 

Bals. Peruv. 

Ung. Wilson 


3. Eczema of the trunk or limbs: Anti-scabetic treat- | 


ment is necessary (bals. Peruv. or styrax and olive 
oil in equal parts). 

It suffices generally to apply powdered medica- 
ments upon the diseased surface, after using vaseline. 

In squamous eczema with infiltration of the skin, 
rub twice a day with a few drops of oil of cade, then 
dust with starch, or apply vaseline. At the end of 
two to four days bathe the diseased part with tepid 
soap suds, and, after twenty-four hours, recommence 
treatment with oil of cade. 

Tar is not to be used in the eczema of children. 
—<Arch. fir Kinderheilkunde, Jour. Am. Med. Assn. 





THE SECOND DENTITION AND INTESTINAL DE- 
RANGEMENTS. — Louis Starr, M.D. (Therapeutic 
Gazette), contributes a paper. on the relationship be- 
tween the eruption of the permanent teeth and the 
ailments of late childhood. ‘The period of the erup- 
tion of the milk teeth is, he says, so uniformly re- 


garded as dangerous, that both physician and parents ~ 


congratulate themselves when the infant has safely 
passed it. But little attention,*however, is given to 
the period of second dentition, though here much the 
same conditions obtain, with the exception that the 
older organism is, as a ttle, better able to withstand 
the disturbance. 

The most common disorders of second dentition are 
those of the mouth and throat; of general nutrition ; 
of the stomach and intestinal canal; of the cervical 
lymphatic glands; of the eyes; of the ears; of the 
skin; of the respiratory tract; and of the nervous 







system. Oral painis often intense, and may be re- © 


ferred to any region supplied by the trifacial nerve; 
as the eye, ear, face or forehead. The pain and 
swelling about the advancing tooth may give rise to 
a catarrhal stomatitis, or to superficial ulcers. Loss, 


or perversion of the taste, may occur, probably one of - 


the causes of the anorexia so often observed at this 
period. Hypertrophy of the tonsils and follicular 
tonsillitis may also arise, in many instances, to ex- 
tension of inflammation from the mouth. For in- 


flammation and pain about loose teeth apply with a 


brush several times a day: 


R.—Cocain. hydrochlorat. ...... gr. iv. 
Ghycerineey, oP. ue haere £3ij. 
OY & AC UIES S05 DRS Aine Cure q. S., ad £3}. 


M.—Sig. For local use. 
With first and second molars, free lancing is recom- 


mended, and softening of the gums by the application 


of 
Re—Zinei chloridiy.-4 ti" oreea eames gr. j 
Witt, Opil-l: Codi. hocekes Gaba aman £3). 
Glycerines 270 5 oe cae bere £31j. 
Aquice tose; Avi eae s., ad £3}. 


M.—Sig. Apply to tender gums with a brush or soft cloth 
thrice daily. 


Oncesafely through primary dentition, children usu- 
ally grow robust and healthy, though frequently this 
condition is supplanted, during the sixth and follow- 


ing years, by one described as ‘‘ general debility.” — 


This condition is often not referred to its true cause, 


that is ‘‘impairment of constitution resulting from ; 


the constitutional strain of cutting the second teeth, 


from the moderate fever accompanying the process — 
and from the diminished consumption of food attend- : 


ing oral discomfort and painful mastication.”’ 


The diet poten i Hea non-farinaceous, a if 


Tonic 
one is, 


























)R.—tTr. nucis vomice .... 2.45. . Mxij 
f maevemcnon. terrab.: 2. 8 |: f£3vj 
ae yh cS Del eee ee f ss. 
i : CALE ii is A Se Bey BOL Si1y: 
_ M.—Sig. Two teaspoonfuls thrice daily, at the age of six 


‘years. ~- 

In the case of any six-year-old child suffering from 
acute indigestion, it will repay the physician to ex- 
amine its mouth, lance swollen gumsif he finds them, 
prescribe soothing lotions, and order the extraction 
of offending teeth, if admissible. 

_ Chronic-gastro intestinal catarrh, the so-called 
““mucous disease,’’ is more frequently dependent for 
its origin on the-second dentition than to anything 
else. 
tives are good : 


Pees EOPASSI IOI! ih Fe ee wee gr. vj 
Memogit bicarbonatis!/.~./ sok. 2°. 5 J. 5: 
fetract Senne Od... hn. fSiij 


; Inf. calumbee .S, ad f£Ziij. 
__ M.—Sig. Two teaspoonfuls three times.daily before eating, 
or a child of six years. 


ae aw f° ete! ORL a) 


_ Diarrhcea is a frequent accompaniment of ‘the sec- 
ond dentition ; it may be either of thecatarrhal or the 
lienteric form. For the first, besides attention to the 
mouth, let a blood diet be given, and perhaps a dose 
of castor oil, followed by some mild astringent mix- 
ture : 


ee IOI OEOM: Waris ug es Ke sls 
Bismuth. subnitratis. ...... "aale 
Scan e) Ooi 4] eR ee Gerace ee ee f3ss 


Mist. cretze q. s., ad f ii. 

_M.—Sig. Two teaspoonfuls every two hours. 
In the lienteric form, nux vomica, followed by 

arsenic, are the remedies to be employed : 

_ ~-&.—Tr. opii deod., ; 

s | Pee RECMS MOTTE IN iis Los) Hew wh". Se aa mxlviij. 

' PG MeNLEE PIP. oe. !s. oe: q. s., ad f Ziij. 

__ M.—Sig. One teaspoonful before each meal, at the age of 
‘six years. 
_ After the griping pain diminishes, substitute 
R.—Liquor. potassii arsenitis f 3}. 


4 Inf. gentianzee comp. . . .q.s., ad f3iij. * 
_ M.—Sig. One teaspoonful after each meal. 
‘ 
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INTESTINAL SuRGERY.—Dr. Benjamin T. Shim- 
well lately read before the Philadelphia County Medi- 
cal Society an interesting paper on intestinal surgery, 
the result of experiments on a large number of dogs. 
No attempt was made to insure success by prepara- 
tion of the dogs, but they were chosen irrespective 
of condition, and fed up to the time.of operation. 
After giving a faithful trial to the different methods 
of approximation advocated, he decides in favor of 
Brokaw’s rubber ring. Seems’ plates are objection- 
able, he says, because of the difficulty of making and 
handling them ; Abbe’s catgut rings are also imper- 
fect, for much thesame reason. Brokaw’s rubber ring 
can be made in a few minutes, and at once be ready 
for use. It is made by threading a piece of rubber 
tubing two anda half or three inches in length, with 
catgut, which, upon being tied, converts the tubing 
into aring. ‘The ring is fenestrated to allow the at- 
tachment of four catgut sutures, which, when. the 
ting has been placed in position, are passed through 
the bowel wall and tied. Dr. Shimwell ‘prefers silk 
0 catgut for these sutures; saying that the latter is 
unreliable. ‘ “ig 
_ Though authoritative works on surgery advocate 
livision of the mesentery from the bowel at the point 
ff invagination, the writer found such proceedure 
lighly dangerous, having twenty-four dogs die’ of 

ene of the bowels, as the result of this separa- 
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In these cases alkalies, simple bitters and laxa-. 


| 




















‘He praises the method of gastro-duodenostomy, 
advised by Dr. Weir, of New York, having tried it 
six times, with five recoveries. Ilio-colostomy he 
also experimented on by two methods: approxima- 
tion and implantation. Of these two he prefers the 
latter, having had asuccessful result in every case. 

With regard to these operations, the author con- 
siders one fact of great importance, and that is the 
necessity of strong silk for sutures, for out of eight 
instances, in which one of the sutures broke, seven of 
the dogs died from the escape of fecal matter through 
the wound. Every method he could devise was tried, 
at the time of operation, to repair thé loss of the 
broken suture, but in vain ; and so confident, hesays, 
does he feel of the fatal termination in such an acci- 
dent, that were he to perform the operation on a hu- 
man subject he would have two sets of rings ready, 
and do the operation again, ad initio, passing the 
sutures well beyond the former sites. 

Finally, he summarizes the points in his valuable 
paper as follows, showing, as they do, 

1. The advantage and disadvantage of special rings. 

2. The value and security of silk over catgut asa 


‘ligature. 


3. The manner of passing invaginatidn sutures, 
and the necessity of securing the invaginated portion 
to prevent retraction. 

4. The danger of division of the mesentery, and 
the manner in which it should be treated to make the 
operation successful. 

5. The two methods of performing gastro-duoden- 
ostomy, and the advantage of Weir’s operation over 
simple approximation. 

6. Ileo colostomy. The values of approximation 
and implantation, and the possible disadvantage of 
Brokaw’s modification. 

7. The danger from breaking of ligatures while 
performing approximation, and, in such cases, the 
necessity of repeating the operation. 

8. The manner of uniting the small intestine, and 
its influence on the mesentery. 

g. The use of scarification or denudation of the 
peritoneal surface to secure prompt union. 

10. The persistent vomiting in all cases except 
gastro: dodenostomy. ‘ 

11. The strangury in low operations. 

12. Time between the operation and defecation, and 
the passage of the rings. 

13. "The treatment of the omentum, and its possible 
importance in laparotomy. 





Dr. Pavuy GIBIER. Director of the New York Pas- 
teur Institute, submits the following statement for 
the month of April: 

During that month, 7 persons were treated at the 
Institute. 

In 3 of these cases, hydrophobia was shown to 
have existed in the dogs, by the inoculation of other 
animals with the nervous substance of the dogs who 
had bitten the patients. 

In the 4 other cases, rabies was very probable ; but 
the dogs had disappeared, or their carcases had been 
thrown away, instead of being sent to the Institute. 
(At the last moment, we are informed that another 
person, who was bitten by one of these dogs, died 


‘with hydrophobia. This person had not been treated 


at the Institute.) 


The patients were: 3 from New Jersey, 2 from , — 


Illinois, 1 from Massachusetts, 1 from Texas. 

The above patients are at present all enjoying good 
health, as, also, the 13 persons inoculated during the 
month of March. 
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HUCHARD recommends very large doses of sodium 
bicarbonate in excessive acidity of the gastric juice. 





In the /udian Medical Gazette Barter reports the 
removal of a vesical calculus weighing 195% ounces, 
and measuring 10 inches in circumference. 





DraBETIC ComaA.—In all probability, diabetic coma 
is caused by various acids circulating in the system, 
and the use of large doses of alkalies has given satis- 
faction to Stadelmann (Deutsch Med. Woch.) Ue 
used the following solution, which was injected into 
the veins in quantity one to one and a half liters: 
Sod. carb., 7.2; sod. bicarb., 46; in 150° salt solu- 
tion. Nine out of his ten cases died; but he found 
that the injections of the alkali was almost always 
followed by improvement. 





GONORRH@A AND Gonococcl. — Neisser (Arch. 
Sir Derm. and Syph.) claims that the gonococcus is 
the cause of gonorrhoea. He has every case of ure- 
thritis examined for the gonococcus, and, unless the 
gonococcus is found, he refuses to call it gonorrhcea. 
He admits that there is such a thing as a purulent 
urethritis, due to chemical or mechanical irritation ; 
but he claims that these cases do not present the 
same clinical picture. In doubtful cases, he says it 
is difficult to recognize the gonococci, for there are 
other bacteria which resemble them closely. 





SUPERNUMERARY BREASTS.—J. H. Darey, M.D. 
(Montreal Med. /Jour.), reports a case of two super- 
numerary breasts, one in each axilla. During preg- 
nancy these breasts would enlarge considerably, and 
secrete milk quite freely. Both extra breasts were 
destitute of a nipple, the ducts opening directly in 
the areola. The secretion of milk in such an 
awkward place caused the woman much annoyance. 
She had discovered, however, a method of drying 
up the milk, after the birth of the child. It was the 
constant application, for several days, of cloths wrung 
out of a hot solution of salt. 





THe Zennessee State Board of Health Bulletin 
says: Weare reminded again by Gesundhezt that 
while the German Empire and some other countries, 
as the result of their wise and salutary compulsory 
vaccination laws, are seeing small-pox almost wholly 
excluded from their borders, those neighboring lands 
in which vaccination is optional, are still suffering 
‘from the old-time pestilence. The following table 
shows the number of deaths from|small-pox in each 
million of inhabitants in each country named: 


1887. 1888. 
Austro-Hungary “Pps za re 583.7 540.4 
. accination 
ASSIA: Pe serpy ole Be cia lets a neiGnal 535-9 231.5 
IT EUT COD. viens Suse ne peal : 167.0 I91.9 
German Empire 3 papa ie 1.8 0.8 
; Vaccination 
Denmark . Se eicapy compulsory. 0.0 0.0 
Sweden and Norway . 0.0 0.0 





MANAGEMENT OF CASES OF DOUBLE MONSTERS. 
—1. The less interference with nature's efforts, the 
better. 

2 If the head presents, and the monstrosity can 
be diagnosticated in time, turning should be resorted 
to, and the feet of both children brought down into 
the pelvis. 

3. In podalic presentation, the bodies can generally 
be extracted without much difficulty, vy direct trac- 
tion, until the shoulders and four arms are reached. 
In doing this, the backs of the foetuses, if not already 
placed in the ‘oblique diameter by spontaneous evolu- 


\ 


| invariably follows a dose of methacetin, and the 











tion, should be made to assume that position, and — 
the bodies then turned over the abdomen of the 
mother, so as to cause the posterior head to pass first — 
into the cavity of the pelvis. | 

4. In vertex presentation, if the diagnosis cannot 
be made out, the body corresponding to the first born. 
head may be expelled by the natural powers ; or, the. 
second head may be born with its occiput fitting into_ 
the cavity formed by the neck of the first child. If, 
neither of these two manners of delivery takes incall 
and cannot be performed, craniotomy or decapitation, — 
will be required. <A 

—Fernandez, in Am. Jour. Med. Sci. 
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TREATMENT OF EXTRA-UTERINE PREGNANCY.— _ 
Olhausen, in a paper on Extra-uterine Pregnancy, — 
read before the Berliner Medicinische Gesellschaft, 
January 29, 1890, laid down the following rules for 
its treatment : >| 

1. If the diagnosis of extra-uterine pregnancy is 
made in the first few months of its existence, lapa- 
rotomy and extirpation of the sac should be made. 
before rupture of same. 

2. If rupture has already taken place during thet 
first few months of pregnancy, operation is only in- 
dicated when the general symptoms become threaten- — 
ing. 

3. Has the ectopic pregnancy existed for a number 
of months, and the fcetus continues to develop, the 
sooner the operation is made the better. | 

4. In the second half of pregnancy, the child being — 
living or dead, no time should be lost, and the opera-. 
tion should be performed at once. 

‘ 5. Remove, if possible, the whole sac; if not pos 
sible, stretch it to the abdominal wall, and introduc 
the drainage- -tube through the latter. Elytrotomy . 
and drainage through the vagina are not advisable. 

6. Ligate the spermatic and uterine arteries for ; 
checking severe hemorrhage.—.S¢. Louzs Clinique. 





METHACETIN.—This is one of the latest chemical 
compounds, and is also known by the name paraoxy- ~ 
methylacetanilid. It is without odor or taste, light- — 
rose color, and easily soluble in water and alcohol.. 
Seidler (Berl. K7. Woch.) has lately experimented; 
with it in twenty-eight cases of typhoid, pneumonia, — 
phthisis, and influenza. He finds that if the fever 
be moderate, three to seven grains will reduce it to, 
normal; while if the fever be high, seven to ten 
grains may be needed. The temperature falls from, 

° to 3° in about half an hour after the fall is first 
noticed, and reaches its minimum in about three — 
hours. It remains down about one hour, and then 
begins to go up again. This rise is more rapid tham 
the preceding fall, and is occasionally accompanied, 
by achill. Pulse ‘and respiration vary according as 
the temperature rises or falls. Profuse perspiration 











weaker the patient, the more profuse is the per- 
spiration. In some cases, it appeared to make the 
night-sweats of phthisis worse, after its use was dis- 
continued. Ay 

There are no other unfavor.ble effects. In two 
cases of acute articular rheumatism with high fever, 
and swelling of the articulations, methacetin acted — 
well and promptly. Five grains were given, and on 
the first day the pain was stopped; on the third day 
the fever, pain, and swelling had disappeared, not to 
return. Its action in easing pain is not so good as in 
reducing fever, and not nearly so good as either anti- 
pyrine or acetanilid. 
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PHYSICAL EDUCATION IN CHILDREN.—Dr. A. H. 
_ P. Leuf concludes a paper in the Journal of the Amer- 
tcan Medical Association in this way : 
4 “TI can think of no better conclusion to this paper 
1 than a quotation from a former contribution of mine 
on this subject: f 

“““t, The object of physical culture is to develop 
the material body, and with it, of necessity, the mind 
and morals. 

*“*2. Like most potent agencies, it is much abused, 
and far too little understood. 

***3. It absolutely forbids smoking. 

4. It adsolutely forbids the drinking of alcoholic 
or malt beverages. 

““*s. It insists upon the necessity of regularity in 
living, especially as regards time of sleeping, eating, 
exercise, and recreation. : 

“6. It enforces a good, substantial dietary, that 
will never be forgotten. 

**«7. It discountenances all kinds of vice. 

***8. It is rigid in discipline, without assuming so 
_ to those disciplined, and develops implicit and will- 
ing obedience to advisors. 
: 


«ce 





““*9. It has a marked effect upon the growth of 
the body and mind. 
*“*to. It develops, to a high degree, the valuable 
. qualities of hope, confidence, courage, deference, 
obedience when proper, independence, perseverance, 
ambition, temp2rance, and determination. 
*““t1. It is, in short, the most valuable prepara- 
tion of the young for the cares and trials of adult 
life, and aids voung and old alike to ward off disease, 


and mitigate its effects.’ ”’ 





: 

| _ InjJuRIES INFLICTED BY CORSETS.—1I. They pre- 

_ vent the diaphragm and lower ribs from taking part 

_ in the act of respiration, so that women are now in- 

_ correctly described by phvsicians as having a costal 

: respiration, different from men, which has been 

_ proved not to be the case in women who have never 
worn corsets. 

2. Not only does the corset diminish the aérating 

. power of the lungs, but it lessens the quality of the 
blood. 

3. Corsets compress the heart, so as to interfere 
with diastole, the heart having no power of its own 
toopen. Many cases of death from syncope are on 

record. 

4. They cause congestion and enlargement of the 
liver, due to limited pumping power of the dia- 
phragm. This is especially important, as it com- 

presses the inferior vena cava as it passes up behind 

_ the liver, so that there is a damming back of blood 
in all the branches when they empty into it, causing 

‘passive congestion of the pelvic organs, and, in many 
cases, varicose veins. ; 

5. The corset hampers the peristaltic movement of 

_ the intestines, leading to feecal poisoning of the sys- 
tem, called by Sir Andrew Clarke ‘‘ feecal anzemia.”’ 

_ 6. The corset constricts the waist so much as to 
still further interfere with the upward passage of the 
venous blood and lymph. ‘The venous blood from 
the left side of the pelvis is still further prevented 
from getting out of the pelvis by the pressure of the 
loaded rectum pinching the vein at the brim, and 
also by the left ovarian vein emptying into the left 
renal at right angles to the current. Many cases of 
‘pain in the left side of the pelvis, due to varicose 
veins of the broad ligament, and many a removal of 
the ovary, might be avoided by the removal of the 
corset.—Lapthorn Smith, in Va. Med Monthly. 























Medical News and Miscellany. 





THE cholera has ceased in Persia. 

A SWEDISH doctor is wanted at Worcester, Mass. 
Dr. H. F. HAMELL has been visiting Brown’s Mills. 
A CASE of leprosy is reported at Evansville, Indiana. 


Nona has proved to be an invention of the press- 
gavg. 


THE Maryland Medical Practice bill has been 
vetoed. 


Dr. A. NEBEKER has leased a cottage at Beach 
Haven. 


Dr. Horace Y. Evans will go to Europe this 
summer. ° 


Dr. Sajyous has gone to Florida to inspect phos- 
phate mines. 


PROF. PEPPER has taken a house at Mount Airy, 
for the summer. 


THE German women ask admittance to the medi- 
cal classes at Jena. 


THE accountant of a Dublin insane asylum has de- 
camped with $30,000. 


THE fair in aid of the French Hospital, in New 
York, netted $17,000. 


Dr. A. E. Rousse, has been called to Baltimore 
by the illness of his son. 


PORTUGAL forbids the sale of saccharin, except on 
physicians’ prescriptions. 


Dr. A. C. Hawtey, of Eaton, Ohio, committed 
suicide, May 11, by shooting. 


ENGLISH stock-jobbers are'speculating in the shares 
of.a company formed to sterilize milk. 


THE Gynecean Hospital has purchased the prop- 
erty at 245-7 North Eighteenth street. 


WOLFLER has published eighteen cases of erysipe- 
las treated by pressure of strongly adhesive plasters. 


THE Medical Press states that much of the illicit whis- 
key sold in Glasgow, consists of diluted methyl] alco- 
hol. 


RuSSIAN female physicians find fields of employment 
in Central Asia. One has opened a dispensary at 
Samarcand. 


Dr. Gro. M.” MARSHALL has been elected Laryngo- 
logist, and F. A. Packard, Register, at the Philadel- 
phia Hospital. 


THE physician sees man in all his weakness ; the 
jurist in all his wickedness ; the theologian in all his 
stupidity.— Schopenhauer. 


ON May 21, at 3 P. M., Dr. H. H. Drake will lec- 
ture upon What to do in Emergencies, at the First 
Presbyterian Church, at Norristown. 


At the Philadelphia County Medical Society, 
Wednesdiy, May 14, Dr. A. Hewson presented a case 





TE Ra OR ee oe eae a a ee oe 


of fracture of the body of the scapula. OX, 
invitation of the Directors, reported a case of ligation 
of the femoral vein for traumatism. 
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THE floods in the lower Mississippi valley will in- 


terfere seriously with the attendance on the meeting 
of the Louisiana State Medical Society. 


A STUDENT of the New York Veterinary College 
is suing that institution for his diploma, which he 
claims has been unjustly withheld from him. 


ITALIAN statistics show that the proportion of 
lunatics in that country is 1.24 per 1,000, while 
among convicts the proportion is 12.25 per 1,000. 


AN English writer notes that typhus has assumed 
a much milder form than that under which it formerly 
appeared. The period of incubation also appears to 
be longer. 


A DEposIT taken from the filters in the Lyons 
water-works was found to be swarming with bacteria ; 
and inoculations with these showed them to be highly 
infectious. ; 


THIRTY tons of Kola nuts have been ordered for 
the German army, experiments having shown their 
utility in enabling men to endure severe and pro- 
longed labor.| 


Dr. M. PRICE has been sued by a patient, who 
claims that, owing to a mistake in the prescription, 
_the excipient being omitted, he was put out of his 
mind for some days. 


IN spite of the laws regulating the sale of horse 
flesh in England, hundreds of carcases are sold as 
beef; while the donkey sometimes figures in the 
butchers’ stalls as prime veal. 


THE Medical College of Indiana adds to its Faculty 
Drs. L. H. Dunning, J. H. Oliver, and O. G. Pfaff. 
Both the Indianapolis colleges adopt the three years’ 
graded course with the sessions of 1891-2. 


THE Supreme Sanitary Council of Vienna states 
that saccharin may be freely used by the sick or the 
well ; as no case has occurred where harm has been 
shown to have resulted from its use. 


THE meeting of the Alabama State Medical So- 
ciety this year, at Birmingham, was very successful. 
Next year the society will meet at Huntsville. Dr. 
W. H. Sanders, of Mobile, was elected President. 


THE Alienist and Neurologist says there is room 
for enterprising drug firms, catering to the wants of 
medicine, to prepare, in small packages, readily-dis- 
_ pensable formulze, even the liquid and powder forms, 
as well as the solids. 


AFTER full discussion, the authorities of a Welsh 
seaside town decided that the best way to boom their 
place, as a watering place, was to build a children’s 
hospital, and enlist the great city physicians in its be- 
half. Their crania are prolonged. 


THE Medical Mirror of May, reflects back at us the 
countenances of the late Dr. Jno. W. Jackson, of 
Kansas City ; Dr. Jno. H. Hollister, the capable edi- 
tor of the Association Journal; Ur. W. W. Dawson, of 
Cincinnati, and Dr. J. B. Murdock, of Pittsburgh. 


THE native African is not such a fool as he looks. 
A convert is said to have asked the missionary 
whether it were more in accord with Christianity to 
go naked, according to the prevalent fashion, or to 
go in debt for clothes which render the wearer un- 
happy. It is to be hoped the missionary was a man 
of good sense. 








‘that his wife, who was then in Bridgeport, opened 









It is not the epidemic that is the most deadly, but 
it is those insidious, preventable diseases that carry 
off their victims from day to day, that are responsible 
for the greatest proportion of the death-rate. Sani- 
tation is better than quarantine.—Sanitary News. 


DR. S. PRESTON JONES has again been indicted for 
keeping a private insane asylum at Merchantville. 

No better man could be found than Dr. Jones, to: 
fill the position of superintendent of such an estab- 
lishment, but the private insane asylum is a blot on 
civilization, and should be abolished. - 


SEVERAL of our foreign contemporaries publish 
lists of exchanges received, the lists being kept 
standing, and revised every ten years. We note that 
the Philadelphia Medical Times, which was trans- 
formed into THE TIMES AND REGISTER a year ago, 
still continues to visit India, Japan, and Halifax. 


Dr. FERGUSON has entered the Central College of 
Physicians and Surgeons of Indianapolis, as Professor 
of Obstetrics and Clinical Midwifery. Hestates that 
the /rdiana Medic: Journal will not thereby be low- 
ered to the status of a college organ. ‘The Faculty © 
of the Central College is also strengthened by the ac- 
cession of Drs. W. B. Fletcher, J. A. Comingor, and 
G. V. Woolen. 


AmoncG the objects of interest at the Vienna Con- 
gress for Inner Medicine were the electric episcope 
and microscope. The former is intended to show 
large objects to an audience of four hundred persons. 
Stricker showed by it the pulsating heart of a dog. 
The electric microscope, by intense illumination, 
attains a magnifying power of 11,000 linear; and 
thus even bacteria may be shown to a large audience. 


A Lonpon physician has been found to be intro- 
ducing the practice of opium-smoking—not only in 
neuralgia, but to remove the sense of fatigue after — 
severe labor, the pains of parturition, etc., and even 
for spasmodic sneezing, and that dangerous malady 
—the fidgets. In fact, from the directions given in 
his pamphlet, this person furnishes an incentive to 
any person to introduce this demon into his house- 
hold. 


Two hospitals have been added to the London 
Post-Graduate system—the Paddington Infirmary, 
and the Bethlem Royal Hospital for Lunatics ; bet- 
ter known by its popular name of Bedlam. The 
first course was attended by twenty-nine practitioners 
—English and Americans. This course is destined, 
if conducted with judgment, to attract many Ameri- 
cans from French and German schools. 
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THE recent occurrence of two fires in insane 
asylums, with large losses of life, should direct the 
attention of managers of similar institutions to the 
prevention of such disasters. The loss at the Longue 
Pointe Asylum alone reaches a million dollars; 
enough to furnish electric lights to many institutions. — 
Even when electric lights cannot be introduced, the 
use of safety matches, which light only on the box, — 
and placing the lights out of the patients’ reach, go 
far to prevent such deplorable accidents. 


TELEPATHY.—S. R. W., of Bridgeport, Conn., was 
returning from England. One night he dreamed — 


the door of his state-room, looked hesitatingly in and 
then came forward and kissed him. When he awoke 
in the morning, the man who occupied the upper 
berth in his state-room looked down and said: “‘ You 





rly 


i; 





soi pala lk As 
THE T 





IMES AND REGISTER. 


cho 











area pretty fellow, to let a woman come in here in 
the night and kiss you.’’ Pressed for an explanation, 
he described the scene which he had experienced. 
_ Arrived at home, he was asked by his wife: ‘‘ Did 

you receive a visit from me on such a night ? I made 

you one. I was worried because of the reported 

storms that night. I dreamed I went out on the 
ocean and came upon a great black steamship. I 
went up the side and along the corridor and opened 
your door. I saw a strange man looking at me from 
an upper berth. I was afraid at first, but finally I 
stepped in and kissed you.”’ 





THE bequest by Mr. Pepper of $150,000 for a free 
library is attracting muchinterest. The Mercantile, 
City Institute, and Apprentice’s libraries all apply for 

the fund, offering to make their books free. Were 
they to unite and form a single great collection, with 
a number of branches, the bequest would be produc- 
tiveof much good. A huge collection of books -in 
the center of the city should be supplemented by as 
many branches as possible, to share the benefits be- 
tween the citizens equally. 


_ Durine April the deaths in St. Louis numbered 
577. Of these, 74 are assigned to zymotic diseases, 
including scarlatina, 9; diphtheria, 6 ; croup, 2; per- 
tussis, 3 ; typhoid, 4; cerebro-spinal fever, 1 ; mala- 
rial fever, 9; puerperal, 4; diarrhoea, 14; erysipe- 
las, I; pyemia, 5; syphilis, 1; rheumatism, 4; al- 
coholism, 3; other zymotic diseases, 8. 

The principal causes of death were, phthisis, 73; 
pneumonia, 58; heart disease, 41; bronchitis, 31; 
old age,.21 ; inflammation of the brain, 21; convul- 
sions, 22; inanition, 18; Bright’s, 16; cancer, 23. 
The annual death-rate per 1,000 was 15.38. 


THE Medical Press and Circular calls attention to 
the ill-concocted ‘‘ foreign letters’? which appear in 
many American journals. Our English cotemporary 
says that the foreign letter was popularized by J. Mil- 
nor Fothergill, whose letters to the Philadelphia 
Medical Times attracted much attention. But those 
who followed him failed in the qualities which made 
Fothergill’s writings so attractive, so that the ma- 
jority of the alleged ‘‘ foreign letters’’ are of little 
value. 
_ ‘The true source of these letters may be illustrated 
_by a bit of our own experience. One of our original 
translations appeared later in the Paris letter of another 
journal, and was sent in by a collaborator to be re- 
published in our own journal. 


THE City’s HEALTH.—During the week ending 
May 10, the interments reported in Philadelphia 
were as follows : 
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BUCHNER AND Voir state that the defibrinated 
blood of rabbits and dogs exerts a powerful destruc- 
tive influence on typhoid and cholera microbes; but 
less on splenic and swine fever, and still less on ba- 
cillus pyocyaneus. This property is inherent in liv- 
ing, circulating blood.—/MWed. Press. 


If the reports concerning the treatment of sales- 
women in New York stores be true, there is a press- 
ing need for home mission work among the proprietors. 
For from $2 to $5 weekly these women are said to 
labor from 8 A. M. to midnight, and these wages are 
reduced by fines. They are not allowed to leave the 
counter, on any pretence, from 8 A. M. to 3.30 P. M., 
except half an hour for lunch—if they have no cus- 
tomer at lunch time. The law providing them with 
seats is almost entirely ignored; and, where seats. 
are provided, the women are fined for sitting down. 
The superintendents and time-keepers divide the 
fines; and in one store realized $3,000 from this 
source. 

These statements are made by the Secretary of the 
Working Women’s Association, and bear on their 
face the marks of gross exaggeration. Not but that 
there are employers capable of such things—for it is 
but too true that the disposition to tyranny and greed 
is ingtained in the hearts of many. But there are 
controlling elements in the independent spirit of girls 
of this class, and in that such petty rapacity defeats 
its object, by rendering the employés unfit or un- 
willing to do good work. In Philadelphia, the great 
retail houses pride themselves on the paternal treat- 
ment of their employés, and find it good as a policy. 





To Contributors and Correspondents. 


ALL articles to be published under the head of original 
matter must be contributed to this journal alone, to insure 
their acceptance; each article must be accompanied by a 
note stating the conditions under which the author desires 
its insertion, and whether he wishes any reprints of the same. 

Letters and communications, whether intended for publi- 
cation or not, must contain the writer’s name and address, 
not necessarily for publication, however. Letters asking for 
information will be answered privately or through the columns 
of the journal, according to their nature and the wish of the 
writers. 

The secretaries of the various medical societies will confer 
a favor by sending us the dates of meetings, orders of ex- 
ercises, and other matters of special interest connected there- 
with. Notifications, news, clippings, and marked newspaper 
items, relating to medical matters, personal, scientific, or pub- 
lic, will be thankfully received and published as space allows. 

Address all communications to 1725 Arch Street. 








Army, Navy & Marine Hospital Service. 


Changes in the Medical Corps of the U. S. Navy for the 
week ending May ro, 189o. 


GREEN, E. H., Passed Assistant-Surgeon. Ordered to the 
Receiving-ship ‘‘ Dale,’? Washington Navy Yard. 

WHITING, ROBERT, Passed Assistant-Surgeon. Detached. 
from ‘‘Dale,’’ and ordered to the Nautical School-ship “St. 
Marys.” 

WHITAKER, H. W., Passed Assistant-Surgeon. 





Detached 


from the ‘‘St. Marys,’’ and resigned, to take effect November 


5, 1890. 

Ross, J. W., Surgeon. 
cola, Fla. 

FLINT, J. M., Surgeon. : 
the Medical Department of the Navy at the Pharmacopceia 
convention, to be held in Washington, May 7. 

DEAN, R. C., Medical Director, and WoOOLVERTON, THEO- 
RON, Medical Inspector. i L 
can Medical Association convention, to be held in Nashville, 
Tenn., May 20, 1890. 


Ordered to the Navy Yard, Pensa- 


Appointed a delegate to represent. 


Appointed delegates to the Ameri- 


_ During the present century, Jacobson. 


‘Behandlung der Empyeme, Immermann und Schede. 
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Medical Index. © 


A weekly list of the more important and practical articles 
appearing in the contemporary foreign and domestic medical 
journals. 








Abscess of the neck, Mooney. St. Louis Cour. Med., April. 


Albuminuria and life assurance, Fraser. Lancet, April1g, ’go. | 


Abdoniinal surgery, present position of, Meredith. did. 
Ascites successfully treated by repeated tapping, Drysdale. 


Med. Press, April 23, 1890. 

Abdominal surgery, present position of, Tait. Zdzd. 

Acute lobar pneumonia, 115 cases, Bouton. North Am. Pract. 

Branchial cysts, two, and a branchiogenous carcinoma. bid. 

Bericht der Augenklinik des Prof. ‘Dr. H. Stattler fiir das 
Jahr 1889, Herrnheiser. Prag. Med. Woch., 16 April, 1890. 

Berichtigung, Ott. /dzd. 

Berichtigung, Petrina. /dzd. 
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‘SPECIAL HOSPITALS FOR THE TREATMENT 


OF CONSUMPTIVES. 
By J. M. ANDERS, M.D., PH.D., 


Professor of Hygiene, Medico-Chirurgical College. 

O bring forward evidence to prove that this is an 

infectious disease would, in the present state 

of our knowledge, be unnecessary. There are vari- 

ous modes of transmission from the sick to the healthy. 

These are ably summed up by Wilson, as follows: 

“Tuberculosis is transmitted by inoculation, by direct 

contact, by means of food and drink ingested ; finally, 
by means of inspired air.’’ * 

It is, however, highly probable that the disease is 
only rarely spread by contagion in well-ventilated 
apartments. Bryson was among the first authorities 
to observe that destructive lung diseases were partic- 
ularly prone to disseminate themselves in an over- 
crowded community, and the discovery subsequently 
by Koch, of the bacillus tuberculosis, ‘‘an organism 
invariably present in tubercular deposits, but not 
found in any other disease,’’ serves to confirm this 


_ view. 


Dr. L.. F. Flick’ has recently published a masterly 
article, in which, by his researches, the necessity for 
the establishment of special hospitals for the treat- 
ment of phthisis is conclusively shown. Flick 
states that investigations into the mortality re- 
turns of England for the last forty years (not in part, 
but as a whole) warrant the conclusions: First, that 
there has been a reduction in the mortality from tu- 
_berculosis during that time of at least fifty per cent. ; 








-. 1Journal of American Medical Association, March 22, 1890. 
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and, second, that whatever reduction there has been 
in the general mortality has been largely due to the 
reduction in the mortality from tuberculosis.”’ 

It cannot be successfully denied, that the tables 
adduced and compiled’ by this observer thoroughly 
and satisfactorily establish the correctness of these 
conclusions. But when he attempts to prove that the 
decrease in the death-rate from tuberculosis (fifty per 
cent. during the last forty years) is due solely to the 
existence of special hospitals for the treatment of this 
disease, he is not supported by all of the facts. His 
own conclusions in this connection are: First, no 
marked reduction in the mortality from tuberculosis 
has occurred in any country where special hospitals 
for the treatment of the disease have not existed. 
Second, the reduction in the mortality from tubercu- 
losis in England is in direct ratio to the increase in 
special hospitals for its treatment. 

Speaking further of the death-rate from consump- 
tion, he continues: ‘‘ There is no other cause to as- 
cribe the reduction to. Of course, it will be said that 
the sanitary conditions of England have improved, 
and the decrease is due to that cause,’’ etc. Now, it 
might be well to notice a single instance of the effect 
of sanitary improvement. The researches of Bow- 
ditch in this country, and of Buchanan of England, 
have clearly shown “‘ that there is an intimate connec- 
tion between moisture of the soil and tubercular dis- 
ease of the lungs.’’ This class of diseases was shown 
by Buchanan, ‘‘to be much less prevalent and less 
fatal after certain English towns had been properly 
sewered and the subsoil drained. Where the drying 
of the subsoil was considerable, the deaths from phthi- 
sis were reduced by a third, or even by one-half. If 
the decrease is due to sanitary improvements,’’ 
queries Dr. Flick, ‘“‘why have not deaths due to 
other diseases decreased in like ratio?’ He contin- 
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| 
ties: ‘‘ Why have not the other countries, that have 


equally improved sanitary conditions, had the same 
reduction in the mortality from phthisis? In Amer- 
ica, for example, there has been increase in the deaths 
from tuberculosis during the same epoch. In the 
United States, the mortality from consumption in 1850 
was I.44 per 1,000 living, or 1 person dying to every 692 
persons alive ; and in 1880 it was 1.84 per 1,000 liv- 
ing, or I person dying to every 542.34 persons alive 
—an increase of nearly 20 per cent.’’ ! 

Now, in the first place, it can be readily demon- 
strated why the deaths due to other diseases than 
phthisis have not diminished in the same ratio. That 
there is a causal relation subsisting between foul air, 
the direct result of overcrowding and deficient venti- 
lation, and phthisis, is.perhaps universally conceded 
by the present race of sanitary authorities. And to 
furnish convincing proof of this relation, it is only 
necessary to point to the fact that the English sol- 
diers, sailors, and prisoners enjoy, at the present day, 
comparative immunity from this disease. ‘‘ Formerly, 
owing to the very limited amount of cubic space 
allotted per head, and the disregard paid to ventila- 
tion, phthisis was considerably more prevalent among 
soldiers, R. N. sailors and marines, and prisoners in 
H. M. jails, thanamongst the males of the same age in 
the classes from which they were derived. At the pres- 
ent time, other conditions, such as food, exercise, etc., 
remaining much the same, the death-rate from phthisis 
is considerably less amongst the servants and prison- 
ers of the State than amongst the civil population.”’ ” 

The fact that the tubercle bacillus is always present 
in tubercular affections, also goes to confirm the ob- 
servations of those who long ago contended that 
these diseases spread with greater rapidity among 
the occupants of our crowded rooms than where due 
attention is paid to the all-important matter of cubic 
air space per head. Indeed, phthisis has probably 
never been observed to spread in the well-ventilated 
wards of general hospitals affording ample air space 
per capita. Obviously, infectious and contagious dis- 
eases, taken as ac'ass, are more prevalent amongst 
densely-crowded communities, since there are greater 
opportunity for the particles to pass from the sick 
to the healthy, and there is rarely a chance, under 
these circumstances, to isolate the cases. But, in the 
case of phthisis, an additional factor is observed to 
enter into the question; for, as suggested by Ran- 
some, the sporulation of the tubercle bacillus may be 
assisted by contact with the kind of organic matter 
found in air befouled by human respiration. 

Dr. G. Barry and Mr. G. Smith have carefully in- 
vestigated, for the Local Government Board of Ene- 
land, the incidence of disease in back-to-back houses, 
in which there can be no cross ventilation ; and their 
results show that probably the want of through ven- 
tilation has, der se, the effect of raising the mortality 
from pulmonary diseases, phthisis, and diarrhcea. 
The well-known researches by Dr. Ransome show 
conclusively ‘‘that, in Manchester and Salford, the 
streets most infected with phthisis are also the most 
confined and ill-ventilated, and that the larger pro- 
portion of these deaths take place in the cave-like, 
back to back dwellings.’’ ‘These facts point to the 
favorable influence of wide streets and adequate open 
spaces in large cities. And sanitary improvements 
in the direction of providing ample open air spaces 
for the masses have had much to do with the reduc- 
tion of the mortality from phthisis. It should be 


1 Ninth and Tenth Reports, M. O. P. C., 1866, 1867. 
2? Hygiene and Public Health, by L. C. Parkes, M.D. P. 191. 














recollected also that the necessity for the presence of 
open squares and wide streets was first recognized 
about half a century ago, and that, since that period 
(that is, during the last forty or fifty years), the den- 
sity of the population has been greatly diminished in 
many of the older European cities. In the United 
States, the need of opening up interior spaces in the 
midst of the densely-crowded districts of our large 
cities has not, until within the last ten or fifteen 
years, been appreciated. Happily, there is scarcely 
a leading city that is not to-day agitating this ques- 
tion, and not a few have already put forth efforts that. 
have been crowned with good results. 

Now, it is a well-known hygienic truth that the 
mortality rate increases with the density of the popu- 
lation, and this is more especially true of phthisis, for 
the reasons before adduced. Granting, then, that 
there are good reasons why special -hospitals for the: 
treatment of consumptives are to be recommended, 
to attribute the reduction in the mortality rate from 


phthisis in England, where these institutions are to- 


be found, solely to the presence of the latter, is a dic- 
tum unwarranted by all of the facts, 


THE TREATMENT OF PUERPERAL FEVER.?* 
By H. F. PALM, M.D. J 


HAVE been requested to prepare an essay for a 
portion of the evening’s discussion, upon the 
treatment of a disease which has called forth numer- 
ous discrepant opinions, and enlisted in its discussion 
many accomplished minds. 

Personally, I do not believe much in the term 
“puerperal fever,’’ because it covers so many forms. 
of trouble incident to child bearing, that it becomes 
misleading ; andcan easily be compared to that much 
abused class of affections which the word malaria. 
seems to cover. In our present day we are beginning 
to specify more definitely in what particular form of 
acute trouble the fever manifests itself, all the way 
from simple ‘‘ milk fever’’ to peritonitis. 

My paper will necessarily be brief for two reasons }. 
the first of which is, that during the nine years in 
which I have been engaged in active practice, it has. 
been my good fortune to meet with but /wo cases of 
the malady under discussion; and, secondly, is the 
fact that the literature upon the subject is very lim- 
ited. I trust, however, that the /t#le I may have 
to offer, will elicit a free discussion in this, our pro- 
fessional family circle; because the subject is one of 
intense interest to me for several reasons, viz.: The 
first case I ever saw was in my father’s practice, the 
patient being my own sister. During the past year 
my college chum buried his wife with puerperal fever ; 
and lastly is the fact that the first and only case I 
ever lost in my obstetric practice, was one who died 


three weeks after delivery from this disease, which — 


was preceded by a concealed hemorrhage. 
Before touching upon the matter of treatment, it 


will be necessary for me to digress a little, which I, 


trust may serve usa purpose in thereby enabling us. 
to more intelligently treat this disease. 

What is puerperal fever? Is it, in its origin, a lo- 
cal disease, and are the constitutional disturbances. 
simply effects? Or, is its starting point in the constt- 
tution, and the local lesions merely results ? 

I am certainly inclined to the latter proposition. 
A number of able observers have referred the ovig7# 
of the affection to a peculiar altered condition of the 
blood, viz., a true toxeemia; that the phenomena of 





1 Read before the Camden County District Medical Society. 
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puerperal fever originated in a vitiation of the fluids, 


and that the various forms of the fever depend on 
this one cause of vitiated blood, and are readily de- 
ducible from it. 

This poison originates in a great variety of forms 
of decomposing organic material. The source of 
which may be wthin the woman herself, or it may 
have its origin in sources exdernal to her. 

The symptoms in patients suffering with zzfernal 
infection vary greatly, according to the absence or 
presence, and degree of traumatism; and according 
to the special mode of internal infection; and the 
treatment must vary greatly for the same reasons that 
the symptoms vary. 

In cases of external infection the treatment is more 
uniform, and should consist of such measures as seem 
to be best adapted to each individual case. 

The two varieties of the disease which claim our 
attention for treatment, are the sporadic and the efz- 
demic form. For obvious reasons I shall omit the 
latter variety (it usually being limited to hospital 
practice) and dilate upon the sporadic form, which 
usually confronts the obstetrician in private practice. 

Naturally, we endeavor to ascertain what the ex- 
citing cause of this toxzemia is, and then direct our 
treatment accordingly. From the offensive character 
of the lochial discharge, I have been inclined to be- 
lieve that it almost invariably arises from absorp- 
tion of the products of decomposition. Sometimes it 
is traceable to retention of pieces of placenta, or 
membranes, until decomposition takes place. From 
inefficient uterine contractions, accumulations of 
blood in the uterus may result, and may remain until 
they become putrid, and thus furnish the material for 
absorption and poison. It is, therefore, very evident 
that we should endeavor to stop the process of poi- 
soning ; and support the system until the fever has 
spent its force. The probability (rather doubtful) is 
that the first item may be furthered by remedies that 
enter the blood, and ¢heve influence the neutraliza- 
tion, the elimination, or destruction of the poison in 
that fluid. 

The treatment of puerperal fever may very appro- 

_ priately be divided into prophylactic and remedial. 

The first plan, or division, is of the most extreme 
importance, and should consist of measures that will 
prevent the formation of septic material within the 

' woman, and that will prevent the conveyance of sep- 
tic material to her person from external sources. 
Cleanliness in the atmosphere, clothes, and uterus 
should ever be our motto. The first thing that re- 
quires correction is the state of the contents of the 
genital canal. The uterus and vagina should be kept 
as clean as possible, and no substances allowed to re- 

. main in them long enough to undergo decomposition ; 
this object is usually obtained by means of intra- 
uterine and vaginal injections, which may be medi- 
cated to suit the fancy of the physician. A digital 
examination may be required so as to be sure that 
the os uteri is not occluded with a clot of blood or 
membrane. ; 

As a preventive to this unwelcome visitor, ‘‘ the 
antiseptic management of labor’? might be referred 
to. It consists of the following routine, viz.: First, 
order a bath for the patient ; the use of antiseptic in- 
jections in the vagina in the beginning, and at 
intervals during the course of labor. ‘The thorough 
disinfection of the hands before, and inunctions of 
carbolized oil during examination. Shaving the ex- 
ternal genitals. Immediately after delivery the 
vagina is injected, as well as the uterus, and these in- 
jections continued daily during the puerperal state. 


& 
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Now this all looks very fine upon paper, but every 
physician present will agree that it is the height of 
folly to insist upon the carrying out of such a well- 
meaning plan in private practice; and that every 
careful and conscientious obstetrician will always pro- 
tect his patient from contamination as well as he is 
able, and as surrounding circumstances will admit. 

A very important point in the treatment of puer- 
peral fever, which should claim in a special manner 
the attention of the accoucheur, is to forbid the 
patient suckling her child. 

The remedial treatment varies according to the 
whims and ideas of the physician. Venesection has 
had its admirers, and almost passed into oblivion. 
Opium given in very large doses was very muchin 
vogue, but at the present time its chief utility resides 
in the hypodermic administration of morphine to re- 
lieve the pain and quiet restlessness. ‘The members 
of the phenol group, viz.: carbolic acid, the benzo- 
ates, salicylates, and resorcin are remedies of great 
value to keep down the temperature and destroy sep- 
tic materials. Turpentine when there is much 
depression or tympanites; as a stimulant to the vaso- 
motor nervous system, it is indicated when the heart 
is feeble, and the arterial tension low. Also of great 
service applied locally. . Aconite, which lessens the 
pulse rate, lowers arterial tension, diminishes ab- 
normal heat, and, therefore, antagonizes that condi- 
tion of the system known as fever; it is, therefore, 
indicated in the treatment of puerperal fever, and is 
of unquestionable utility ; this is one of my favorite 
remedies. 

Quinine, given in large doses as an antipyretic and 
antiseptic, is one of our sheet anchors in all septic 
diseases. 

I also use alcoholic stimulants very freely (whiskey 


- preferred) to support the system and to overcome de- 


pression. Lastly, but by no means least, Iam astrong 
advocate of liquid and highly nutritious diet through- 
out the different stages of the disease, and until con- 
valescence. My friend, Dr. ‘Townsend, has an 
exalted opinion of veratrum viride in this disease ; 
it is certainly a valuable agent at the onset of the 
malady, but requires close attention, and the effects 
must be carefully watched; the remedy should be 
withdrawn after the pulse is held down sufficiently 
long. 

sateteve: the element of peritonitis is a factor of 
the case before us, immediate and powerful impres- 
sion must be aimed at, for, within a few hours, all the 
damages resulting from the overwhelming power of 
the disease are done. 

In concluding my essay, I wish to report a case 
which came under my notice during the past winter. 
On the evening of December 5, 1889, I was called 
hastily to see Mrs. IT——, aged twenty-one (a primi- 
para), who was said to be in labor, and flooding pro- 
fusely ; when I reached the house, I was informed 
that she had expelled a fcetus of six and a half 
months’ gestation, with placenta complete; I there- 
fore adjusted her bandage and left her comfortable. 

Everthing moved along satisfactorily until the 
morning of the sixth day, when I was sent for, and 
found that my patient had a severe chill, followed by 
a profuse perspiration and intense pain over the ab- 
dominal region, tender and tympanitic, her pulse 104 
and temperature 1032°. I at once gave her a hypo- 
dermic injection of morphine, gr. 4, which relieved 
her suffering somewhat ; then ordered a large dose of 
Epsom salts, and, after free purgation had taken place, 
I gave her fifteen grains of quinine. During the day 
I gave her an intra-uterine injection of hydrarg. bi- 


484 


| 
chloride (1 to 6,000), with a double catheter, and 


ordered hot ‘vaginal injections to reproduce the lochia, 
which had become suppressed. I also gave her a 
fever mixture, and ordered turpentine stupes for the 
abdomen. Her condition in the evening was as fol- 
lows, viz.: Pulse 116, and temperature 104?°, and 
considerable pain, which required another hypodermic 
of morphine. The second day of the attack showed 
very slight improvement ; the lowest temperature re 

corded marked 1034°, and the tympanites and tender- 
ness increasing, ordered stimulants, poultices for 
external use, and vaginal injections, twice daily, of 
hydrarg. bichloridi, 1 to 2,000. 

On the third day, her morning record indicated a 
pulse of 112, and temperature 1042°; her pain was 
quite considerable, but during the afternoon her acute 
abdominal suffering gave place to a sensation of heavi- 
ness (or ‘‘a dead weight,’’ as the patient expressed 
it), and affairs became so interesting that the lady 
selected her undertaker, and gave precise orders to 
her mother concerning her burial outfit. I found that 
she was determined to die (and began to think that 
she would), when I called in the evening, and found 
her pulse 138 and temperature 106°, with marked 
fluctuation in both iliac fossee, caused by the effusion 
resulting from the peritoneal inflammation. At this 
stage of the disease Dr. Ireland was called in con 
sultation. We decided that the best and only chance 
to save the life of the patient would be to resort to 
an operation, to free the abdominal cavity of the 
effusion which had taken place, regardless of the 
treatment she had received. 

Having received theconsent of the parties interested, 
the following morning Drs. Ireland, Leavitt and my- 
self made an abdominal section and liberated about 
three pints of bloody serous effusion ; after thoroughly 


washing out the abdominal cavity with several gal-- 
lons of distilled water, we inserted a drainage-tube, © 


and dressed the wound antiseptically. 

The patient rallied nicely after the operation, and 
Since that time began a slow convalescence, which 
was only marred by a persistent diarrhoea ; her tem- 
perature never exceeded 1012° after the operation ; 
and the patient is now a perfectly sound women. 

In conclusion, I wish to add a word relative to the 
antisepsis feature of my case. Owing to the haste 
with which we were obliged to operate, we found 
everything in the most unsatisfactory condition im- 
aginable from a hygienic stand point ; and felt very 
dubious concerning the result of our efforts to save 
life ; however, having in view the recent operations 
of prominent gynzecologists performed in garrets, 
etc., we went to work under an antiseptic spray, and 
concluded the operation in a very short time. After 
contending with unskilled nursing during the sub- 
sequent period following the operation, I feel that we 
have every reason to congratulate ourselves with the 
result of our labor. 


INTERESTING MEDICAL CASES IN THE 
COURTS. 
By HENRY A. RILEY, Eso., 
NEW YORK. 

\ E are all aware of the pleasing custom in 

vogue, at hotels and restaurants, of guests 
taking away with them, from the dining-tables, fruit 
and other articles of food which they are unable to 
eat at the time: All who have indulged in this habit 
—and, we presume, they constitute the larger part 
of the human race—very likely have had some slight 
twinges of conscience, and have had a lurking sus- 
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of good manners, or, possibly, the law of the realm. 
All such persons will be highly delighted to hear 
that the most august tribunal in the State of Penn- 
sylvania, the Supreme Court, has decided that the 
custom was a lawful one. 

There is a law on the statute book prohibiting the 
sale of oleomargarine, and two customers at-a public 
restaurant found the imitation butter on the table 
and did not eat it, but quietly folded it up, put it in 
their pockets, took it away, and then began a suit 
against the owner of the restaurant, for the penalties 
provided for selling oleomargarine. The restaurant- 
keeper claimed in his defence that he had never sold 
the oleomargarine at all, but had provided it as part 
of the food furnished for his guests, and that no one 
had a right to take it away, except after first eating 
it. The Supreme Court held that this position was 
unsound, and said: ‘‘ That the food furnished to 
McKay and Spence, or so much of it as they saw fit | 
to appropriate, was sold to them, cannct be reasonably 
questioned. When it was set before them it was 
theirs to all intents and purposes, to eat all or a part, 
as they chose, subject only to the vestaurateur’s right - 
to receive the price, which, it was admitted, was 
promptly paid. They might not eat all of the articles 
set before them, but they had an undoubted right to 
do so; and, even assuming*that the meal is the por- 
tion of food taken, in the sense stated, the transaction ~ 
must be regarded as a sale, wholly within the purport 
and meaning of the statute. Itis certain that the 
oleomargarine composed a part of the meal, the price 
of which was paid, and was embraced in the transac- 
tion as an integral part of the same. 

‘‘Tf an unlicensed keeper of a restaurant may set 
before his guests a bottle of wine, or other intoxicat- 
ing liquor, charging a regular price for the same, 
with other articles of food furnished, with liberty to 
take much or little of the liquor, as the guest may 
choose, or, failing to drink it with his meal, permit 
him to take it away with him, then the liquor laws © 
of the Commonwealth are of no avail, and the license 
to sell liquor is wholly unnecessary. 

‘‘When the liquor is thus furnished and paid for, 
it is, in legal effect, a sale, for the very act has been. 
done which it is the policy of the law to prevent, and 











~which it characterizes as a crime, viz., furnishing in- 


toxicating liquors at a price which is paid,”’ etc. 

This reasoning was adopted as the judgment of the 
court, and it is certainly highly pleasing to those 
who find a soul-satisfying delight in surreptitiously 
placing the luscious peach, orange, or banana, in 
their pockets or under their coats and cloaks, so as © 
to elude the eagle eye of the attentive waiter, and then 
enjoy the same in the seclusion of their own rooms. 

It may bring, however, a slight balm to the lacer- . 
ated feelings of the restaurant-keepers to know that 
Chief Justice Paxson did not agree with his brethren 
on the bench, but dissented in the following vigorous 
way: ‘‘ When the Levislature used the word ‘sale,’ 
it is fair to assume that it was employed in the sense 
in which it is popularly understood. 

‘“‘ Tf it was the intention not only to prohibit sales 
of oleomargarine, but also its use as an article of 
food, or in the preparation of food, by proprietors of | 
eating-houses, restaurants, and hotels, it was easy to 
have said so in express terms. As the act stands, 
there is nothing to warn the defendant that he vio- 
lated it by placing oleomargarine on his table as an 
article of food. I find nothing in the facts, as set 
forth in the case stated, to justify the conclusion that 
there was a sale of the oleomargarine. The two in- 


picion that they might be violating either the rules ' dividuals referred to entered the defendant’s place of 
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It was furnished, but 
It is true, there 


business, and ordered a meal. 
oleomargarine formed no part of it. 
was some of that article on the table. They might 
have partaken of it; but they did not. When they 
left, they carried the oleomargarine away with them. 
‘This, in my opinion, they had no right to do. A 
guest at a hotel may satisfy his appetite when he 
goes to the table. He may partake of anything that 
is placed before him, but, after filling his stomach, 
he may not also fill his pockets, and carry away the 
food he cannot eat. This I understand to be the rule 
as applicable to hotels and tating-houses in this 
country, and if there is anything in this case to take 
it out of its operation, it does not appear in the case 
stated. The illustration of the bottle of wine, referred 
to in the opinion of the court, does not seem to mea 
happy one. Surely, if the proprietor of a hotel 
places a bottle of wine before his guests, who do not 
partake thereof, it cannot be said that it is a sale of 
the wine, nor has the guest the right to carry it away. 
He might as well carry off the table furniture.”’ 

From this time forth, in Pennsylvania, no one need 
be afraid of the waiter, who wants to eat just as 
much as possible, and carry away something besides. 

TENANTS’ RIGHTS 

It has long been a settled principle of law, that a 
person who hires a house takes it with,its defects, if 
he has examined the house, or had a chance to, and 
that he cannot evade paying the rent on account of 
defects which he did not know at the time. 

There are some apparent exceptions to this rule in 
individual decisions, but it has had general adoption. 
A strenuous effort has been made to cause sewer- 
gas, which was not known at the time of hiring, to 
be considered as a good ground for breaking a lease, 
but without avail in the case of unfurnished houses. 
In a recent case in New York, it was claimed that 
furnished houses were on a different basis from un- 
furnished ones, and that, as such houses were in- 
tended for immediate use, there was an implied 
warranty that they were fit for the purpose. In the 
case at bar, the family of the tenant became sick from 
sewer-gas, which, it was presumed, was in the house 
at the time of hiring. The Court of Appeal refused, 

_ however, to make an exception to the general rule, 
and said, the lessee of real estate runs the risk of its 
condition, and if he does not want to assume this 

risk, he must have a warranty placed in the lease to 
the effect that the house is not troubled by sewer-gas, 
and that the plumbing is in good condition. 


RAILWAY SERVICE. 

In an Indiana Court, recently, the question was, 
whether a conductor had the right to employ sur- 
geons, and bind the railroad company for their pay- 
ment, and it was held as follows: ‘‘Wherea brakeman 
is injured in the discharge of his duties, and a com- 
petent surgeon, called with the conductor’s consent, 
attends him, the conductor has no authority to en 
gage additional surgeons on behalf of the railroad 
company. 

‘‘ The conductor has no authority to employ other 
‘surgeons, for his authority is special, not general, and 
it did not extend beyond the duty created by the 
emergency which required him to act. With that 
duty his authority arose, and with it terminated. 
He had authority to do what the emergency de- 
manded, in order to preserve his injured fellow em- 
ployé from serious harm; but he had no authority 
to do more. When the company had secured the 
services of a competent surgeon, it did all that it was 
morally or legally bound to do; and the conductor 

could not impose upon it any greater obligation.’’ 
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CARBOLIC ACID—MATERIA MEDICA AND 


INTERNAL THERAPEUTICS. 
By O. D. BENSON, A.M., M.D., Pa.G., 


Professor of Materia Medica and Therapeutics in Iowa College of Physi- 
cians and Surgeons, and Materia Medica and Toxicology, 
Iowa College of Pharmacy, of Des Moines. 


Chee saee ACID is called phenol, phenic acid, 
or phenyl hydrate, and it is made from coal tar 
by distillation. 

When carbolic acid is pure, it is solid, crystallizing 
at ordinary temperature in long rhomboidal needles ; 
it is colorless ; it has a peculiar, creasotic odor; the 
taste is peculiar, like the odor. It has an acrid, 
burning taste, and sweetish—not unpleasant to most 
people. Carbolic acid, slightly impure, is of a red- 
dish cast ; or, when exposed to light or atmosphere, 
it will acquire this reddish cast. It is deliquescent, 
and it liquefies in water without dissolving it. When 
pure, it melts at 160° F., and boils at 359° F. Itis. 
soluble in 20 parts of water, and in glycerine, alcohol, 
ether, the oils, etc. 

Biddle says it may be recognized by the following 
tests: 1. By its peculiar smell. 2. By the formation 
of yellow picric acid with nitric acid of 36° B. 3. 
By the production of a blue or green color when 
treated with a small quantity of ammonium hydrate 
and a trace of a solution of hydrochlorate. 4. By a 
lilac color, produced on the addition of a small quan-. 
tity of ferric sulphate. 5. By a yellowish-white pre-~ 
cipitate with bromine water. 

Antagonists and Incompatibles: Bartholow says, 
combining with alkalies diminishes, but does not en- 
tirely check, the physiological activity of carbolic 
acid. Saccharate of lime, or lime, is probably the 
most efficient antagonist, from the chemical point of 
view. In cases of poisoning, this substance should. 
be given freely. The mucous membrane should be: 
protected, as far as possible, by the administration of 
vegetable demulcents, but not by oils or glycerine, 
which favor absorption. Atropine should be given 
to dilate the contracted pupil, and to strengthen the 
circulation and respiration. 

All the phenols, antiseptics, motor depressants, in- 
crease the effects of carbolic acid. 

The dose is 1 to 2 minims, well diluted. 

The Physiological Effects : Carbolic acid is a proto- 
plasmic poison, and it destroys both animal and vege- 
table life. When applied to the skin, in a concentrated 
form, it produces local anzesthesia of the parts, which 
extends deeply into the tissue; and it produces white 
eschars, becoming reddish or brownish, and, after a 
short time, it desquamates. When swallowed, the 
mucous membrane appears as if brushed over with a 
strong solution of nitrate of silver, and it becomes 
hard, dry, like leather. This appearance is observ- 
able about the lips, fauces, the cesophagus, the car- 
diac and pyloric extremities of the stomach, and the . 
summits of the folds of the mucous membrane in the 
organ generally. This change in membrane is due 
to the power of carbolic acid to coagulate the albu- 
men of the tissues. (Bartholow.) 

Nervous System: In man, a poisonous dose pro- 
duces vertigo, contracted pupils with stupor and 
tremors, but does not produce convulsions, as in 
lower animals. The reflex activity is at first in- 
creased, then abolished. The muscles and nerves, 
after death, are found to be in more or less exhausted 
condition, but not paralyzed. 

Circulation: 'The heart is at first depressed,- after- 
wards accelerated, by stimulation and exhaustion of 
the vagi. The arterial pressure is reduced, on ac- 
count of the paralysis of the vaso-motor center of the 
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cord. Carbolic acid enters the blood probably as 
carbolic acid, though, having acid properties, it may 
become a carbolate alkaline in reaction. 

Respiration: The movements of respiration are 
increased in frequency, but are very shallow, due to 
stimulation of the vagi, and also of the respiratory 
center of the medulla. 

Temperature is lowered somewhat, in cases of 
poisoning. The surface of the body is cool, and 
more or less livid. The diminution in the blood 
pressure, and the arrested oxidation, are the chief 
causes. Y 

Stomach: Given in medicinal doses, a cooling, 
rather grateful, sedative effect is experienced in the 
stomach, 
by the prevention of fermentation, and the purifica- 
tion of the mucous membrane, which renders the 
gastric glands in better condition to secrete the 
juices. It may be a slight stimulant to the glands 
of the stomach. 

Intestines: No special action on these organs. 

Urine: When poisoning by carbolic acid, the 
earliest symptoms are the dark, greenish-blackish, 
or smoky, appearance of the urine. 

Eliminated: Elimination takes place by various 
channels, but chiefly by the kidneys, and bronchial 
mucous membrane; also, by the saliva. It may be 
found in perspiration, and probably in feeces. 


THERAPY. 


Therapeutically, carbolic acid has been more used 
externally than internally, and it being one of our 
best remedies, what little I have to say will be on 
the internal uses of this drug. 

Vomiting : It has been used, in drop doses, com- 
bined with bismuth sub. nit., five grains, from one 
to four hours, when vomiting is due to irritation of 
the nerves of the stomach, or from gas in the stomach, 
from undigested food, or anything that causes fermen- 
tation. 

Vomiting of Pregnancy: Due to an irritation of 
nerves of the stomach, given with bismuth and lac- 
topeptine, will check this form of sickness and vom- 
iting. 

Cholera Morbus : When there is nausea and vomit- 
ing, with great prostration and relaxation of mucous 
membranes, and great muscular relaxation, with pain 
and cramping in stomach and bowels, carbolic acid, in 
drop doses, combined with tr. opii, or morphine hy- 
podermics. The acid quiets the irritation of the 
nerves, and promotes fermentation, and is healing to 
the stomach and purifying to the intestines, and it is 
an astringent. 

Cholera Infantum: In this trouble, the disease is 
in the whole of the alimentary tract, including the 
ganglionic nerve centers. Carbolic acid acts by pre- 
' venting fermentation, and quieting the nervous irri- 
tation of the stomach. It cleanses the alimentary 
canal, and destroys poison germs, and lowers tem- 
perature, and, by lowering temperature, quiets brain 
troubles. 

Asiatic Cholera; 1 think it might be used with ad- 
vantage in this trouble, as it is both astringent and 
antiseptic. I would prescribe it in half-drop doses, 
one to three hours, in combination with other drugs. 

Nasal Catarrh ; In this trouble, the spray would 
be preferable, in 1 to 5 per cent. solution, sprayed to 
Schneiderian membrane, one to three times a day; it 
may also be used in a douche of the same strength, and 
the same number of times per day. 

flay Asthma; I use it in this trouble as a spray, 
and sometimes combine it with tr. iodine, either as 


The gastric juice is somewhat increased. 








; : 
spray or douche; after the spray. or douche, 2 to 4 


per cent. solution of cocaine may be applied to parts. 

Chronic Bronchitis may be benefited by inhala- 
tions of this drug, the fumes coming in contact with 
the inflamed mucous membrane, and destroying the © 
germs, and it is healing and soothing to the mucous 
membrane. 

Whooping- Cough may be treated the same way, and 
also by giving a drop in syrup wild cherry, ipecac, 
squills, etc., two to four times a day. This seems to 
check the spasm and improve the condition of the 
mucous membrane. 7 

Pulmonary Phthisis may be much benefited by 
inhalations of carbolic acid where there is fetor and 
bad-smelling matter coming from the parts, it may 
be combined with expectorants and stimulants, or 
tonics. Itis especially good where there is tubercu- 
lar sore throat from the disease, or by irritation from 
coughing. 

Gangrene of Lungs : Carbolic acid may be used as 
a spray, and may be used internally to check fetor 
and to destroy the germs that cause the trouble. 

Phthisical Cavities: Carbolic acid may be used in ~ 
the same way and for the same purpose as gangrene 
of the lung. 

Consumption may be treated the same as the last 
two, and fof®the same purpose. 

Typhoid, Typhus and Typho-Malarial Fevers: As 
these are germ diseases, and carbolic acid is a germi- 
cide, knowing this to beso, I was led to use carbolic 
acid in these affections, especially in typhoid fever. 
I have been much pleased with its use. I have tested 
it in quite a number of cases, and am pleased to say — 
that Ihave not been disappointed with it. I have 
used it for the past five years in these troubles. 

Typhoid fever is an inflammato1y enteric disease 
of parasitic origin ; the parts affected are the patches 
of Peyer in the small intestine, the mesenteric glands 
and the spleen ; the solitary glands of the small intes- 
tine are also involved, also some of the abdominal — 
muscles are occasionally enlarged. ~ 

In treating these diseases, I find that carbolic acid 
does good in many ways: 1. It reduces temperature — 
slightly, or is claimed to by some authors; I think 
this is true. In my experience I do not find the high 
temperature that I find when I do not use the acid. — 
2. It is an antiseptic, and in connection with tr. — 
iodine, is an absorbent. 3. It cuts short the disease 
from seven to ten days in most cases; at least this has 
been my experience. 

I also find it especially good where there is much 
diarrhoea and tympanites. It prevents fermentation, 
and in this way prevents tympanites, to some extent. 
It purifies the diseased glands, it is healing to the © 
parts affected by destroying the germs that cause the 
trouble; it acts as an astringent; it checks a tendency 
to diarrhoea, and prevents, to someextent, delirium, | 
by lowering the bodily heat. 

In these fevers I give the acid in drop doses, — 
combined, sometimes, with tr. iodine, and, if diar- 
rhoea, bismuth or tr. opium, or both, as the case calls 
for ; if there is not much diarrhcea or tympanites, I 
give the acid combined with tr. iodine every four 
hours. 

I usually begin with the fever and continue through 
the attack. I also use other remedies as stimulants, — 
baths, tonics, febrifuges, etc. , besides the acid treatment. 

Carbolic acid I find of great benefit in diseases of 
the stomach. I have used it in many diseases of this 
organ, and can safely say that it is one of the best 
medicines for many diseases of the stomach that we 
have in the materia medica. 
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The first of these is: 

Acute Gastritis: This is an inflammation of the 
mucous membrane; it may be general or localized ; 
the mucous membraue is engorged, and discharges a 
viscid glairy mucus; there is also nausea and vomiting, 
with vertigo, dizziness, etc. 


Carbolic acid, given in this trouble, quiets, to some 
extent, the inflammation ; is grateful to the stomach, 
cooling and quieting ; destroys the greater number 
of microbes ; is healing and cleansing; prevents fer- 
mentation and gas-formation; has a tendency to quiet 
nausea and vomiting, and lessens the dizziness and 
vertigo. It may be given with bismuth, pepsin, 
tonics, or, if the stomach is to be washed out, it may 
enter the solution to be used. 

Toxic Gastritis, brought on by toxic poisons, may 
be treated the same as acute gastritis,. with the car- 
bolic acid and other drugs, as the patient needs. 


Phlegmonous Gastritis : Where there are abscesses 
or ulcers, may be treated with great benefit with car- 
bolic acid, as this is one of the best remedies for ulcer, 
or abscess of the stomach. * 


. Chronic Gastritis or Chronic Catarrh, isa slow inflam- 
mation of a part or patches of the mucous membrane 
of the stomach. In this trouble we have great annoy- 
ance from gases, anda constant uneasiness from pain ; 
after taking food the patient experiences weight, full- 
ness and pain. Nausea and vomiting may be present, 
and various troubles may arise from this. 

In this affection, carbolic acid is especially good. 

I give it in one and two-drop doses. Combined with 
other drugs, carbolic acid is an antiseptic. In all cases 
ofthis kind I expect to gain much from this treatment. 

Atonic Dyspepsia : This is a trouble mostly of old 
age and of functional derangement of the stomach, 
which may be in an irritated or inflamed condition. 

Gastritis: Caused from strong drink, long con- 
tinued. These two may be treated alike with car- 
bolic acid. ‘This drug tones up the condition of the 
stomach, and heals and quiets these forms of inflam- 
mation ; we may give it in combination with tonics 


-and stimulants, etc. 


Ulceration and Carcinoma of the Stomach: Of all 
the many troubles of the stomach, the last two are 


_ the worst, and here is where carbolic acid will be of 


most service, Carbolic acid will act on these ulcers 
as it does on ulcers of the skin. We know that 
carbolic acid enters largely into thetreatment of such 
troubles. I was led to think this, and have tried it in 
ulcer of the stomach, with success. The acid may 
be taken internally, or used to wash out the stomach. 
Being an antiseptic and a healing remedy, it is indi- 
cated in the treatment of these troubles. I have de- 
rived much benefit from the use of this drug in all 
forms of stomach troubles. 

Malariai Fevers may also be benefited by the 
use of this drug, especially where quinine does not 
seem to have the desired effect. Even when it does, 
we may resort to this drug in connection with quinine. 
Like typhoid fever, malaria is due to a germ in the 
blood, and carbolic acid is a germicide ; it may be 
given to counteract this poison and to destroy this 
germ in the system. It may also be used to reduce 
temperature, asit has a tendency this way where there 
is fever. But in this trouble I have not used it enough 
to say much about it; but think it may be used with 
advantage. 

Thus it appears that this drug is very valuable in 
zymotic febrile, and other diseases, wherever the use 
of an antiseptic is needed. 


=a : 











Society Notes. ° 


TENNESSEE STATE MEDICAL SOCIETY. 


HE Society met in the Ladies’ Ordinary of the 
Gayoso Hotel, April 8, and was called to order 
by the President, Dr. Duncan Eve, of Nashville, at 
IO A. M. 
The Address of Welcome was delivered by Dr. D. 
D. Saunders, of Memphis. 
Dr. A. J. SWANEY, of Gallatin, read a paper en- 
titled : 


INCONTINENCE OF URINE IN CHILDREN. 


He said that the state of the bladder and the rel- 
ative development and activity of the spinal cord 
and brain must be principally considered first, for the 
bladder in infants and young children there is a rel- 
atively powerful detrusor and feeble sphincter; the 
sphincter muscle that guards the entrance of the 
bladder has not sufficient resistance, in many cases, 
to properly resist the action of the vigorous detrusor. 

The various causes he tabulated as follows: (1) 
Excessive acidity of the urine, which is usually 
caused by excessive formation of uric acid. (2) Over 
irritability of the muscular coat of the bladder, even 
when the urine is neutral. (3) Weakness of the 
sphincter. In such a case the urine is not passed as 
rapidly or in a fullstream, as when the cause is in a 
forcibly acting detrusor. (4) From reflex action, any 
source of irritation in or about the genital tract may 
be a cause of incontinence of urine. Local examina- 
tion may discover a balanitis or adhesions between 
the prepuce and glans penis, with smegma around the 
corona. ‘Iwo such cases had come under his observ- 
ation in the last year. (5) Too great a quantity of 
urine, from the child drinking too large a quantity of 
fluids. (6) Vesical calculi. (7) Malformation of the 
bladder. Several cases have been reported where 
persistent and irremediable incontinence was induced 
by one or both ureters opening into the urethra. (8) 
Contraction of the walls of the bladder, owing to 
hypertrophy of the muscular layer reducing the ca- 
pacity of the bladder to one or two ounces. ‘This he 
found to be the condition of the bladder in a case 
which he would report. The walls of the bladder 
were contracted so much that the patient’s bladder 
would not hold more than one and a half ounces of 
water. ‘ 

Treatment must depend upon the discovery of the 
proper cause in each specific case. Where the urine 
is highly acid it should be neutralized by the admin- 
istration of alkalies. The acetate of potash is one of 
the best preparations for this purpose. Bicarbonate 
of potash or bicarbonate of soda may be used for the 
same purpose. Fruits often do well in children old 
enough to partake of them, as the vegetable acids 
are changed to alkaline bases in the system. Where 
the fault is from the detrusor acting too vigorously, 
belladonna serves as a specific. Five drops of the 
tincture of belladonna may be given three times a 
day at first, and the dose increased by single drops until 
there is some dryness of the throat and flushing of 
the skin. When the drug produces these effects it 
will control the incontinence, if such effects are to be 
produced. For a lack of force in the sphincter, ergot 
in full doses is indicated. A good effect follows the 
injection of five or six drops of the fluid extract of 
ergot into the connective tissue of the ischio-rectal 
fossa, as recommended by Dr. H. D. Chapin, of New 
York. In all cases of incontinence of urine, every- 
thing possible should be done to tone up the nervous 
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system, and to this end the essayist speaks of syrup | 


iodide of iron and strychnine in full doses, as being 
very valuable. 

Dr. T. J. HAPPEL, of Trenton, contributed a paper 
entitled : 
A RESUME OF SURGICAL CASES IN A COUNTRY PHY 

SICIAN’S PRACTICE, 

in which he outlined his general method of proce- 
dure at considerable length, and then said that the 
nearest approach to what might be termed “ ideal 
surgery,’’ that it had been his lot to deal with, was 
one of his latest operations—the removal of what ap- 
peared to be a cancerous degeneration of a nzevus, or 
mole, in an old lady, nearly ninety-three years of age. 
This tumor had attained to the size of a duck egg; 
Was growing on the left temple, and had developed 
rapidly within less than six months. It was removed 
under chloroform on April 21, 1889, and the patient 
and dismissed cured on May 5. There was no ele- 
vation of temperature, and less than one-quarter tea- 
spoonful of pus. 

In all his operations he uses chloroform. Theo 
retically, ether is safer, but much depends upon the 
manner in which the anzesthetic is used. Both are 
unsafe in careless hands, chloroform being much more 
so than ether, but when the respiration and pulse are 
carefully watched, he considered chloroform as safe 
asether. He finds that anzesthesia is much more 
rapidly produced by chloroform, and much less nau- 
sea following its use. As to mixing anzesthetics, he 
had had no experience and less faith, as, owing to 
‘the different rates of volatilization of the ingredients, 
the patient uses but one at a time in reality. 

Dr. Happel summarized his surgical work as fol- 
lows: Six amputations of the lower extremities ; 





five amputations of upper extremities ; seven ampu- 
tations of fingers and toes; two resections ; five opera- 
‘tions for caries or necrosis of the long bones; four 
cases of perineorrhaphy ; one case of trachelorrhaphy ; 
two of epithelioma of the lower lips ; two for hare- 
lip; one of stone in the bladder; one of epulis; a 
large number of cases of fistula in ano; and many 
cases of rectal ulcers and internal hemorrhoids, with 
recovery in every case except one case of tubercular 
ulceration of the rectum. 

He has twice amputated a mammary gland for 
scirrhus with recovery in both cases from the opera- 
tion ; but death in one case from recurrence in less 
than six months, and in the other within less than 
two years. A similar result obtained in the enceph- 
aloid cancer. The fatal case of synovitis of the knee 
joint could not, at the time he saw it, have been ex- 
pected to result otherwise. 

The speaker believes in antiseptic surgery so long 
as it forces upon us greater cleanliness, but he is not 
yet fully satisfied that the micro-organisms which are 
supposed to be destroyed by antiseptic lotions, etc., 
are the causes of the disease. ‘They may be simply 
sequences. The disease may furnish them suitable 
pabulum upon which to grow, and they develop as a 
result of the disease. Perhaps, after all, the antisep- 
tics only prevent the furnishing of this ¢ertium quzd 
on which the bacilli and micrococci grow and thrive. 

This paper drew out considerable discussion with 
reference to chloroform and ether as anesthetics, the 
general opinion being that chloroform, under all cir-. 
cumstances, and all things being considered, was as 
safe, if not safer, than ether. 

Dr. G. W. DRAKE, of Chattanooga, read a paper on 

THE TRIUNE MAN, 
which, from a metaphysical stand- -point, was an able 
disquisition. 











It was followed by a contribution entitled 
HYPERMETROPIA, 


by Dr. N. T. DULANEY, of Bristol. . 
Dr. P. H. McKINNIE, of Hickory Valley, read a 
paper on 


PNEUMONITIS AND ITS TREATMENT, 


in which he offered some good suggestions. 
Dr. J. A. WitTHERSPOON, of Columbia, read a 
paper on 


ENDOCARDITIS AND ITS DIFFERENTIAL DIAGNOSIS, 


in which he said that the correct diagnosis of heart 
affections depends upon a thorough understanding of 
the anatomy and physiology of the organ. He then 
offered a plea for more thorough examinations, to 
satisfy ourselves what lesion of the heart exists. 
We should not be content wi h the unscientific diag- 
nosis of ‘‘heart disease.’’ It is the sacred duty of 
the physician to investigate thoroughly and closely, 
before pronouncing the benediction on the activities 
of a man’s life by saying that he has organic heart 
disease. If the early manifestations of the disease 
were recognized, early and proper treatment insti- 
tuted, fatal sequelee might be prevented, which it 
often leaves behind it. Endocarditis occurs in three 
varieties, viz., exudative, ulcerative, and interstitial, 
The essayist would confine his remarks to exudative 
endocarditis, which occurs usually in those diseases 
in which there is marked dyscrasia of the blood, 
where that fluid is altered in its histological propor- 
tions or physiological elements, and especially in 
acute articular rheumatism, for it occurs in about 33 
per centum of such cases. It may occur in any dis- 
ease in which there is a morbid state of the blood, 
such as the exanthemata, essential fevers, diphtheria, 
nephritis, pysemia, etc. It may occur, as a primary 
disease, from exposure to cold, violent efforts, blows, 
or other injuries, to the chest; and it sometimes 
occurs without any discoverable cause. Its most 
frequent site is upon and around the valves, hence 
the liability to the production of valvular troubles ; 
and it is generally found upon the left side of the 
heart. 

Its morbid anatomy explains many of its physical 
signs, which the speaker described. 

Endocarditis is usually associated with signs of 
acute pericarditis, swollen and painful articulations, 
and the acid sweats of rheumatism. The differential 
diagnosis between endo- and pericarditis is not diffi- 
cult, were they not so often associated together. In 
pericarditis we have no murmur, but a to and-fro 
friction sound; the impulse of the heart is more 


feeble and distant, and, in the latter stage, marked 


enlargement of percussion dullness; the sounds of 
the heart are very feeble and muffled in pericarditis, 
whereas they are even more distinct—except at the 
site of the murmur—and normal in endocarditis. 
The only other disease for which endocarditis may 
be mistaken is aortitis, especially if the inflammation 
is in the first part of the aorta. The diagnosis be- 
tween them is said to be very often impossible to 
make, the only distinguishing features being the in- 
crease of pain, which extends along the trunk of the 
vessel, with marked pulsation and a blowing murmur 
which is transmitted in the direction of the blood 
current, and a diffused sensitiveness of the arterial 
system. 

There are two complications of endocarditis which 
cause entire change of symptoms. One is, that the 
fibrin which deposits upon the inflamed endocar- 
dium, may be so large as to form a clot, and, if this 
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clot is large enough, then symptoms of obstructed 


circulation to a most alarming extent manifest them- 
selves by a condition of collapse ; the skin becomes 
cold and cyanotic, the pulse thready and weak, and 
the heart’s action exceedingly irregular, with great 
struggling for breath. The murmur becomes indis- 
tinct, and cardiac dullness is slightly increased ; faint- 
ing spells alternate with nausea; vomiting, often 
delirium ; and death comes on in a very short time, 
and closes the scene of most terrible suffering. Then, 
too, we may have a small clot of fibrin or vegetation 
from the valves washed into the circulation and car- 
ried to different parts, when the well-known signs of 
emboli will appear. 

Ulcerative endocarditis is usually septic in its origin, 
and is of rareoccurrence. This fatal type of the dis 
ease is manifested by great prostration, with marked 
typhoid symptoms, irregular chills, profuse sweats, 
extremely rapid pulse, dry, red tongue, muttering 
delirium, followed by vomiting, diarrhoea, deep jaun- 
dice, and stupor ; marked tenderness found over liver 
and spleen by palpation ; great dyspnoea with Cheyne- 
Stokes respiration, and a scanty, highly-colored, al- 
buminous urine. 

Dr. DuncAN Eve, of Nashville, delivered the 
Presidential Address. He selected for his subject, 


RECENT PROGRESS IN OUR PROFESSION. 


He said the valor, the prudence, the wisdom, the 
patient industry, the zeal, the accurate observation, 
the critical examination, the continuous contempla- 
tion, the superior learning, and the great ability en- 
gaged in the advancement and development of this 
department of our science and art have been crowned 
with the happiest results. What heretofore would 
have startled, now becomes commonplace. What 
once defied the utmost powers of the imagination to 
conceive, now becomes the real occurrence of every- 
day life. ‘ 

Surgery has taken old and familiar agencies, and 
found in them either a new value, or, discovering 
their worthlessness, has used and applied others in 
their stead. It has invented new instruments and 
appliances, and found new and better uses for those 
heretofore known. It is continually enlarging its 
province, and ascertaining and defining its bound- 
aries, 

Dr. BAYARD HOLMES, of Chicago, read a paper on 


SECONDARY MIXED INFECTION IN SCARLET FEVER, 


in which he said that no one doubts to-day that scar- 
let fever is due to an obligate parasite, and the fact 
that this parasite has not been cultivated on artificial 
media and studied, is due to the closeness of this 
parasiticism. It has become so perfectly adapted to 
the human host that it can exist in no other, and on 
no artificial media. It must be studied in the same 
manner as the plasmodium malaria, 

Pirogoff noticed that cases of amputation, and 
other major surgical operations, did better in filthy 
cottages than in large and apparently clean hospitals. 
In England, the cottage system of hospitals was 
found to result in a smaller death-rate than obtained 
in the large hospitals. Puerperal fever, before anti- 
_ septic measures had been applied in obstetrics, was 
less frequent and destructive in country practice than 
in great hospitals. 

The essayist says that everything points to the 
fact that scarlet fever is a septiceemia, self-limited in 
its nature, and finding its atrium of invasion in the 
pharynx, and probably in the tonsil, and manifested 
by all those symptoms which characterize septice- 
mias of other kinds. 











One of the most frequent symptoms of an unfavor- 
able course of scarlet fever, is the enlargement of the 
cervical lymph- glands. These glands are found 
crowded with chain cocci, and the same condition 
may be traced to the tonsil and the walls of the 
pharynx, the connective tissue of which is found 
crowded with the same streptococci. 

It ‘may be» well to consider how this infection is 
determined. The primary lesion of scarlet fever is, 
without doubt, at the seat of invasion—the pharynx. 
Here is determined a point of least resistance through 
which the secondary infection which has been dem- 
onstrated by all observers, finds its atrium. 

Dr. W. F. GLENN, of Nashville, read a paper on 


PHENIQUE COMPOUNDS IN GERM DISEASES. 


He said, by the experiments of Pasteur, Tyndall, 
and others, the fact that many, if not all, diseases are 
due to the presence and active development of living 
germs in the system has been thoroughly established. 

The development of germs in the living system is 
as properly called fermentation as is a similar process 
in the wine-vat in the formation of wine. If any 
agency be employed which directly lessens the fer- 
mentive process, just in the same proportion is the 
temperature lowered, and vice versa. So we find in 
the human being, in all zymotic diseases, when the 
fermentitial microbe is introduced into the blood, 
there finding its natural element, its development or 
multiplication begins, and the immediate elevation of 
temperature takes place. Just in proportion to the 
activity of this multiplication of disease cells, their 
rapidity of development, so is the fever higher and 
the symptoms graver. 

If we can introduce into the blood or apply toa 
given part any substance that will destroy the life of 
these disease germs, we will have reached a perfec- 
tion of scientific treatment. 

From the experiments of Dr. Calvert, it is known 
that the salts of quinine, in solution, will destroy all 
vegetable fermentation ; the salts of mercury, in so- 
lution, all anima! fermentation, and a solution of pure 
carbolic (phenique) acid both. 

Can we put a sufficient amount of carbolic acid in 
the blood to arrest and prevent the growth of disease 
germs with safety to our patient? Yes. The acci- 
dents heretofore attributed to the administration of 
carbolic acid have been due to its impurity more than 
to the quantity given. If absolutely pure, it is a safe 
and efficient remedy ; if in the least degree impure, it 
is a very dangerous one. 

Dr. Glenn has used Dr. Declat’s preparations of 
phenique, both internally and externally, with grati- 
fying results, for the last ten years. During this time 
he has employed phenique acid as his chief remedy 
in all cases of malarial, typhoid, and scarlet fevers, 
diphtheria, erysipelas, blood poison: as a local appli- 
cation to all wounds whether the result of accident or 
surgical operation, and has found the result so satis- 
factory that there is little left to be desired. 

In May, 1886, he removed a scirrhous breast, in 
the private department of the Nashville City Hospi- 
tal, the incision being ten inches in length, extending 
into the axilla. The wound was dressed with a one 
to four per cent. solution of glyco-phenique, with the 
result of no suppuration, no unpleasant odor, and per- 
fect healing in ten days. 

Since he has been following this plan of treatment, 
in typhoid fever for example, he has never had a 
diarrhcea to occur in any of his patients; never a 
hemorrhage from the bowel ; never a serious tympan- 
ites; never a death. He believed that, with phenique 
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acid and antifebrin as an aid, physicians possessed 
the treatment par excellence of all zymotic diseases. 

Dr. B. P. Key, of Chattanooga, read a paper en- 
titled 


REPORT OF SEVEN CASES OF OVARIOTOMY IN THE 
LAST YEAR, IN WHICH HE RECORDS BUT ONE DEATH. 


Case I was a laparotomy for acute peritonitis. Mrs. 
H., aged thirty-six, was seen by him for tlife first time on 
January 20, 1889. About two weeks before this time 
she was examined by a physician, who introduced a 
sound into the uterus, and from that time on she had 
been very ill. Patient vomited everything she took 
into her stomach; breath was very offensive ; abdo- 
men slightly tympanitic and very tender; abdominal 
muscles rigid; bowels constipated; temperature, 
103%°; respiration, 24; pulse, 120. 

He decided at once to open the abdomen. ‘The 
surroundings of the patient for an operation of so 
grave a character were very bad. She lived in a little 
one-room board house; any amount of cobwebs and 
dirt overhead. With all these difficulties staring him 
in the face, he felt a little disinclined to operate; but 
finally decided to do the operation if the patient was 
willing to take the chances. She expressed her desire 
to have an operation done. After using all the anti- 
septic precautions possible to be carried out in such a 
dirty place, he laid open the abdomen by an incision 
of about two and one-half inches, cleansed the ab- 
dominal cavity with hot water, and closed up the 
abdominal incision with six catgut sutures. Twenty- 
four hours after the operation, the temperature of the 
body fell to 101°, and in forty-eight hours it fell to 
99°. From this time on the patient had an uninter- 
rupted recovery. On the eighth day he removed the 
dressings and found perfect union of the parts. Re- 
covery, 

Case V was a fatal one. Mrs. H., aged thirty-five ; 
married about ten years; mother of three children. 
During the last three years she has suffered intensely 
from dysmenorrhcea; general health impaired, and 
the best part of the time was spent in bed; she had 
constant pains in the right and left ovarian regions. 
Operation, October 2, 1889. At the time of the op- 
eration the temperature was 10232°, respiration 30, 
pulse 120. He stated to the patient’s family that 
there was no chance to save her life only by doing a 
laparotomy. She readily consented to undergo the 
operation. For the first twenty-four hours after the 
operation she appeared to rally, and continued to im- 
proved until the fourth day had passed, when the 
heart commenced beating very rapidly, and she at 
once became very restless. The ovaries were en- 
larged and contained pus. Patient died on the fifth 
day. 

Dr. F. T. Smita, of Chattanooga, read a paper on 


BLINDNESS, 
which was followed by a contribution on 


EYE SYMPTOMS IN GENERAL MEDICINE, 


by Dr. J. L. Minor, of Memphis. 
Dr. J. C. Carn, of Nashville, read a paper on 


THE USE AND ABUSE OF ANTIPYRETICS. 


Antipyretics may be defined as therapeutic means 
which have for their object the prevention of the ac- 
cumulation or storage of animal heat within the 
human economy, above the normal standard of 
health, which condition is termed pyrexia. 

The condition of pyrexia, then, is the result of two 
distinct processes, one the increase in heat produc- 














| by arresting tissue metamorphosis. 








tion, the other a decrease in heat dispersion, either 
acting singly or together. 

When in health, or in a physiological state, these 
two processes exist in such harmony and perfect 
equipoise that, no matter what may be the circum- 
stances surrounding the individual, the body tem- 
perature remains practically at the same standard of 
98.5° F., which we term normal temperature. 

Certain disease-producing agencies, gaining admis- 
sion into the economy through the lungs, stomach, 
or other avenues of invasion, and acting through the 
nervous system, interfere with or destroy this equal- 
izing process, and result in the accumulation of an 
undue amount of heat in the tissues and blood, and 
constitute the condition usually termed fever, to 
which is attached so much importance as a factor in 
disease. In these views the author is sustained by 
Auerbach, Traube, Wachsmuth, etc. 

The views made prominent by hydrotherapists, 
that high temperature in fever is the one great con- 
dition to be combated, and that it is the cause of the 
various and grave changes in the brain, heart, kid- 
neys, liver, trophic system, etc., which endanger life, 
he did not believe was sustained by even the majority 
of German thinkers, who seem to have almost appro- 
priated the idea of hydrotherapy in fevers. That 
there is danger from long-continued hyperpyretic 
temperature, he had no doubt. But the symptoms 
of degeneration of the organs above mentioned seem 
—to use the language of Dr. von Ziemssen—‘‘not to 
be the effects of high temperature, but coincident ef- 
fects of the cause of the fever, and the cause is in- 
fection. ’’ 

Dr. Cain is convinced that pyrexia is not only 
most oiten an unimportant factor in disease, which 
does not require any special treatment, but that 
sometimes, and in certain characters of fever, it is 
one of nature’s efforts at repair, which should be en- 
couraged; and to combat or antagonize it, in the 
sense of arresting its generation, is to do the thing of 
which physicians are sometimes guilty; trying to 
defeat the very conservative and reparative processes 
by which nature is struggling to preserve the life of 
the patient against the spoliations of the doctor. 

In the theory that tissue waste material does con- 
tribute largely to the process of oxidation, and, by 
its excessive or diminished production, does modify 
heat elaboration, he is sustained by the best authori- 
ties, among whom he mentioned Drs. N. S. Davis, 
Liebermeister, and Wunderlich. 

Dr. Senator has given a detailed exposition of 
his opinions upon the febrile process, as derived 
mainly from exact experiments upon metamorphosis, 
and amongst his conclusions occurs the following 
language: ‘‘ Rise of temperature is only one symp- 
tom, and does not constitute the essence of fever. 
Its explanation has not yet furnished any theory of 
fever, because, underneath this symptom, very dif- 
ferent morbid processes are combined, and because 
there are in fever other important processes, indepen- 
dent of the elevation of temperature.’’ Amongst 
these Dr. Senator considers ‘‘chiefly the special tissue 
changes,’’ and, further, considers that ‘‘tissue change 
is an important process in the elevation of tempera- 
ture,’? and that 
though, probably, not the sole source of heat.’’ 

With regard to antipyretic remedies, these are, very 
properly, divided by Dr. Brunton into two main 
classes, those which lessen the production of heat, and 
those which increase the loss. ‘The first class is sub- 
divided into those remedies which lessen production 
At the head of 
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this class stands quinine ; also those which lessen oxi- 
dation by controlling the circulation and cutting off 
the oxygen supply, which is furnished alone by the 
blood. These are, usually, nerve and heart sedatives, 
and means which retard the active flow of blood. 

They are again divided into general and local rem- 
edies. Under the head of the former class (leaving out 
venesection, now no longer practiced) may be men- 
tioned antimony, ipecac, aconite, veratrum viride, 
gelsemium, and the new, and just now much used, 
products of coal tar, antipyrine, antifebrin or ace- 
tanilid, phenacetine, and others. The therapeutic 
action of these latter remedies, in controlling tem- 
perature, is not well understood; but when we con- 
sider their direct, depressing effects upon the 
meduilary and spinal centres, and observe the 
marked cyanosis, nearly always attending their free 
administration, the conclusion is almost irresistible 
that they retard oxidation, and, by their powerful 
sedation, lessen the supply of oxygen to the tissues, 
like the other agents mentioned, and lower tempera- 
ture by arresting combustion. 

It is but justice to these latter remedies to say that 
they also possess other and valuable therapeutic 
properties ; their marked analgesic powers, and their 
antiferment and antiseptic influences, as claimed by 
some, render them very potent agents for good in 
certain cases when indicated, and they fill a thera- 
peutic want, long felt by physicians, but they are as 
equally potent for evil, when improperly or untimely 
employed. 

The following papers were also read: 

__ The Abuse of Quinine, by W. C. Bilbro, M.D., of 

Murfreesboro. 

Suppurative Inflammation of the Middle Ear, by 
J. G. Sinclair, M.D., of Nashville. 

Incontinence of Urine in Children, by A. J. Swaney, 
_M.D., of Gallatin.. 

Fractured Thigh, Easy Method of Treatment with- 
out Long Splint or Pulley, by J. W. Davis, M.D., of 
Smyrna. 

Hysterectomy for the Removal of a Large Subperi- 
toneal Fibroid, by W. E. Wilson, M.D., of Pulaski. 

Fracture of the Lower End of the Radius with 
Complications, by J. W. Brandon, M.D., of Stribling. 

Foreign Body in a Child’s Stomach, by S. W. San- 
ford, M.D., of Henning. 

The Importance of Early Treatment in Middle Ear 
Disease, by N. C. Steele, M.D., of Chattanooga. 

__ Epulis, with Report of Five Cases, by W. B. Rogers, 
_M.D., of Memphis. 

Officers for 1891.—President, Dr. G. A. Baxter, of 
_ Chattanooga. V7ce-Presidents, Dr. S. W. Sanford, 
of Henning; Dr. W. G. Ewing, of Nashville; Dr. 
N. T. Dulaney, of Bristol. Secretary, Dr. D. E. Nel- 
' son, of Chattanooga. 7veasurer, Dr. P. C. Walker, 
of Dyersburg. 

Place for next meeting: Nashville, Tennessee, 
_ second Tuesday in April, 1891. 





_. Ricxetrs (Cincin. Lancet-Clinic) reports a case of 
_ intestinal obstruction, with fecal vomiting continuing 
almost constantly for ten or eleven Cays. The treat- 
_ ment consisted of olive oil by the mouth and rectum, 
and finally the obstruction gave way. Recovery after 
so long a time, without operation, is notable in these 
_ days, when surgeons are so eager for opportunities. 
_ In the discussion of the case, the general opinion was 
that Dr. Ricketts and his patient had been pretty 
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The Polyclinic. 


PHILADELPHIA HOSPITAL, 


Clinic by E. P. Davis, M.D. 
HYYDROCEPHALUS.! 


Gin first case this morning is this child, which 

was born nine months ago, in a normal labor. 
It was breast-fed until six months old, and was then 
given farinaceous food. Two months ago its head 
began to grow more than its body, and the child be- 
came restless and anemic. Is it hydrocephalus or 
rickets? There is one thing that looks like rickets, 
and that is a narrowing at the temporal region, but 
the veins over the head are enlarged. The vertex 
and whole head is enlarged; but not exceedingly so. 
Both these conditions may be present at the same 
time. The right way to determine this is to take 
measurements around the occiput-frontal, and the 
diameter around the ears, and note any progressive 
enlargement. 

In marked hydrocephalus, there is a marked dis- 
appearance of a part of the iris, due to pressure on 
the nerves, and this causes a staring look that is a 
marked characteristic feature. The overhanging fore- 
head is also symptomatic of hydrocephalus. Exam- 
ining the body of the child, I find no beaded ribs. 

Hydrocephalus occurs in one of two forms, external 
or internal. One is an accumulation of fluid between 
the dura materand skull, but the most common form 
is within the cerebral substance. The external form 
is due to some disease of the skull, such as abscess. 
The internal may be due to a congenital malforma- 
tion of the veins that drain the brain; tubercular 
meningitis, or tumors. A hydrocephalic head may 
increase three-quarters of an inch in eight davs. 

In advanced cases the child generally becomes an 
idiot, from the pressure on the brain, especially in 
the fourth ventricle, which will cause dyspnecea. 
During the past winter I showed you a case of a 
hydrocephalic head that exhibited the pathology of 
this affection. One quart of fluid was found encysted 
in the ventricles, and the brain substance was dis- 
tributed in a mass around the skull. Thése children 
seldom live to be more than three or four years 
old, but a few cases have lived eight or ten years, and 
others have lived even longer. As soon as the disease 
is discovered, there is no objection to removing the’ 
fluid from the head. 

Use an absolutely aseptic aspirating needle, and 
draw the fluid from the lateral angles, removing part 
of the fluid, and follow by strapping the head, and 
take great caution to prevent swelling. The tissue 
of the’skin on the scalp is so sensitive that strapping 
may readily cause sorenéss, or ulceration, and make 
the patient worse. The elastic bandage is preferable 
to adhesive straps, and must be removed and replaced 
evecy two days; and, when removed, dust the parts 
with some drying antiseptic powder. 

Mercury, iodide of potassium, and counter- irritation 
to the head and neck, have been used with the same 
success, and that is—nothing. Keep the bowels 
open; give cod liver oil, and unless you can take 
some fluid from the ventricle of the brain, you can- 
not do much good. ‘The saline treatment appears to 
be rational. 

There may be an intra-uterine form of rickets, with 
pressure on the veins at the base of the skull, which 
would cause hydrocephalus. In extreme cases the 








1 Delivered April 16, 1890. 
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child is absolutely unable to sit up at all, on account 


of the disproportionate size of the head to that of the 
body. It may come from convulsions with coma. 
Syphilis may complicate hydrocephalus, and obstruct 
the veins at the base of the skuil. Glioma in the 
cerebellum may cause it. You cannot diagnose the 
Catise, except in very rare cases. 

It is possible to drain the ventricles of an adult. 
The most curious case of which I know is that 
of a man who was struck on the head with a club, 
which was followed by symptoms of intra-cranial 
suppuration. A line was drawn on a level with the 
veutricles from the face; the skull was opened; the 
ventricles opened, washed out and drained ; and the 
patient recovered. This is the first case where the 
ventricles of the brain were tapped. If this can be 
done in an adult, there is no reason to think that we 
cannot drain the ventricles in every case of hydro- 
cephalus. 

CEPHALO-HEMATOMA. 


This next child is three days old. The labor was 
slow and tedious. It has a tumor on its head. 
The mother is anzemic, and had a tendency to post- 
partem hemorrhage. This tumor is on the left occi- 
pito parietal juncture, and presents gentle fluctuation. 
It seems to be a cephalo heematoma. By gentle pal 
_ pation you find that under this tumor lies the skull, 
and it is outside of the bony wall of the skull. It 
may be a simple scalp tumor, but I don’t think it is, 
for the probability is that it is an effusion of blood be- 
neath the scalp, due to injury received during birth. 
A rare form of this trouble is double hematoma, a 
case of which I had before you last winter. 

The diagnosis is interesting and important. If it 
were a meningocele it would pulsate with the brain, 
but this is absent here. The treatment of such a case 
as this is compression. Don’t open it, but keepa 
natural cover over it. If there are symptoms of sup- 
puration and fever, open the tumor in two places and 
drain it, using every antiseptic precaution. It will 
get well in one or two weeks’ time. 


DROPSY IN PREGNANCY. 


The next case is that of a woman, almost at term, 
in pregnancy, and who is thirty years old, and pre- 
sents a symptom that is a variation from the normal. 
She has a justo-major pelvis, and, when she is on her 
feet, she is annoyed by a unilateral swelling of one 
of herlegs. As you observe the patient, you see a 
fair degree of health. Her family history is negative. 
Menstruation began at fourteen years of aye and has 
been regular, except during pregnancy. In Novem- 
ber, 1889, her right foot began to swell, and increased 
until two weeks ago, when her left foot began to 
swell afso. Two weeks ago, there were circulatory 
disturbances, and there was a soft systolic murmur, 
over the aortic orifice. Urine, negative. Has been 
resting in bed. This array of symptoms presents some 
interesting points for consideration. 

A right lateral obliquity of the uterus is its most 
common position in the abdomen. Whatever cause 
of dropsy there may be, it acts only in the upright 
position, and from this we infer there is some inter- 
ference with the circulation. The uterus appears to 
be a larger tumor on the right than on the left, and 
the so-called obliquity of the uterus is very apparent. 
The back of the enlarged uterus is on the right side, 
and throws most of its weight here. What else 
may give rise to interference with the circulation 
of the leg? 

The increase in the size of the liver, during the lat- 
ter months of pregnancy, helps to maintain the uterus 





and the child in position, and favors the left occipito- 
anterior position. In this case the liver has enlarged, 
and the back of the child is also to the right side, 
and, consequently, there is a greater pressure brought 
to bear on the venous trunks. When the patient lies 
down, this pressure is relieved. This swelling be- 
comes so marked, that if the patient is on her feet 
for one day, the limb becomes large, livid, and glossy 
looking. Her kidneys are doing their work, and the 
amount of urine voided daily is normal: 

When labor comes on, there may be some interest- 
ing complications. When the membranes rupture, 
there may be a cross-presentation, on account of the 
justo-major pelvis. There may be a precipitate 
birth, or it may be a face-presentation. Occasionally, 
in a breech-presentation, the arms may be at the side 
of the head, or there may be extension of the head. 
It is quite possible that this will be a complicated 
labor when it comes on. 





GLYCERINUM SAPONATUM is a new ointment base, — 
introdued by Hebra. It is made by dissolving soap 
in glycerine, heating, filtering, and cooling. It isa 
soft, yellow, transparent, elastic mass, odorless, melt- 
ing at body heat, and soluble in water. Hebra recom: 
mends, in lepra, an ointment of five per cent. each of 
salicylic acid and creosote, and says it will cure lepra 
without causing the slightest pain. No other remedy 
is as powerful as an antibacteroide.—J/ed. Press. 





EPILEPSY sometimes commits singular freaks. A 
patient of Dr. C. H. Hughes arose one night at the 
time of the fit, dressed himself, walked to his barn 
and pasture, looked several times at his watch, re- 
turned, undressed methodically, and went to bed; 
from which he arose next morning, unconscious of 
the occurrence. 

If this was epilepsy, the possibility of the same 
affection underlying cases supposed to be simply som- 
nambulism should be considered. 

In another case, a boy completely undressed him- 
self, crying as if in fright, and then replaced his cloth- 
ing, no convulsive act following or preceding. He 
would struggle till the fit was over if interfered with. 





ACUTE ARTHRITIS OF INFANTS.—1. Acute arthri- 
tis of infants occurs most frequently during the first 
year of life. 

2. It is pyzemic in character, an osteomyelitis of 
infant life, and is caused by one of the forms of staphy- — 
lococci, most frequently the staphylococcus albus or 
aurosus; may follow traumatisms or the exanthemata. 

3. The most frequent site of infection is the epi- 
physis near the joint, which, in early life, is fre- 
quently intracapsular. 

4. The disease progresses rapidly, and nearly fifty 
per cent. of the cases have terminated fatally, the 
most frequent cause of death being exhaustion. 

5. A more or less complete destruction of the 
‘joint end’’ of the bone, pathological dislocation, 
flail-like joints, and loss of length of limb, rarely an-_ 
chylosis, are the most common results of the disease. 

6. Disease is most frequently met with in hip, 
knee, and shoulder. 

7. As soon as the disease is recognized, the pus 
should be evacuated promptly, the joint properly 
drained, and parts dressed antiseptically. 

8. The treatment of resulting deformities should 
be conducted on general orthopeedic principles. 

—Dr. W.R. Townsend, Am. Jour. Med. Scien. 
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THE FIRST DEAF-MUTE SCHOOL. 


HE Principal’s portion of the annual report of 

the directors and officers of the asylum at 

Hartford, Conn., goes slightly out of the beaten path 

to give some interesting information with regard to 

the rise in this country of asylums for the deaf and 
dumb. 

Established in 1817, the school at Hartford was the 
first of its kindin this country, and one of but thirty- 
seven in the whole world; it, therefore, enjoys the 
proud distinction of being the pioneer in America of 
these beneficent institutions. At the time of its open- 
ing, says the Principal, it had seven pupils, and in 
fact, all the schools of the world put together con- 
tained not more than five hundred pupils. Compare 
this meagre showing with the present, when the 
Illinois school alone has more pupils than all the 
thirty-seven had in 1817 ; the United States, seventy- 
three schools, with a pupilage of over three thousand, 
and in all the world there are about four hundred 
schools, in which some 27,000 pupils are receiving in- 
struction. 

We are pleased to notice that in the good work of 
educating the unfortunate deaf and dumb, our coun- 
try occupies a more advanced position than does any 
other, for whilst in other countries the maintenance 
of these schools has been entirely by private charity, 
the Legislature of Connecticut, to its credit beit said, 
very early appropriated money for the first school’s 
support, and since that time its excellent example has 
been followed by other States, so that the schools for 
deaf mutes in the United States are on a better finan- 
cial basis than those of any other part of the world. 
In regard to quality of instruction, they are also fully 
abreast of the times, giving us reason to congratulate 
ourselves on the condition of this branch of charitable 
work. 

It is interesting to note, remarks the Principal, 
the change in the age of pupils, at admission, since 
the early years of his school. Out of the first one 
hundred pupils he notes that only eight were under 
ten years of age; fifty-three were sixteen years or 

_over ; forty-two were eighteen years or over ; and six- 
teen were over twenty-five. 
_ Of the last one hundred, forty-eight were under 











ten ; nine were over sixteen, and only four had passed 
the age of eighteen. The average age of the first 
one hundred was 17.91 years; of the last one hun- 
dred, 10.77 years. 

Though this gain is in the right direction, he dep- 
recates the admission of children into school at too 
early an age, unless the period of instruction shall be 
lengthened. If teaching is not begun before the 
child is sixteen or eighteen, its mind becomes stiff 
and unpliable ; but on the other hand, at six or seven 
the child’s mind is not sufficiently matured to grasp 
instruction properly, and with the period limited to 
from six to ten years, the pupil leaves the school just 
about the time he is able to advance rapidly. The 
remedy, he says, is either to increase the term of in- 
struction or not to admit children until they are eight 
years of age. 

The Principal gives some other interesting statis- 
tics relative to the first and the last hundred pupils : 

For instance, he notes that out of the first one hun- 
dred deaf-mute pupils, none were reported as having 
parents related by blood; and of the last hundred 
but two. These two were from familiesin which the 
parents were cousins, but as there were in those 
families six deaf children out of a total of twenty- 
three, the occurrence of deafness in these two 
might, with propriety, be looked on simply as an 
inherited neurosis or peculiarity, and the intermar- 
riage of cousins as merely an accidental coincident. 
This view is the more freely given because we also 
read that nine, out of the last one hundred pupils, 
come from parents unrelated by blood, but from seven 
families having more than one deaf-mute—the whole 
number of deaf: mute children in these families being 
sixteen, and the number of hearing children twenty- 
four. These statistics do not by any means uphold 
the assertion made by the Superintendent of the 
Kansas Institution for the Deaf and Dumb, an asser- 
tion to which we have referred before." He holds that 
intermarriage of blood relations is one of the best 
known causes of congenital deafness, citing as proof 
the fact that in five per cent. of his pupils can be 
traced such relationship. 





PSEUDO-HYDROPHOBIA. 


HE daily papers have lately chronicled another 
victim, or supposed victim, of hydrophobia. 
It seems that the unfortunate man was one of three 
bitten by a rabid dog. A madstone—that surprising 
piece of nonsense for the nineteenth century—was 
applied, and acted most satisfactorily. In spite of 
this fact, and in spite of the fact also that, several 
years ago, the madstone had cured (?) him of a mad 
dog’s bite, James Beard had himself manacled, 
hand and foot, in order to avoid any possible danger 
to his family. Now the sequel. . 
According to the report, all went well for some 
time, many of his acquaintances ridiculing his pre- 
cautions; but at length he began to show signs of 
hydrophobia. Worse and worse, wilder and wilder he 
grew, exhibiting all the classical symptoms ; finally 
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dying in horrible tortures. The other two men are 


represented as being in an “‘agony of fear.’’ 

Now this man may have died of hydrophobia; but 
the probabilities are that he succumbed to pseudo- 
hydrophobia, and that these two other poor fellows, 
unless their nerves are preternaturally strong, will 
have their lives ended in the same way. 

We can imagine James Beard, chained hand and 
foot, seated helplessly in a chair, and passing wearily 
the time; feeling as if every minute were an hour, 
every hour a day, and every day almost a lifetime ; 
with nothing to do but brood over his misfortune and 
the awful consequences likely to ensue. Any little 
sensation, that at other times would pass unnoticed, 
would now be magnified in his fancy a thousandfold. 
A twinge of pain in the wound would be the dreadful 
poison at work; a change of color would be mortifi- 
cation; the slight jerk of a muscle would be the be- 
ginning of convulsions. Add to these apparently 
trivial, but to him fateful, fears, the questions, looks, 
and behavior of friends, acquaintances, and visitors. 
All would look curiously and inquisitively at him; 
some would scoff at and ridicule his chains; others 
would shake their heads knowingly and whisper in 
the corner ; some would anxiously inquire whether he 
thought himself just as well as he had been ; whether 
he was sure he could swallow as easily ; did the bite 
hurt him, or change color? Did he feel any peculiar 
nervous sensation? Others, again, would suggest that 
he looked careworn and haggard, but that he ought 
not to give way so; he was just to grit his teeth, and 
determine not to have it, and they felt quite sure he 
would come through. 

Days spent in such fearful imaginings, and amidst 
these Job’s comforters, would be almost enough to 
unseat the soundest mind, not to speak of one that 
was, at best, probably far from strong. 

The likelihood is also that the two other victims, 
who are now described as in ‘‘an agony of fear,’’ will 
finish their lives in a similarly miserable manner. 

If these unfortunate men could have been taken 
from their dangerous friends, and put into some quiet 
hospital, the whole story might be different. We 
know of a case much similar to those mentioned 
above. An ignorant young foreigner was bitten bya 
dog, whose only symptom of madness was the bite. 
The method of treatment—so to say—just recorded 
above, was tried with great success on the victim, so 
that, when he entered the hospital, his friends, from 
whom he might well have prayed to be delivered, 
had gotten him into a state little short of madness. 
Though a stout man ordinarily, the poor fellow trem- 
bled like a leaf; great drops of perspiration oozed 
through his skin as through a sieve; and, when he 
feebly insisted that he was not frightened—‘‘ Oh, no, 
not at all; ha! ha! quite calm’’—his voice sounded 
hollow, and his teeth rattled in his head. In fact, 
the inan was probably just on the verge of insanity or 
pseudo hydrophobia, and, had he remained in the 
care of his inquiring friends a few days longer, would 
douvtless have furnished another newspaper item of a 
death from hydrophobia. 

In the hospital, however, he was put quietly to 
bed, talked to calmly and sensibly, or not at all ; and, 
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in the course of several days, was out again, chipper 
as a lark, and wondering how he could have been so 
foolish. 


Annotations. 


STREET MUSIC. 


VERY fair illustration of straining at a gnat 

and swallowing a camel, is shown in the war 
inaugurated against street music. Many causes of 
offense are to be seen in our city streets, especially 
the cobble-stone pavements, which make cleanliness 
an impossibility and rest a delusion. How many 
an aching head has ached tenfold on account of the 
‘car rattling over the stony streets ;’’ the early milk 
wagon, which precedes even the morning fly in com- 
mencing the day’s business ; and the semi-occasional 
horse-car of the night line. Under some circum- 
stances, a few loads of tan-bark will relieve the in- 
valid of a portion of the racket ; but this is only used 
in case of prolonged illness. Besides these porten- 
tous nuisances, which go unnoticed, the warfare on 
a few street musicians seems rather trifling. It is an 
open question whether they are really injurious to 
any but a very few invalids, while to the masses of 
sick and well the music is not displeasing. That 
their hearers are willing voluntarily to encourage 
them, is evidenced by their existence, as nobody 
need pay them; and if they were not paid enough 
for a living, they would not continue an unprofitable 
avocation. In fifteen years’ practice in Philadelphia, 
we have never heard acomplaint from an invalid, or 
known of harm resulting from street music to a 
patient. Wedo not believe that a musician would 
persist, if asked to move on account of interfering 
with the rest of a sick rerson, at any rate if a few 
pennies were added as an inducement; and we see 
no reason why what is a pleasure to many should be 
sacrificed to the whims of a few who are unwilling 
to take this small trouble. The allegation that street 
music is a serious injury to the sick, is simply un- 
mitigated rot. 








SCARLATINAL ANGINA AND DIPHTHERIA. 


\ URTZ AND BOURGES have investigated 

those cases of scarlatina which, on account 
of the severity of the pharyngeal affectioa, had been 
transferred to the wards for diphtheria. Bacterio- 
logical examination of the false membranes revealed 
the presence of streptococcus pyogeneus, pure, or 
mingled with other suppuration microbes. In no 
case did they detect the specific bacillus of. diphthe- 
ria, the Klebs-Lceffler bacillus. On the contrary, 
two cases, recovering from scarlatinal angina, were 
attacked secondarily by diphtheria, after having been 
removed to the diphtheria pavilion. 

Years ago we called attention to the fact that there 
was a difference in the therapeutic relations of diph- 
theria and the pseudo-membranous angina which 
complicates scarlatina about the eighth day of the 
attack. True diphtheria is most favorably influenced 
by chlorine solutions ; which are by no means as use- 
ful in scarlatina, while in the latter, salicylic acid ex- 
hibits a curative power which is not manifested in 
diphtheria. Our prediction that these diseases, so 
similar in their local manifestations that the scarla- 
tinal angina has been described as a complicating 
diphtheria, would ultimately be found to be radically ~ 
different in their nature, has thus been verified. 


Stage. 
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MUCINURIA. 


HE presence of mucin in urine is usually attrib- 
uted to a catarrhal process in the cystic mu- 
cosa. But Kirk (Lazcet) considers this explanation 
inadequate, and thinks it can only be accounted for 
by the metabolic processes of the tubular epithelium. 
Ralfe has suggested a similar explanation of albumi- 
nuria—derangement of the metabolic activity of the 
renal cells, the function by which they separate albu- 
minous constituents from the blood, appropriate or 
convert them, or decompose them into urea and 
other products. If this be inadequately done, from 
excessive work or lessened power of the renal cells, 
albuminuria may result. And, if mucin be also a 
metabolic product, the same circumstances lead to 
mucinuria. Finlayson found tube casts in non-albu- 
minous jaundiced urine; and this is invariably rich 
in mucin. It seems almost certain that increased 
mucinuria is not only a frequent concomitant of albu- 
minuria, but may be the precursor of the latter, and, 
hence, a danger-signal in itself. Hence, heat with 
acetic or picric acid, even when showing mucin only, 
reveals a morbid condition. Defective metabolism of 
the renal epithelium may show itself by mucinuria 
in minor degrees, and by albuminuria in a further 
There is a certain harmony b2tween this 
view and that of Senator, for this first stage would 
only be an increase of a physiological phenomenon. 


Letters to the Editor. 


O answer fully and specifically the great num- 

ber of communications received from physi- 

cians throughout the country, asking additional 
information in relation to the use of fofassiz nitras 
in malarial affections, would necessitate the occupa- 
tion of the greater part of my time. I will say, in 
brief, that I have treated more than two hundred 
cases of chronic chills of malarial origin, from a few 
months’ to years’ standing ; many complicated with 
enlargement of the liver and spleen, dropsy, jaun- 
dice, etc., all more or less emaciated and anemic. 
Nearly every case was cured with a single dose of 
From two to fifteen grains of the 





salt, according to age, dissolved in a half ounce of 
water, administered just prior to the chill, or during 
its continuance, did not only abort or arrest the chill, 


; 
» 
4 
: 
4 
| 
{ 
; 


¢ 


‘ 
, 


hie 


— 


: 
q 


but effectually prevented its recurrence. 

In order to test the value of the remedy, I em- 
ployed no subsequent treatment, but left the restora- 
tion to health (which was, in nearly every instance, 
rapid and satisfactory) to the wis medicatrix nature, 

I am fully assured that from two to fifteen grains 
of potasszi nitras will usually abort or arrest a chill 
arising from any cause. A large dose is not well 
borne by the stomach, and frequently, in my hands, 
caused most alarming and distressful symptoms, by 
producing a prolonged depression of the heart’s 
action. J. D. Hunter, M.D. 


352 TULANE AVE., NEW ORLEANS, LA. 
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BSTETRIC forceps, it would seem, are now too 
numerous ; but they are like the doctors—not 


lacking in quantity, but subject to improvement in 








quality. A no small addition to the value of these 
nstruments are the new forceps by Prof. C. D. Pal- 
er, which were gotten up for him by Max Wocher 











& Son, Cincinnati, the well-known instrument mak- 
ers. The exact description of the forceps is as fol- 
lows: Long forceps—weight, eighteen and one-half 
ounces ; length, fourteen and three-quarte:s inches ; 
fenestra, four and thirteen-sixteenths inches; dis- 
tance between blades, two and seven-eighths inches ; 
distance between tips of blades, three quarters inch. 
They have a good pelvic curve, and a double cephalic 
curve in blades. The lock is English. ‘The handles 
have a slight backward curve, equal to the forward 
curve of pelvic blades. There are tractors on the 
handles—the handles being partly wood and partly 
metal. The short forceps have a weight of only 
twelve ounces, and are but eleven and three-eighths 
inches long. The fenestrze of the blades are four and 
three-sixteenths inches long. The shanks are like 
Simpson’s, and the lock the English. The distance 
between the blades at the widest part, and at tips, 
about the same as in the long forceps. The handles 
also have the backward curve. 

Charity covereth a multitude of sins. The abuse 
of medical charities, in this as wellas the old country, 
is becoming a burning question. ‘The benevolence of 
doctors of medicine has never been disputed. Much 
has been uttered, and more remains to be said, against 
the foolish and self-destructive charity of the medical 
profession. Mercy and medicine go hand in hand. 
In several religions the idea of the divinity is em- 
bodied in the Great Physician. Our heartiest thanks 
and our largest bills often emanate from the same 
source. If we look over our list and find those who, 
old dog Tray like, have done us the most good, we 
will find they have paid their bills. We are seldom 
taken above our own valuation, sometimes below. 
Let us, therefore, value ourselves highly. Although 
unwilling to designate our calling as a trade, yet we 
must acknowledge that medicine is a profesion with 
a business side, Services which cost nothing are 
valued at their price. The latest freak of fashionable 
philanthrophy is the multiplication of free hospitals. 
It is so English, you know. Medical men with axes 
to grind, who cannot grind them in the older hos- 
pitals, get churches and societies excited, and start up: 
new hospitals, for their own glorification. This multi- 
plication of free hospitals and free dispensaries is dis- 
astrous, in that many who are in no way objects of 
charity are admitted, and the income of the profes- 
sion is curtailed. Why should not the saving of life, 
the relief of pain, and the removal of deformity, have 
a value as intrinsic as coffee, sugar and flour? If 
philanthropists will give, let them endow professor- 
ships and laboratories. Cincinnati has suffered se-. 
verely from this hospitalism during the last year or 
two. She has two large public free hospitals, and 
seven small private free hospitals, besides some pri- 
vate pay hospitals, and numerous free dispensaries. 
Is this not bidding for paupers? Is it not prostrating 
the profession? Are we not robbing ourselves ? 

Dr. EK. G. Zinke has been made adjunct professor 
of Obstetrics and Clinical Obstetrics in the Medical 
College of Ohio, by a recent action of the faculty. 
The doctor has been for many years assistant to the 
chair of Gynecology, and in charge of the Obstetric 
Clinic in that institution, and has rendered good ser- 
vice. During the winter session just past, twenty 
women were delivered at their homes by students, 
and in the college maternity, situated in the college 
building, five women were confined before the gradu- 
ating class. In every instance the mother recovered 
without serious complication in the lying-in period, 
and the children were all born alive. This depart- 
ment is, in this country, the most difficult of all im 
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which to conducta clinic, and its possibility was not 


believed by many. The pioneer in this line was Prof. 
T. A. Reamy, who formerly delivered women before 
a class of three hundred and fifty students in this 
same college, creating quite a sensation in both medi- 

cal and lay circles. 
' Cincinnati medical students cannot complain of a 
lack of opportunities to witness abdominal sections, 
One clinical professor, Dr. T. A. Reamy, has made 
twelve laparotomies before the class during the 
winter term. 

A case of cephalhzematoma was recently under 
the careof Dr. Wm. H. Taylor, in the Cincinnati 
Hospital. 


The Medical Digest. 


SoMNAL is a clear liquid, hypnotic in doses of half 
a drachm. 














BorICc ACID, one part to sixteen of glycerine, is 
recommended to prevent pitting of small-pox. 





For OzENA.—Inject, thrice daily, a solution of one 
part chloride potassium to eight of glycerine and 
eighty of water. 





TAXINE, an alkaloid from the yew tree, is said-to 
possess narcotic properties. It is an oily substance, 
solidifying on cooling. 





NAPHTHALINE, in alcoholic solution, is recom- 
mended as an inhalation in hay fever and acute ca- 
tarrh, by Davis, in Med. World. 





PENGHAWAR DjAMBI is revived as a hemostatic by 
Noltenius (Provinc. Med. Jour.). It is used mixed 
with cotton, in tampons. It is very elastic and is non- 
absorbent. 





PruGH (Lancet Clinic) speaks highly of pure agaric 
acid, in the treatment of night sweats. The dose is 
one-eighth of a grain every three hours, until one 
grain has been taken. 





DIABETES.—Gadde (Province. Med. J-ur.) reports a 
case of diabetes, in which the use of ichthyol, inter- 
nally, reduced the daily excretion of urine from five 
and a half pints to two and four-fifths ; while the 
sugar fell from 7.1 percent. to 0.5. 





MURRELL (Lancet) speaks highly of gurjun oil as | 
a remedy inchronic bronchitis and wintercough. One 
to two drachms were given thrice daily, in one ounce 
of malt extract. The oil has all the utility of co- 
paiba without exciting an eruption. 





ASCITES CURED BY ‘TAPPING.—Drysdale (J/ed. 
Press) reports a case of ascites, in which tapping was 
performed four times within six weeks. The last 
operation gave permanent relief; his appetite and 
general health improved, and, twenty-three days 
later, he was discharged. This patient was a bottler, 
and had been a steady drinker of beer, though not to 
excess. Cidema of the feet and ankles was present 
with the ascites. The urine was not albuminous. 





| symptoms observed in diphtheria. 


| eases it is not the germs directly, but their products, 





INJECTION FOR FISTULA: 
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At the London Hospital, Rivington (Lancet) re- 
ports a case of popliteal aneurism cured by digital 
compression for one hundred and eighty-four hours. 
The compression was performed between December 9 
and February 6, for periods varying from ten to forty- 
eight hours each. 





LANGHORNE (Lancet) reports a case of intussus- 
ception, of nine days’ duration, successfully treated 
by inflation. The gut could be felt in the rectum. 
Inflation was performed with an ordinary pair of bel- 
lows, the gut slipping back quite suddenly. The 
patient was nine months of age. 





USES FOR ICHTHYOL.—This drug has been used 
with asserted success in rosacea, urticaria, purpura, 
erythema nervosum, chronic rheumatism, arthritis, 
incipient whitlow, pernio, para-, peri- and chronic 
metritis, ovarian and tubal inflammation and pruritus. 
Generally it was given internally, and also applied 
locally.—Provine. Med. higah 





TRESTRAIL (Brit. Med. Jour.) give reasons for his 
belief that the practice of supporting the perineum 
is injurious, and that it is better to dilate manually 
between the pains. He claims that by this procedure 
the pains are strengthened, the labor shortened and 
rendered less painful in the latter stage, and the per- 
ineum preserved from rupture. : 





TUBERCULAR ULCER OF THE BLADDER.—A case 
is described by Battle (A/ed. Press), in which recovery 
followed curetting through a supra pubic incision, © 
after the failure of less formidable means. The pa- ~ 
tient was a girl aged twenty years. The operation 
was performed July 29, 1889; the patient was dis-— 
charged September 20, and April 8, 1890, was in good | 
health and working at her trade. 


BRIEGER & FRANKEL claim to have discovered ~ 
the poisonous principle of diphtheria. Pure cultures — 
of the diphtheria bacillus were filtered through argil-— 
laceous earth, and from this a white body obtained 
that possessed the property of initiating the pain of 
The new sub- 
stance is known as toxalbumen. Its discovery adds 
new evidence to the theory that in the infective dis- 


hs 













which produce the symptoms. 





EXTRA-UTERINE PREGNANCY is an accident whose 
early diagnosis is of the first importance to the pa- 
tient’s life. Taylor (AZedical Press) believes that the 
three signs of the greatest service in forming a diag- 
nosis at : any early period are: 

. Amenorrhcea, followed, after six or seven weeks, 
by PCRs hemorrhage. 

2. Absence of any uterine enlargement. 

3. Tubal tumor, usually felt directly - behind the 
uterus. 
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SUSPENSION in ataxy of a novel sort is described 


by Foote in the JZedical World. Being a sufferer 
from ataxy, and hemorrhoids as well, for the latter 
complaint he resorted to manipulation aided by grav- 
itation. He drew his legs up, widely separated, and 
hung thus for half an hour, until he could return the 
prolapsed masses to the rectum. This was in 1883, 
before he had heard of suspension in ataxy. Finding 
that the latter was improving, as well as the hemor- 
rhoids, he continued the practice, and now states that 
he is so far recovered that he no longer suffers. 





ALcoHoL.—Johnson (Provincial Medical Journal) 
winds up a paper upon alcohol with the following 
conclusions: ‘‘Alcohol is, at best, a fallacious friend; 

its alleged benefits are based upon fallacies regarding 

its true nature and action upon the body; the evils 
resulting from its use, and the dangers attendant 
upon it, are far in excess of the good claimed for it ; 
and personal abstinence from it as a beverage is the 
duty of all who desire to retain health of body and 
mind—the mens sana in corpore sano—to live to the 
full extent of their usefulness, and to promote the 
best interests of their fellows.’’ 





CALOMEL PLASTER.— 
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This plaster is recommended by Quinquand, in 
cases of syphilis where mercury cannot be given in- 
ternally. The skin should first be well washed, and 
a piece of the plaster three inches square applied. 
This should remain for eight days, when a fresh 
piece is to be substituted. Mercury is found in the 
urine in five days, and also for six weeks after the 
plaster is left off. The method proved harmless and 
useful.—/ed. Press. 





URETHRAL CHANCRE.— Out of three hundred 
and seventy-three cases of chancre, Lane (J/ed- 
tcal Press) found the sore confined to the urethra 
eight times, while in ten others the meatus and 
urethra were involved together. The former 
were all in the fossa navicularis. Chancroids were 
seldom confined to the urethra; they are de- 
structive, while the small-celled infiltration of chan- 
cre is seldom attended with loss of tissue. Gonorrhcea 
is distinzuished by the absence of induration of the 
inguinal glands and of the dorsal lymphatic of the 
penis; by the urethral discharge and ischuria. Tem- 

_ porary retention, or later, stricture, may be caused 
by chancre. No case of chancre in the female 
urethra has been recorded. 





_ PHENACETINE.—To sum up what I have said of 

phenacetine, I draw the following conclusions : 

1. It is an excellent antipyretic. 

2. Asan antipyretic it is best given in doses from 
seven to ten grains. 

3. It is an efficacious analgesic. 

4. As an analgesic it is best administered in 
single doses of fifteen to twenty grains, instead of 
smaller doses given every few hours. 

5. It is valuable for its sedative action upon the 

_ nervous system. 

6. It is absolutely tasteless and more pleasant to 

_ take than any other antipyretic. 

_ 7. The great advantage which it has over anti- 

 pyrine and antifebrine is that it is non-toxic. 


q —Ayers, in Alabama Age. 











. 


SUPRA- RENAL DISEASE WITHOUT PIGMENTATION 
—Counsell (Lancet) reports a singular case, in which 
the symptoms of Addison’s disease were presented 
without pigmentation of the skin or spots on the oral 
mucous membrane. Autopsy showed the capsules to 
be enlarged, the surface uneven, from large white de- 
posits scattered through both cortex and medulla. 
These spots resembled the contents of caseous lym- 
phatic glands. They were surrounded by a narrow 
zone of small cell tissue, in which many giant cells. 
were seen. Tubercle bacilli were searched for, but 
were not found. The absence of pigmentation could 
be accounted for by the short course of the disease, 
covering but five months of ill health, and about six 
weeks’ absence from work. He had been completely 
impotent for two years previously. 





LAPAROTOMY FOR PERFORATION IN ‘TYPHOID: 
FEVER.—In The Lancet, J. W. Taylor describes a 
case of typhoid fever running the usual course, and 
followed during convalescence by symptoms which 
led to the szspicion of perforation. The dangerous. 
omens passed away, however; but it was noticed 
that a tumor was forming above the umbilicus. This. 
grew larger, and hematemesis occurred repeatedly. 
The abdomen was opened, and the operator was 
obliged to cut through what appeared to be the 
thinned edge of the left lobe of the liver to reach the 
cyst. Three pints of brown, turbid fluid were evac- 
uated. A drainage-tube was inserted, and the pa- 
tient slowly recovered. 

The diagnosis of perforation is not clearly estab- 
lished in this case, which was possibly a hepatic 
abscess. 





CERVICAL ENDOMETRITIS.—Crowell ( Weekly Med. 
Review) contributes a paper on this subject, in which 
the following treatment is recommended: The secre- 
tions are removed, and about a teaspoonful of boric 
acid applied, dry, to the cervix, and retained by tam- 
pons. This is removed in two days, and hot water 
irrigation is employed, each injection closing with 
one of tepid water containing hydrastis—half an 
ounce of fluid extract to the pint. The boric acid is 
applied twice a week. If granulations are too promi- 
nent, they are brushed over with pyroligneous acid. 
If the mucous plug remains after a week or two, he 
dilates moderately with a rapid dilator. The treat- 
ment does not usually require more than three 
months. Often much less. In rebellious cases the 
sharp curette is used. Intercourse is forbidden, and 
such other local and general treatment employed as. 
indicated. 





GENERAL PARESIS.—/. Psychical Symptoms. 

1. General restlessness, unsteadiness of mind, im- 
pairment of attention. 

2. Change of disposition, neglect of social ob- 
servances. 

3. Impairment of reflective powers, no logical or 
systematic development of thought. 

4. General exhaustion of thought, numerous and 
extravagant desires. 

5. Failure of memory—of recent events. 

6. Delusions of wealth and power. 

7. Hallucination of senses, in which remembered 
scenes are so vivid as to spread to the periphery. 

8. Maniacal restlessness and excitement, impulses 
to peep into actions. 

9. Increased mental weakness, incoherent repeti- 
tion of false ideas. 

10. Further impairment of memory. 
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11. Complete fatuity, coma, and death. © 

IT, Motor Symptoms. 

1. Persistent contraction of the occipito-frontalis 
muscle, and some dilation of the pupils, causing the 
eyes to be widely opened and the forehead wrinkled, 
and giving an expression of surprised attention to. 
the face. 

2. Persistent contraction and frequent tremors of 
the zygomatic muscles, giving a pleased and benevo- 
lent expression of countenance. 

3. Slight muscular restlessness and unsteadiness. 

4. Impairment of the power of executing fine and 
detailed movements, so that manipulative skill is 
lost, while movements e masse are still well per- 
formed. 

5. Fibrillar tremors of the tongue, and some loss of 
control over its movements, so that it is protruded 
with difficulty ; is rolled about when protruded, and 
is suddenly withdrawn. 

6. Twitchings of the nostrils and upper lip, with 
frequent tremors of the latter. 

7. Impairment of articulation, which is thick and 
wanting in distinctness. 

8. An alteration in the voice, as well as thickness 
and hesitancy in speech. 

9. Loss of control over the combined movements 
of the hand and wrist, so that the handwriting gener- 
ally deteriorates. 

10. Changes in the pupils, which are at first irreg- 
ularly contracted, and then become irregularly di- 
lated. 

11. Analteration in gait, which becomes unsteady ; 
the more complex movements of the thighs, leg and 
foot, and the balancing of the pelvis on the hip-joints, 
being performed with difficulty. 

12. General muscular agitation and restlessness. 

13. Gradual loss of power in the muscles of the 
face, tongue, neck, and limbs. 

14. Spasmodic contraction of the masseter muscles, 
causing grinding of the teeth. 

15. Convulsive seizures, most marked on one side 
of the body, and followed by transitory hemiplegia. 

16. Loss of control over the sphincters. 

17. Complete prostration of muscular strength, 
helplessness and difficult deglutition. 

18. Contractions of the muscles of the limbs, and 
paralysis of the muscles of respiration. 

General paresis is only apt to be confounded with 
locomotor ataxy or syphilitic general paralysis; by 
contrasting the symptoms the difference is marked. 


GENERAL PARALYSIS. LOCOMOTOR ATAXY. 





Runs its course in a few years. Is slower usually, and may last 
ten, even twenty years. 

Commences with pains in distal 
nerves. 

Is attended with absence of sexual 
feeling. 

The motor symptoms are the pri- 
mary phenomena. 

Pelvic symptoms are the prom- 
inent features. 

The mental phenomena are im- 
becility and impaired memory. 


Commences with mental symp- 
toms. 

Is attended with libidinous 
ideas. 

The motor symptoms are sec- 
ondary in the order of time. 

It is only rarely complicated 
with pelvic difficulties. 

There often is great violence. 


TRUE GENERAL PARALYSIS, SYPHILITIC GENERAL PARALYSIS, 


Prodromic stages 

Exalted notional, numerous and 
varied, and relatively exalted, ac- 
cording to the position in life. 

Speech is tremulous and jerky. 

Tremor of hands and lips. 

Preservation of strength. 

Pupils are apt to be contracted. 

None. 


None. 
Transient aphasic.attacks. 
Spontaneous remissions. 


Absent. 
Rare or absent. 


Speech is thick. 

Absent as a rule. 

Paresis or actual paralysis. 

Apt to be open or wide, 

Palsy of third or of other cranial 


nerves. 


Headache nocturnal. 
More serious aphasic attacks. 
Progressive except under treat- 


ment, 


—Fletcher, /udiana Med. Jour. 








ITALIAN TRANSLATIONS. 


By Dr. W. F. HUTCHINSON. 


From La Riforma di Napoli. 


Dr. ANTONA, of Naples, has added another suc- 
cessful case of splenectomy to the annals of abdomi- 
nal surgery. 

The patient was suffering from a malarial cachexy, 
and an enlarged spleen moved loosely about the ab- 
domen, to the great discomfort of the sufferer. The 
operation, made as an ordinary laparotomy, was a 
brilliant success, and the number of red corpuscles, 
which before were far below the normal proportion, 
rapidly increased to the proper rate. 


CHARCOT, in a recent clinical lesson at the Saltpe- 
triere, described clearly the so-called disease of Mor- 
van, comparing it with lepra anzesthetica amputans, 
scleroderma dactolica, and syringomyelia. 

The disease commences with pain, followed by pa- — 
resis of the upper extremities, muscular atrophy, and, 
at last, tactile, thermic, and dolorific anesthesia, with 
numerous felons on the fingers, producing mutilation. 
of the terminal phalanges. 

Some authors confound the disease of Morvan with 
syringomyelia, both maladies having similar symp- 
toms. But, in the latter, tactile sensibility remains 
intact, while in the former it is absolutely lost. 


From Il Giornale Internationale delle Scienze Mediche. 


DuRING the last epidemic of cholera at Naples, 
Prof. Arnaldo Cantani, in connection with other med- 
ical men from different parts of Italy, made a long 
series of experiments on enteroclism (irrigation of 
the intestine). 

He employed a one per cent. solution of tannic acid 
at a temperature of 37° C., with a uniformly satisfac- 
tory result. Diarrhoea ceased, and the disease was 
arrested. ‘These irrigations are particularly effective — 
in patients who sufier from a chronic irritation of the 
bowels, and they may be used by any person for the 
purpose of preventing infection. 

His laboratory studies, in the culture of comma — 
bacillus, proved that tannic acid possesses the power 
of arresting its development, and of promptly killing 
it, and, therefore, acts as a germicide of the first order. 

Cantani believes that it is useless to attempt to 
fight the disease with medicines administered by the 
mouth, since the comma bacillus dies at once in con- 
tact with the gastric juice, and must be attacked the 
other way. | 

His system of enteroclism is the only way in which 
the entire length of the intestinal tube can bereached, — 
the ileo-ccecal valve forming no objection. 3 


J 





SPANISH TRANSLATIONS. 


BY Dr. W. F. HUTCHINSON. 


THERE are few things in the tropics that appeal 
more directly and forcibly to the sensibilities of stran- — 
gers arriving in the land than the little insignificant — 
insect familiarly known as “‘ the jigger.”’ . 

Of him, my friend, Dr. Tomas y Coronado thus — 
discourses in the Cronica Medica-Quirurgica de la — 
Flabana for April. 

‘‘ French call him ‘chique,’ or ‘ bete rouge ;’ Eng- © 
lish, ‘chigoe,’ generally corrupted into ‘jigger ;’ Ger- — 
mans, ‘sandfloh,’ and Portuguese ‘bicho.’ His — 
technical name is ‘dermatophilus penetrans,’ and he 
is confined, as to native habitat, to American coun- 
tries between latitude 29° South and 30° North, and — 
here particularly favors places that are hot and dry. 


‘‘In the island of Cuba he is so frequent, especially 
a 


“4 
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in those regions known as ‘red dust plains,’ that his 


numbers are something marvelous.”’ 

After a long, technical description of the beast, Dr. 
Tomas goes on to say: ‘“‘‘ Las niguas,’ their Spanish 
name, are found in fine condition everywhere in Cuba 
where dust is abundant, on ranches and in negro huts 
alike; but they grow and multiply to an alarming 
extent in houses and gardens that have been aban- 
doned by owners. 

‘“To the unaided eye, the chigoe has the look of a 
common flea, only of a brilliant red color, of old ma- 
hogany tint. His size is given as from ten to twelve- 
tenths of a millimetre in length by eight or nine wide, 
and six high, and is therefore exceedingly minute. 

** His jaws are furnished with pairs of needle-pointed 
hooks, by means of which he bores his way through 
the skins of animals. 

““It is acommon idea that strangers, recently ar- 
rived in a country where jiggers abound, are attacked 
in preference to inhabitants. But the truth is that, 


not understanding the peculiar itching produced by | 


the insect’s bite in the first stage, they do not pay 
attention thereto until actual pain comes on, when it 
is too late to remove them. 

‘“Night is especially the chosen time for their A 
tacks, and they instinctively choose such parts of the 
body as will permit them to open a larger part of 
their way before producing itching or pain, such as 
the soles of the f.et, or the heels. If the pain caused 
by deeper-seated boring, after passing through the 
derma, does not awaken the victim, inside twenty- 
four hours, the insect will havecompletely disappeared, 
and he remains quiet for a period of from fifteen to 
twenty-five days. 

“Phen comes expulsion, accomplished by suppu- 
ration, occasionally accompanied by phagedena, gan- 
grene, caries and necrosis—a startling result from so 
insignificant a cause. But it must be remembered 
that these serious consequences only follow among 
the weak, puny, syphilitic natives, who are peculiarly 
susceptible to all inflammations ; the results to healthy 
people being usually not more than annoyance. 

‘“Treatment must be extraction and antisepsis. If 
the insect is discovered before he has buried himself, 
he may be dragged out with a fine pair of forceps ; 


_ butif he has gone deeper, and there is a sac formed, 


this must be promptly removed by incision, avoiding 


' evacuating its contents, and then pursuing an anti- 


septic course.’’ 





ELECTRICITY IN CANCER formed the subject of 
discussion at a meeting of the West London Medico- 
Chirurgical Society. Inglis Parsons described his 
first case, in which the growth had been arrested for 
the last twenty months. The growth previously had 
been rapid, involving three axillary glands, andcausing 
retraction of the nipple. The stroma remained unab- 
sorbed, and formed a complete skeleton of the growth. 

Stephen Paget preferred the knife. Travers thought 


that electricity could be employed in the early stage, 


when patients would not submit to the knife. Jes- 
sett found the method not free from risk. Patients 
complained of pain, and were reluctant to have the 
operation repeated. Keetley thought the old method 
good enough, and did‘not believe that electricity cured 
the cancerous diathesis. Parsons closed by stating 
that two of his cases had been given up by his col- 
leagues, who refused to operate with the knife. The 
knife did so little for cancer that the real question 
was whether anything better could be done. The 
amount of electricity was much too strong for electrol- 


ysis. 


-~ 
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ON TAMPONING WITH NEAPOLITAN OINTMENT IN 
UTERINE AFFECTIONS (Hardy). — This medication 
consists in local application of tampons soaked in 
neapolitan ointment. In chronic exudations the re- 
sults are more favorable than from frictions upon the 
groins. By ten observations upon metritis, perime- 
tritis, and chronic endometritis, B. Hardy forms the 
following conclusions : 

1. Under the influence of this dressing there is a 
lessening of pain. 

2. After a month of the treatment the menses are 
usually increased in quantity and duration. 

—Meédicine Moderne. 





RESEARCHES UPON THE ACCIDENTS DUE TO THE 
PRODUCTS OF ILLUMINATING GAS.—M. Gariel pre- 
sents, in his name and in the names of M. Marcy and 
Francois Frank, the conclusions of a report upon a 
work by M. Grehant, bearing the above title. 

The author, by numerous and very exact experi- 
ments, has shown that respiration of the products of 
the combustion of an Argand burner produces upon 
animals only deoxygenation, because in this case 
combustion is complete. It produces only carbonic 
acid, and not carbonic oxide. If, on the contrary, 
the combustion of the burner is incomplete, it gives 
birth to acetylene and a larger quantity of carbonic 
oxide. Intoxication is rapid in this case. It results 
from these experiments that it is necessary to remove 
the products of combustion from ordinary gas burners 
as well as from gas stoves. 





Jounston (Brit. Med. Jour.) reports a case in 
which a man took, for lumbo-sacral pain, three grains 
of exalgine, with whiskey. Soon afterwards he com- 
plained of giddiness, a sense of swelling of the head, 
and soon fell in collapse. Great muscular prostration 
ensued, with labored breathing. The resp rations 
were 38, gasping and shallow; pulse quick, and 
rather weak ; skin cold, face pale, but not cyanosed. 
After two hours had passed, he vomited some 
whiskey, and was almost immediately relieved, though 
weak, giddy and sick. Foran hour had frequent and 
painful dysuria, and then fell asleep. Next morning 
he was able to travel, but was slightly jaundiced. 
This man had a very weak and sensitive stomach. 

The severity of the symptoms, following the small 
dose of three grains, prompts the question if there 
were not some chemical change in the stomach simi- 
lar to that which sometimes renders small doses of 
chloral toxic. 





OPERATIVE PROCEDURES IN. EXTROVERSION OF 
THE BLADDER.—In the /ournal of the American 
Medical Association, Dr. Charles B. Porter, of Boston, 
considers the subject of extroversion of the bladder. 
In speaking of operative procedures, he proceeded as 
follows : 

With regard to the choice of operation, it seems to 
me that age and the extent of the cleft must de- 
termine. Up to the present time no operation has 
attained continence of urine. The results of divert- 
ing the urine into the intestines are not encouraging. 
Diverting the urine to a central point in the abdomi- 
nal wall does not commend itself to me, although no 
deaths have followed the four cases I have been able 
to collect. ‘Trendelenburg’s operation has, up to the 
present time, achieved no more than the method by 
flaps, and I think any surgeon would hesitate to sub- 
mit his own child to bilateral section of the sacro-~ 
iliac synchondroses as a preparative step to a closure 
of the vesical cleft. On an infant, or young child, 
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Wyman's method is, in suitable cases, the best. It 
is practically Trendelenburg’s, minus the objectionable 
features of section of the sacro-iliac symphysis. The 


method by flaps is one adopted to both sexes and all | 


ages. The surgeon, before operation, should inform 
himself as to the condition of the kidneys, and 
continually keep in mind the main result for which 
he is striving, namely, a free drainage of the urine, 
for otherwise the ordinary results froin obstruction 
ultimately follow ; these are dilatation of the ureter 
and destruction of the kidceys. None of the accom 
panying malformations contra-indicate the operation. 
The development of prepuce and scrotum in the male, 
and the labia minora and majora in the female furnish 
the operator abundant material for. the display of his 
ingenuity in acquiring the flaps. 

All the general rules of plastic surgery hold in 
these operations. 

The flaps must be about a third larger than the gap 
to be filled. 

They must be arranged in such a manner as to 
furnish their pedicles an abundant supply of blood. 

During any delays in the operation they should be 
covered with hot towels, wet in an antiseptic solu- 
tion. 

They must be handled as little as possible, and 
rarely with forceps. 

Any dragging on the pedicle endangers the vitality 
of the flap. 

All bleeding must be arrested before the flaps are 
adjusted in position. 

Light and gentle compression prevents any oozing 
between them. 

The operation completed, they should be kept for 
hours under moist, hot, antiseptic dressings. 

Perfect antisepsis should be maintained throughout. 





PREPHTHISIS.—In those numerous prephthisical 
cases of no appetite, weakness, coldness, etc., no 
single remedy does so much good as change of air. 
How, in the evolution of protoplasm, change of vito- 
physical environment acts, science has not yet re- 
vealed. But the vital energy of protoplasm is devel- 
oped, or induced, not by atmospheric energies only, 
but by the molecular powers of food. Peculiarities 
of appetite often show in these prephthisical cases, 
with which it is of great importance to comply. 
The most striking is that of a liking, often a passion, 
for onions. Hardly less often are salt foods: corned 
beef, salt fish, and Dutch cheese ; pickled onions and 
vinegar, and sour foods generally. I have often seen | 
delicate women, in prephthisis and phthisis, eat and 
enjoy a sliced raw onion, with a little salt and bread 
and butter. The explanation of the extreme longing 
of some, for salt food, probably lies deep down, in as 
yet unrecognized defective conditions of protoplasm. 
Vinegar, salt, lemon-juice, onions, etc., aid the move- 

1ent of the bowels, and tend to arrest putrefactive 
changes in the bowels. Thousands of young women, 
who suffer extreme constipation, thus allow to be 
absorbed into their systems the results of putre- 
factive changes. —Pearse, Provinc. Med. Journal. 





SUCCESSFUL OPERATIVE TREATMENT IN A CASE 
OF SPINAL COMPRESSION.—At the New York Acad- 
emy of Medicine, Dr. Wyeth showed a small boy, 
who had gone to bed well, and on the following 
morning had found himself unable to stand alone. 
The symptoms were those of paraplegia, which had 
steadily increased, until muscular movements of the 





lower extremities were abolished. There was paral- 
ysis of the bladder, with superdistension and over- 


flow. Cystitis and retention had rendered the 
performance of suprapubic cystotomy necessary, 
The child’s condition was most deplorable, and the 
parents had consented to operative interference, with 
the hope that some r-movable cause of the paralysis 
might be found. In November last the speaker had 
operated, choosing as the site of incision a marked 


| gibbosity, at the situation of the fourth, fifth, and’ 


sixth dorsal vertebrae. The spines and laminz of 
these vertebrae wee exposed by lifting away the 
superimposed muscles, and then removed. This had 
disclosed a small tumor situated on the right half of 
the posterior and posterior lateral columns of the 
cord. Thirty minims of the contents were evacuated, 
examination of which had demonstrated pus constitu 
ents. Since the operation there had been gradual 
restoration of all the lost functions. The operation 
should encourage effort in this line of work. 





DIPHTHERIA is frequently fatal through implica- 
tion of the circulatory organs. These have been 
studied by Sidney Phillips (AZedical Press) who men- 
tions intracardiac thrombosis, generally in the right 
heart. 
left ventricle keeping up the circulation till the clot 
was large enough to completely obstruct the right ven- 
tricle, when death occurred suddenly. The extreme 
slowness of the pulse was noted in three cases, all end- 
ing fatally. Extremely frequent pulse occurred more 
frequently ; and when the rate of two hundred or over 
continued for two days, death always occurred, gen- 
erally from syncope. Irregularity of the pulse was 
not uncommon, and not specially unfavorable. Syn- 
cope was often preceded by very rapid or very slow 
pulse; but it sometimes occurred without warning. 
Treatment by cardiac tonics was of little use; but 
stimulants and forced feeding were insisted upon. 
Dilatation of both sides was common, from softening 
of muscular fiber; on the right side collapse and con- 
gestion of the lung led to it, and, if dilated before 
tracheotomy was done, the enlargement often per- 
sisted ; on the left side, the softened fiber tended to 
yield, and this was assisted by the tension due to 
albuminuria, or defective renal rheumatism without 
albuminuria. Hemorrhages from the mucosa were 
notuncommon. Fatal epistaxis occurred three times, 
Endocarditis was probably never a result of diph- 
theria, though it might result from dilatation or an- 
emia. 

CONTAGION OF LEpPROsy.—During a long time 
leprosy has been confined, in New Caledonia, to the 
indigenous tribes; but, for some time, it has been 
noticed that leprosy was increasing among Europeans. 
In December, 1889, there were four cases of leprosy 
upon the Europeans, three of them convicts, and one 
at liberty. 

The latter, known as Louis, was the first attacked, 
Condemned in 1874 to five years at hard labor, he 
was then thirty-one years old; liberated in 1879; he 
had never left the colony. From 1879 to 1889, he 
had been employed by different persons in different 
parts of the island. Until 1881, he did not seem to 


The clot formed without open symptoms, the 


have been exposed to the contagion. But from that time ~ : 


he was employed as carter to Moenden, a place about 
six kilometers from Noumea, and the center of a 
tribe where there were a number of lepers. In 1885 
he remarked upon his face some spots, and in places 
the skin was insensible. 

Some time after he lost his eyebrows and eyelashes. 
Then followed the eruption, first upon his right leg, 
then upon the left, finally upon the hands. 


In 1889 — 
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I first saw him. He presented then the symptoms | THE London Diocesan Union sends boys to camp 
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of anzesthetic and tuberculous leprosy. A little 
tubercle was developed upon his ear. Histological 
examination showed in great quantities the bacillus 
of Hansen. This case would appear to establish, 
without doubt, the possibility of transmission of 
leprosy to a subject being among lepers. The plea 
of inheritance cannot be raised in this case, and con- 
tagion is then established without doubt. It is so 
permitted to us to add to the demonstration of inocu- 


lability already made, an irrefutable proof of its con- 


tagiousness.—Médicine Moderne. 


Medical News and Miscellany. 





™ Paris has openedja Policlinic, similar to those of 
Berlin and Vienna. «iW ave ae 


Poe ERES 





— ForTy-SEVEN medical colleges in the United States 
are?open to both sexes. tH a 

A CASE of syphilis from tattooing is reported in 
the Australian Medical Journal. 


THE Halifax Medical College graduated a class of 
one on April 1o. He took the honors of his class. - 


TuE Maritime Medical News states that a virulent 
type of diphtheria has prevailed in Halifax for some 
months. 


HoFFA reports a case of osteomalacia, which pro- 
gressed during several pregnancies. He therefore 
castrated her. 


-Oprrum from poppies cultivated in the Kief govern- 


“ment, Russia, has proved to contain over five per 
cent. of morphine. 


Dr. Wm. H. WALLING has been elected Medical 
Electrician to the Medico-Chirurgical Hospital, by the 
trustees of that institution. 


THE Twelfth Annual Congress of the American 
Laryngological Association will meet at Johns Hop- 
kins University, Baltimore, May 29 to 31. 


A GERMAN practitioner has just discovered that 
the electricity from the dynamos can be employed in 
This has been done in America for years. 


Dr. M. Y. WEBER, of Evansburg, Pa., will lecture 
at the First Presbyterian Church, Norristown, Pa., 
on May 28, at3P. M. Subject: First Aid to the 
Injured. 


_ Two American physicians have made themselves 
notable in China; one, by his surgical operations, 
and the other by becoming physician to the dowager 
Enppress. 


THE inmates of an English lunatic asylum rose in 
riot, and smashed things generally, because they were 
deprived of beer for their dinners. Method in their 
madness. 


Dr. JoHN AULDE’s paper upon arsenite of copper, 
has been republished in full in the Dewtsche Medicin- 
ische Wochenschrift, with favorable comments by Prof. 
Dr. Hugo Schultz. 


THE Medical Register for 1890 contains a list of 


_ seventeen German and Swiss universities, and nine 


American institutions, whose degrees can be regis- 
tered in Great Britain by persons already registered 


on British diplomas. 











out in the country for a fortnight in summer. ‘This 
would be an extremely useful and popular movement 
for introduction here. 


M. PERIER recently removed a teaspoon from the 
stomach of one patient and a sleeve button from the 
cesophagus of another. If he keeps on he will get a 
diamond necklace or gold watch and chain some day. 


Dr. W. F. HUTCHINSON gave a lecture, on May 
13, before the Franklin Lyceum, Providence, R. I. 
Subject : The West Indies, Their Geology, Products 
and History. The lecture was well received by a 
large audience, and favorably noticed by the press. 


Tue Australian authorities .deliberately ‘‘froze 
out’’ the gentlemen who went to that country to test 
Pasteur’s method of exterminating rabbits ; and now 
the Commissioners report that no evidence has been 
presented to show that any known method will ac- 
complish the task. 


CHANGES IN Facuity.—The following changes 
have been made in the Faculty of the Medico-Chirur- 
gical College: Dr. J. M. Anders transferred from 
Diseases of Children to Clinical Medicine; Dr. Ern- 
est Laplace made Professor of Pathology and Clin- 
ical Surgery, and Dr. Samuel Wolfe Professor of 
Physiology. 


In small recompense for their manifold iniquities, 
the Traction Company has enacted a wise and salu- 
tary ordinance, prohibiting spitting in the cars. 
Whether their employés will have the ‘‘sand’’ to 
enforce the rule against the class of boors who are 
addicted to this disgusting practice, remains to be 
seen. We have our doubts. 


Dr. DANIEL P. Moyer, of Doylestown, died, on 
May 11, after an attack of typhoid fever, the imme- 
diate cause of death being heart trouble. Dr. Moyer 
was a graduate of the University of Pennsylvania, 
class of ’72, and had been in active practice since. 
Personally, he was a very genial man, of good abili- 
ties, and held a very lucrative practice. 


ROBERT KENNAWAY DOUGLASS has an interesting 
article, in zppincott’s for June, upon The Origin of 
Chinese Culture and Civilization. Mr. Douglas points 
out that the Chinese were not aboriginal in China, 
but were immigrants into that country from Baby- 
lonia. He proves his point by instituting a compari- 
son between the languages, the culture, and the 
civilization of ancient China and Babylonia. 


A New Menpicat Socrety.—The Philadelphia 
Electro-Therapeutic Society was organized on May 
15, by the election of the following officers: Presz- 
dent, Dr. G. Betton Massey ; Vice- Presidents, Drs. I. 
Pearson Willets and Matthew J. Grier; Secretary, 
Dr. Wm. H. Walling ; Treasurer, Dr. J. J. Taylor. 
The Society starts with a large membership, and is 
devoted to the discussion of the uses of electricity in 
medicine and surgery. W.H. WALLING, Secretary. 


Four hundred and sixty-two people died in Rhode 
Island during April. The principal causes of death 
were as follows : 


PTICTIIMGIIA MA ities TSE bt ee sok ees 60 
Bhthisis Mean G acces erates ae 44 
TL GALEMLISCASE ce wurinte: - yolest t= 5s elev. eh Se 32 
APOTC IGS aos Meat Ace Moomre) Ache Sie egeed- 27 
PORE tg Vales eis hes: ie ae 22 
Ch BOG ta.) Briproe> apts nayn do <8] Dhppeets 21 
SHllsori ames oie 1. Mea ways ets. 6. tems 22 
Gonyulsions 5, Gas oe en Apes 17 
Werdsles So. shea wate cared +o ates 17 
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AN alternative writ of mandamus has been granted 


to compel Mayor Fitler to fill vacancies on the Visit- 
ing Staff of the City Hospital by competitive exam- 
ination. As long as Dr. White controlled the 
appointments this provision of the Bullitt Bill was 
ignored, it being tacitly agreed that such examina- 
tions were out of place in the case of visiting phy- 
sicians. 


THE extent to which superstition prevails, even at 
the present day, is marvelous. Hammond relates 
the case of a man who consulted him for impotence, 
with which he believed. his wife had affected him as 
he was setting out for a trip to New York. She had 
given him a peculiar glance as he left the house; he 
felt a peculiar thrill pass down his spine to his testi- 
cles, and thenceforth erection was impossible. 

If that woman will impart the secret of that ‘‘ pe- 
culiar glance,’’ there’s big money for her in any town 
within reach of New York. 


THE Twenty-second Annual Meeting of the Nova 
Scotia Medical Society, will be held at Granville 
Ferry, July 2 and 3. Should any of our readers be 
at a loss for a pleasant spot to visit in July, we trust 
they will think of Nova Scotia. Noone but those 
who have been there can realize how pleasant it is in 
July. There is much to be seen, in and about Hali- 
fax, which is strange in the eyes of visitors from the 
States. Steamers leave Baltimore for Halifax on 
Tuesdays; and the tourist can return by way of St. 
John’s, Bar Harbor, and Boston. 


GERMAN MEDICAL STUDENTS.—According to offi- 
cial statistics, the following were the numbers of 
medical students attending the various German uni- 
versities during the winter session, 1889-90: Mtinich 
heads the list with 1,422, Berlin comes next with 
1,373, then come in order Wtirzburg with 998, Leip- 
zig with 944, Greifswald with 377, Breslau with 358, 
Strassburg with 353, Bonn with 343, Erlangen with 
340, Freiburg with 327, Halle and Heidelberg each 
with 284, Konigsburg with 258, Kiel with 241, Mar- 
burg with 239,.Tubingen with 232, Jena with 216, 
Gottingen with 211, Giessen with 158, and Rostock 
with 145. 


THE City’s HEALTH.—Deaths reported for the 
week, ending May 17: 


PHENMONIAS. Sateen eee oul). ee ae 48 
Phthisisy"* ose elle teins cae 46 
Heart disease {on .. eee oe ae 23 
Brights diseasemaem- ae. pea meee 23 
Inflammation of stomach and bowels . 15 
Inanitiotie =f. Pees ca ee 14 
Gancer™.y. vitgite.., tite. Be cook Cen 14 
Marasimitisfarosi 5 slau eae Ine One 13 
Inflamimationvot brainer. foe See 12 
Old apes: pega eels es ae hy 5 ees II 
Paral ysistticbrdon oneal rarer oe eer II 
Casualties oar. fips. ate tue cs eee Io 
Convyulsidns AReiinitiete . ae tere ks ne) 
Diphtheria: /tgiew aie eee ae eee 9 
Bronchitis: 7. tw cel. ev Ge bela cate 9 
Typhoid fevers}. xc. soe tea os ase 8 
Croup oie. Saas ete is | ea ane i 
Seatlatina. 75 Face Ree ecutaser 6 
Measles.2's. 4 ate Gant teen cca 3 
Pertussis: .diack era ee eee 4 
Other diseases *t-e  ar k esae 86 

Total G22 p74 eee ecy ee eas 375 


Total for preceding week, 367. Total for corre- 


sponding week of 1889, 420. 
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OuR CENSUS OF MANUFACTURES.—On the 2d day 
of June the work of collecting statistics of manufac- 
tures for the report of the Eleventh Census will be 
inaugurated throughout the entire country. The 
value of this report must depend wholly upon the 
accuracy and thoroughness with which manufac- 
turers answer the questions propounded. 


The personal interests of every manufacturer are 
involved in the character of the report on manufac- 
tures. It will be quoted for the next ten years as 
the official announcement of the exact industrial con- 
dition of the country, and will be the basis for any 
future legislation that may be enacted in regard to 
the wants of our people, whether engaged in agricul- 
tural or mechanical pursuits. Therefore it is of vital 
importance to each manufacturer that an accurate re- 
port shall be made. 


The Superintendent of Census has taken every 
possible precaution in the preliminary work to make 
this census complete and satisfactory, and the earnest 
co-operation of those engaged in productive industry 
is all that is now necessary to secure valuable results. 


Every manufacturer should bear in mind that his 
answers to the questions relating to his business are 
held strictly confidential, are not disclosed to any 
competitor or to other persons, and are not used by 
the government as predicate for the purposes of tax- 
ation or license, or in any way to adversely affect his 
individual business. This assurance is printed on 
each schedule over the signature of the Superintend- 
ent of Census. 


The expert Special Agent in charge of this branch 
of census work, Mr. Frank R. Williams, has person- 
ally visited the principal manufacturing centers and 
consulted representative manufacturers, the publish- 
ers of trade journals, and practical business men 
generally, for the purpose of ascertaining the proper 
scope of the inquiry for each branch of manufacture. 
The questions contained in the census schedules are 
those suggested by the manufacturers and other per- 
sons most interested in the progress of the country, 
and cover ground absolutely essential to the proper 
presentation of its industrial conditions and resources, — 


THE SANTA FE RAILWAY Employes Assoctié- 
TION.—This association is an organization devoted 
exclusively to the benefit of sick and injured em- 
ployés of the Atchison, Topeka and Santa Fé system 
of railroads. Its members consist of all the officials 
and employés of the road and also of the association 
itself. To maintain the association, a certain sum is 
withheld every month from the salary of every em- 
ployé of the railroad and association, and these as- 
sessments, or dues, constitute a fund out of which all 
expenses are met. ‘This monthly assessment, or due, 
is graded according to salary received, from twenty- 
five cents monthly to one dollar, and ensures the payee 
careful medical or surgical treatment, either tempo- 
rarily at his place of residence or in some one of the 
hospitals along the line of the rairoad. 


The association has a chief surgeon, office in To- 
peka, where are situated the general offices of the 
railroad, assisted by a corps of assistant surgeons for 
the different divisions into which the line is divided. 
The various hospitals have a staff, proper, to them- 
selves, and finally, there are local surgeons ap- 
pointed in all the cities and towns along the road, of 
importance. In addition, the association has in 
Topeka, a specialist for diseases and injuries of the 
eye and ear, and a purveyor through whom all re- 
quisitions for supplies of all kinds are made. 
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When a man is taken sick or receives an injury, he 
brings from his foreman a printed form, application 
for treatment, to the nearest local surgeon. The 
Local Surgeon then treats the case according to his 
judgment ; if the illness is merely temporary, or in- 
jury trifling, giving the man such office treatment as 
is necessary, or if the case is a serious one, or needs 
a continued course of treatment, he makes out a 
printed form for admission to hospital and transfers 
the patient thither. On a man’s discharge from treat- 
ment, he is given a certificate to that effect, directed 
to his foreman. The hospitals, four in all, being 
situated at different points, and subject to different 
climatic surroundings, patients are frequently trans- 
ferred from one hospital to another, as the conditions 
of the case may seem fitting; in this way, a man 


. can obtain the benefit of different climates and atti- 


tudes as may seem beneficial. Besides the hospitals 
belonging to the association, there are a number of 
so-called contract hospitals, where, in case of extreme 
urgency, patients are treated at the expense of the 
association. In many of the larger towns, where a 
large number of men are employed, the association 
maintains dispensaries with men continually in 
charge. 

The association has been organized now nearly 
five years, and has thoroughly proved its usefulness 
and efficiency. During the year 1888, there were 
treated, all told, 18,704 cases, 15,641 medical cases 
and 2,963 surgical; in the year 1889, 17,390 cases 
were treated, 14,271 medical and 3,119 surgical. Dur- 
ing 1888 the Association Hospital treated 1,016 cases, 
and in 1889, 601 cases. 


To Contributors and Correspondents. 


ALL articles to be published under the head of original 
matter must be contributed to this journal alone, to insure 
their acceptance; each article must be accompanied by a 


- note stating the conditions under which the author desires 


7 


not necessarily for publication, however. 










its insertion, and whether he wishes any reprints of the same. 

Letters and communications, whether intended for publi- 
cation or not, must contain the writer’s name and address, 
Letters asking for 
information will be answered privately or through the columns 
of the journal, according to their nature and the wish of the 
writers. 

The secretaries of the various medical societies will confer 
a favor by sending us the dates of meetings, orders of ex- 
ercises, and other matters of special interest connected there- 
with. Notifications, news, clippings, and marked newspaper 
items, relating to medical matters, personal, scientific, or pub- 
lic, will be thankfully received and published as space allows. 

Address all communications to 1725 Arch Street. 








Army, Navy & Marine Hospital Service. 





Official List of Changes in the Stations and Duties of Officers 
serving in the Medical Department, U.S. Army, from 
May 2, 1890, to May r4, 1890. 

By direction of the Secretary of War, leave of absence for 
twenty-one days is granted Major Richard S. Vickery, Sur- 
geon. S. O. 103, par. 17, A. G. O., May 2, 1890. 

By direction of the Secretary of War, the following named 
officers are detailed as delegates to represent the Medical De- 
partment of the Army at the annual meeting of the American 
Medical Association, to be held at Nashville, Tennessee, May 
20, 1890: : 

Colonel Jedediah H. Baxter, Chief Medical Purveyor. 

Major Alfred A. Woodhull, Surgeon. 

The officers named will proceed to Nashville at such time as 
will enable them to reach there on or before May 20. S. O. 
107, par. 4, A. G. O., Washington, D. C., May 7, 1890. 

._ By direction of the Secretary of War, leave of absence for 
two months, to take effect June 1, 1890, with permission to go 
beyond the sea, is granted Colonel Edward P. Vollum, Sur- 
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geon and Acting Assistant Medical Purveyor. §. O. 109, par’ 


Io, A. G. O., Washington, D. C., May g, 1890. 

By direction of the Secretary of War, Captain Henry John- 
son, Medical Storekeeper, now on duty at the Medical Purvey- 
ing Depot, New York City, will take charge of that depot, 
and perform the duties of Colonel Edward P. Vollum, Sur- 
geon and Acting Assistant Medical Purveyor, during the ab- 
sence of the latter. S.O. 109, par. 11, A. G. O., Washington, 
D. C., May 9, 1890. ? 

By direction of the Secretary of War, Captain Charles B. 
Ewing, Assistant-Surgeon, is relieved from duty at Washing- 
ton Barracks, District of Columbia, and will report in person 
to the Commanding General, Department of the Missouri, St. 
Louis, Missouri, for duty as Attending Surgeon at those head- 
quarters. S. O. IIo, par. 8, A. G.O., Washington, D. C., May 
10, 1890. 

By direction of the Secretary of War, leave of absence from 
June 1, to include October 10, 1890, is granted Captain Andrew 
K. Cherbonnier, Medical Storekeeper. S. O. 110, par. 4, A. G. 
O., Washington, D. C., May Io, 1890. 

By direction of the Secretary of War, leave of absence for 
four months, with permission to go beyond sea, to take effect 
on orabout June I, 1890, is granted Lieutenant-Colonel Charles 
C. Byrne, Surgeon. S. O. IIo, par. 3, A. G. O., Washington, 
D. C., May Io, 1890. 

Bp direction of the President, and in accordance with Sec- 
tion 1246, Revised Statutes, an Army Retiring Board is ap- 
pointed to meet at the War Department, in this city, at 11 
o’clock, A. M., on Wednesday, May 14, 1890, for the examina- 
tion of such officers as may be ordered before it. 

Detail for the Board: 

Lieutenant-Colonel Anthony Heger, Surgeon. 

Major Charles R, Greenleaf, Surgeon. 

* - * x % “ “ % 

S. O. 110, par 6, A. G. O., Washington, D. C., May Io, 1899. 

By direction of the President, the Army Retiring Board 
convened at Fort Leavenworth, Kansas, by War Department 
Order dated May to, 1887, published in Special Orders No. 107, 
May Io, 1887, from Headquarters of the, Army, is dissolved ; 
and War Department Order dated April 26, 1890, published 
in Special Orders No. 99, April 28, 1890, from Headquarters of 
the Army, directing Captain John De B. W. Gardiner, Assist- 
ant-Surgeon, to report to the President of the Board for exam- 
ination, is revoked. §. O. 111, par. 10, A. G. O., Washington, 
D. C., May 12, 1890. 

By direction of the Secretary of War, First Lieutenant 
Charles F. Mason, Assistant-Surgeon, now on leave of absence, 
will report in person to the commanding officer of Fort Logan, 
Colorado, for temporary duty at that station. S. O. 113, par. 
7, A. G. O., Washington, D. C., May 14, 1890. 

By direction of the Secretary of War, Major William H, 
Forwood, Surgeon, is relieved from duty at Fort Snelling, 
Minnesota, and will report in person, on the 27th instant, to 
the Governor of the Soldiers’ Home, District of Columbia, for 
duty as Attending Surgeon at the Home. S. O. 113, par. II, 
A. G. O., Washington, D C., May 14, 18go. 

By direction of the Secretary of War, Major Henry M. 
Cronkhite, Surgeon, is relieved from station at Little Rock 
Barracks, Arkansas, and assigned to duty at Fort Lewis, Colo- 
rado, at which post he is nowon temporary duty. S. O. 113, 
par. 10, A. G. O., Washington, D. C., May 14, I8go. 


Official List of Changes of Stations and Duties of Medicat 
Officers of the U. S. Marine Hospital Service from 
April 21, 1890, to May ro, 1890 

Hurtron, W. H. H., Surgeon. Detailed as chairman of 
Board for the physical examination of officers of the Revenue 
Marine Service, April 23, 1890. Detailed as chairman of Board 
for the physical examination of cadets, Revenue Marine Ser- 
vice, May 9, 1890. 

PURVIANCE, GEORGE, Surgeon. Detailed as recorder of 
Board for the physical examination of officers of the Revenue 
Marine Service, April 23, 1890. ; 

BROOKS, S. D., Passed Assistant-Surgeon. When relieved 
at Savannah, Ga., to proceed to Cleveland, Ohio, and assume 
command of the Service, May 1, 1890. 

CARRINGTON, P. M., Passed Assistant--Surgeon. As soon 
as physically able, to proceed to Savannah, Ga., and assume 
command of the Service, May 1, 1890. Leave of absence ex- 
tended twenty days on account of sickness, May 3, 1890. 

MAGRUDER, G. M., Assistant-Surgeon. Detailed as recorder 
of Board for the physical examination of cadets, Revenue Ma- 
rine service, May 9, 1890. Le 

KINYOUN, J. J., Assistant-Surgeon. To proceed to Wilming- 
ton, Del., on special duty, May 6, 1890. 

Conpicr, A. W., Assistant-Surgeon. Granted leave of ab- 
sence for eight days; April 12 and 22, 1890. 
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Clinical Lecture. 


MEDICO-CHIRURGICAL HOSPITAL, 
By DR. W. F. WAUGH.! 





CHLOROSIS. 


HIS young lady comes to us complaining of 
weakness. She is twenty-one years old, and, 
‘by a look at her, you can see she is pale, and has a 
blue ring around her eyes. She is anemic. She has 
been pale for three months, since she was seized with 
an attack of da grippe. She is weak, thin, has head- 
ache and heaviness about her heart, and gets short 
of breath on exertion. Says her ankles do not swell ; 
but she may have overlooked this fact. Appetite is 
good, but she lives most of the time on bread and 
tea—another illustration of these inveterate tea- 
drinkers. She also complains of a buzzing in her 
ears, and belches up wind after eating, and always 
has a bad taste in her mouth in the morning. She 
has all the symptoms of chlorosis, except the symp- 
tom of cedema of the feet and ankles. 

This trouble began with an attack of influenza 
that weakened her, and, in place of taking needed rest, 
she was compelled to keep to her work, and has thus 
lost strength and failed. She has a blowing, systolic 
murmur, prolonged at the base of the heart ; but this 
is simply an anemic murmur, and not aortic stenosis, 
as one might be led to diagnose it. In chlorosis you 
will frequently hear this blowing, systolic, basic heart- 
murmur, due to irregular vibration of the valves from 
a deficiency in the blood supply. There is no albu- 
minuria, and even if a small amount of albumen were 
found in her urine, it would not indicate Bright’s dis- 





1 Delivered May 12, 1890. Reported by W. B. Stewart, M.D. 
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ease, for small quantities of albumen are found in 
these cases of chlorosis, as a rule. If it was found 
that the albumen did not disappear under persistent 
and intelligent treatment directed against it, it would 
then indicate Bright’s disease. 

This girl needs iron, and the essential point to be 
remembered in these cases is to stick to the iron for a 
long time, and not merely administer some mild form 
in homceopathic quantity and a spasmodic way. You 
must administer large doses, and stick to them until 
the blood has returned to its normal physiological 
condition. A week’s treatment of iron will not do 
this girl much good ; but she must take it for six or 
eight months. In ordinary forms of anzemia, iron 
given for six weeks will do good, and if given longer 
it will not; but in a case of chlorosis it can be taken 
for six months or longer, and the only precaution to 
be observed is to guard against the constipating effect. 
I think the tinctura ferri chloridi, given in doses of 
gtt. xxx three times a day, in water, is the best prep- 
aration to give, owing to its astringency and acidity. 
To guard against constipation, she should be given 
the compound rhubarb pill (rheum, aloes, and soap) 
every day. She must take plenty of good food, and 
must not live on bread and tea; but must have fish, 
fresh meats and vegetables. 

There is a slight eruption on her face that causes a 
suspicion in my mind that her trouble may be spe- 
cific. If, after one week’s treatment with the iron, 
we find no good results, I will put her on mercury. 
A domestic, whose age is twenty-one years, ought not 
to have the degree of chlorosis manifested in this 
case. You often find, in treating women, that there 
are many causes of anzemia. It may arise from spe- 
cific taint, concealed abortion or labor, and many other 
causes, which may be difficult to ascertain from the 
history, especially as elicited in the presence of a 
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class. I make the diagnosis of chlorosis in this 
case with a certain amount of reservation, owing to 
the doubtful history. 


PHTHISIS PULMONUM. 


Charles J., aged twenty years, complains of a bad 
cough. Seven months ago he had a hemorrhage 
from his lungs, which was very profuse. He hasa bad 
family history—his mother and two aunts died with 
consumption. From this fact we can conclude that 
he has inherited a weakness or feebleness of constitu- 


J 


tion that causes a predisposition toa similar affection. - 


He says that, previous to his first hemorrhage, he 
was working very hard, and sprained himself, and 
this was followed by the profuse hemorrhage. This 
showed a feebleness of the bronchial tissues, and a 
deficiency of tone and tenacity in the vessels, which 
caused them to rupture under the strain to which they 
were subjected. After the hemorrhage he had a high 
fever, and was confined to bed fora week. He has 
lost in flesh, and is thin and weak. He has had sev- 
eral hemorrhages since; has had night sweats and 
some diarrheea. 

Blood isacurious substance. It is the vitality of the 
body, and, flowing through the arteries, veins, and 
capillaries, keeps us alive ; but blood that is outside 
of the vessels is a highly complex body, composed of 
various substances, and is remarkably prone to decom- 
position when in contact with the air. Dead blood, 
in contact with the air, is one of the most dangerous 
substances in existence, and the Indians of South 
America make use of this fact by exposing blood 
in the air until it becomes putrid, and then dip their 
arrows into it, thus rendering them sure death to all 
who may be wounded by them. 

Experience has shown us that there is no more 
dangerous place for the blood to remain than in the 
pulmonary tissues ; for here it comes in contact with 
the air, is decomposed, becomes an irritant, and de- 
structive inflammation is set up; and, if not removed, 
a septic pneumonitis is the result. It is not true 
croupous pneumonia, for that is due to a germ; while 
this is due to the septic material. If this process 
goes on, there will be destruction of part of the lung, 
with resulting consolidation of a half-vitalized, cheesy 
material, in which you will find a special soil of great 
value for the production and growth of the bacillus 
tuberculosis. 

Whether this man’s chronic pneumonia has become 
tubercular or not can only be diagnosed by a morn- 
ing rise of temperature and the presence of the bacil- 
lus. It makes little difference, so far as treatment is 
concerned, whether this is tuberculous or not, for 
the treatment is practically the same; but, from a 
prognostic point of view, it makes a great difference. 
If it is tuberculous, he will not live long; if it is 
pneumonic, he may live along time. He may even 
live to eighty years; for this is not uncommon in the 
pneumonic form, if proper means are used ; but, with- 
out these, there is not much chance. 

As to treatment: sustain the organization, and in- 
crease the resisting power by keeping down the fever. 
Antipyrine, acetanilid, and phenacetine will keep 
down the temperature and prevent waste that is due 
to high temperature. A very valuable means to keep 
down temperature is to use cloths wrung out of ice- 
water, applied every half-minute for two hours, over 
the abdomen and chest; and in some cases this has 
proved curative. Whensuch a treatment can be car- 
ried out, it is better than other antipyretics. He 
should take all the cod-liver oil he can assimilate, 
and if the stomach and bowels cannot take up enough, 








let it be given by inunction, or even wearing a flan” 
nel bandage soaked in it around his body. If he has 
fever in the evening, give him the oil in the morning; 
for when there is fever the stomach will not retain 
it. Give plenty of nourishing diet, such as milk, 
eggs, oysters, etc. Keep him in the house, and make 
him lie down when he has any fever. 

The great want of this age is for sanitaria in the 
woods, reaching from the Adirondacks, to the Jersey 


pine regions, to Maryland, to North Carolina, to ~ 


Georgia. We need a chain of sanitaria, where per- 
sons can live in the open air the year round, and in 
summer time can go to the northern resorts, and in 
the winter to the south. Such a series of sanitaria, 
with other means, would enable us to compete against 
consumption, as no other means could do. In the 
first place, every consumptive is a source of infection 
to himself.and neighbors. The establishment of 
consumptives’ hospitals has markedly decreased 
that disease in several communities. The de- 
crease of this disease in London in the last forty 
years has been largely due to the establishment of 
such hospitals. In fact, we are only on the verge of 


realizing what can be done in the intelligent and hu-- 


mane management of such diseases as are transmissi- 
ble from one human being to another. 
ACUTE BRONCHITIS. | 

- This young man took a bad cold, and complains of 
soreness over his right breast. He has loose bron- 
chialrdles, evidently from an attack of acute bronchitis, 
He needs an expectorant and counter-irritation. Pain, 
with a sense of oppression near the third intercostal 
space, precedes almost every case of bronchial hem- 
orrhage. ‘This man needs something to soothe his 
cough, and something to’stimulate the flow of mucus 
by rendering it more fluid. For all these indications 
the substance required is morphine, gr. 7, every two 
to four hours. With this he may also have something 
of an alkaline nature. I have found that acetate of 
morphine, gr. 7, with acetate of potassium, gr. xx, 
every two or four hours, according to the severity of 
the cough, will answer excellently. As a counter- 
irritant, put a cantharidal plaster, one and one-half 
inches square, over the seat of pain. 








Original Articles. 


ON ANTHROPOMETRY. 


By DR. KATE C. HURD, 
Professor of Physical Culture, Bryn Mawr School, Baltimore, Md, 


\ \ 7OULD there not be a great advantage in intro- 





ducing a system of compulsory anthropome- — 


try into our schools? Our school children are daily 
measured as to mental growth by progressive series 
of examinations, and were half as much attention 


paid to their proper and regular physical develop- 


ment, their brain cells would be provided with nour- 
ishment greatly in excess of what they obtain from 
a poorly-developed organism, and better mental work 
would result. 

What is the good of making anthropometric obser- 





vations if not to define the individual and the race? © 


To mark his and its development, growth, possibili- 
ties, and probabilities ; to show the weak points, and 
give the tissues new cells; to hasten nutrition and 
denutrition, waste and repair; to promote the death 


of the tissues, that the body might live—and live in © 


the most perfect and eutopian meaning of the term 


—with a harmonious, never-jarring development of 3 


A 
B 
Pi 


brain and body? 
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Man’s powers—as far as they are finite, just so 


far should we be capable of measuring them; just 
so far should the man strive to know himself, and, 
by the endeavor, who knows to what heights he 
might climb? Does this not accord with the Dar- 
winian hypothesis? Have not the special senses 
grown from natural selection, survival of the fittest, 
and a striving after higher food, be it tangible or 
mental? 

Granted that man is a wonderful mechanism, and 
you grant the possibility of testing each screw, 
pulley, driving-rod, and brake; of ascertaining, with 
mathematical precision, the actual power and possi- 
ble force of each lever, and its capacity of answering 
to the amount of work demanded of it by its governors. 

The question arises: Taking into consideration the 
great influence of heredity on stature (than which 
there is nothing controlled by a more simple law, as 
defined by Mr. Francis Galton),’ can a man of the 
present generation materially alter his predestinated 
height and size? 

Let us answer this by turning to first principles. 
Protoplasm is the simplest form of a cell—automatic, 
irritable, contractile, assimilative and disassimilative, 
reproductive, secretory and excretory, its life consist- 
ing in the constant and continual action and reaction 
against its environment. 

The body, as a mass of protoplasm, grows and de- 
velops by the simple multiplication and differentia- 
tion of these most formative little cells. There is no 
property of the whole, or of any of its parts, which 
was not forecast in the protoplasmic molecule. 
Every tissue has a special duty and relation to keep 
toward every other tissue, in order to maintain the 
body in equilibrium. How quaintly this story was 
told in that one of Zsop’s fables which describes the 
hands, ears, feet revolting against so much labor for 
the others, and the universal dismay at the result of 
their ‘‘strike,’’ which caused such a general cessa- 
tion of all the functions of body. 

Man has very little free will.. Causes bring their 
effects so inevitably, that the very force of his de- 
“pendence on his environment impels him to move 
consciously and unconsciously. If he moves onward 
and progresses, must it not be by the exertion of a// 
his powers? Can the brain say ‘‘I will advance, I 
will think great thoughts, I will be refreshed by com- 
munion with other brains greater than I?’’ while the 
_ body says, ‘‘I will waste, I will dwindle; I have no 
need of exercise,’’ and the muscles hang loosely and 
say, ‘‘ Mineis not a vital function.’’ 

In the Popular Science Monthly, for May, 1889, 
Prof. F. E. White writes on Muscle and Mind, as 
follows : 

‘** Exercise of muscles necessarily involves exercise 
of their associated regions in the central nervous sys- 
tem, and voluntary movements at least require the 
activity of certain areas of the brain.”’ 

The brain and the body evolute together. Look 
at the development of the brain, the sensory areas 
posteriorly, the motor areas anteriorly—centers of 
faculties developing as they are needed—first the 
centers which control the organs in the face, then 
those for arms—then in progress of evolution, those of 
the lower extremities, and then the trunk. The ab- 
sence of a limb is seen in a lack of development of its 
cerebral center, and, on the other hand, a disease of 
the brain substance is speedily seen in loss of func- 
tion of the muscles of extremities, etc., in reverse 
order of their development. 


1 Vide, ‘ Hereditary Genius.’? MacMillan & Co. 
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“The physical bases of mental life,’’ says Mr* 
James Ward, ‘‘consist in a certain elaboration of 
sensory and motor presentations.’’ As these centers 
develop, the convolutions composed of these centers 
and fibers necessarily increase; and thoughts, there- 
fore, originate in true ratio, as ideas from without 
excite these, and also the inhibitory centers in the 
frontal lobes of the brain, which were probably first 
developed by sensations of pain coming from some 
motion.’’ 

The training-schools all over our country for idiot 
children prove how far muscle development affects 
the mental, and the great and marvelous results 
obtained by using muscle sense to educate the 
mind. The question of how far these theories hold 
true, or to what extent a muscle development might 
affect the centers of thought and inhibition, cannot 
be defined. Some individuals are gifted with high 
abilities, and easily attain intellectual greatness, even 
though great obstacles oppose them; others, gifted 
with rank and fortune, and no hindrances, could 
never rise above mediocrity without this natural en- 
dowment. Still, the question is one never to be de- 
cided beforehand individually, for without making 
an effort, and ‘‘ without resistance, there is no pro- 
gression.’’—Spencer. 

Is reputation a fair test of natural ability? Who 
can say at a glance how much of a min’s power is 
due to inheritance, or how much to his opportunities, 
or how much to his natural power of intellect? ? 
Reputation is dependent upon natural ability and 
originality, plus an inherited ability, zeal, and capa- 
city for work, to which are combined, as most potent 
factors, health, and a power of literary expression ; 
or a nature which, with no extraordinary spur, will 
climb the ladder of fame to the top, never being dis- 
heartened at his slow progress, at the walls in the 
way, or the number of his back-slidings. ‘There are 
plenty of unsolved problems in the world for an 
eager, capable mind; there is plenty of room at the 
top of fame’s pagoda; there are prizes waiting for 
those men of genius who are capable of appreciating 
them, and care sufficiently for them to respond to 
their external stimuli; to cultivate their auditory, 
optic, and muscle centers by listening, watching, and 
grasping for miniature ideas to develop and to voice. 

It is these workers who ‘‘ live forever in minds of 
men made better by their presence.’’ It is these 
men who, early in life, discovered in what their 
talents lay, and so arranged their actions that causes 
and effects aided, rather than oppressed, them. Mr. 
Francis Galton, with his statistical capacity, has 
found that the proportion of noted men in England 
is in a ratio of but 1 to 4,000. This ranks far below 
the figures among the ancient Greeks and Latins, 
and ore of the most pertinent. questions of our day 
is, ‘‘Can we not raise our entire standard, after de- 
fining its position and the individual requirements to 
meet it?’”’ 

Galton’ says, ‘‘It is essential to the future welf- 
being of the generations to come, that the average 
standard of ability be raised. Civilization is a new 
condition imposed upon man by the course of events, 
just as in the history of geological changes, new con- 
ditions have continually been imposed on different 
races of animals.’’ ‘They are so modified by this 
new and burdensome life that the old story of evolu- 
tion here applies again, and the weakest faint, while 
the few who are stronger are so overpowered that 
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1Galton, Natural Inheritance. 
2 Hereditary Genius. Jd7d. 
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they seek new regions wherein to pitch their tents, 
and thus, asour American history proves, vast popu- 
lations have been completely wiped out, and all be- 
cause they knew not how to cultivate their highest 
brain centers, or how to use their physical powers. 
Their constitutions, hardy and rigorous while un- 
trammelled by any laws of civilized society, can ill 
endure the restrictions of tight clothing, the paved 
streets, the shod feet, the smoky air ; and in bondage 
to those whose inheritance from centuries of cultiva- 
tion has so deepened their convolutions that they can 
think and invent instruments for labor, with which 
the savages’ tools could not compete, these poor crea- 
tures eke out their miserable existence. During their 
apprenticeship to their more (mentally) gifted brothers, 
their physical powers dwindle, their lives are short- 
ened, and their children inherit all of the frailties 
with the growing nervous power, and, consequently, 
a degenerate race results.’ 

There is a current belief that men of genius and 
great students are unhealthy, dyspeptic, erratic, 
nervous—‘‘all brain and no muscle.’’ There are 
some glaring instances of this which catch the rays 
of devouring tradition and the rumor spreads; but 
let eleven men, the most scholarly in the nation, be 
taken and compared with any ordinary eleven, would 
the one class be weaker or more sickly than the other ? 
Granted that the latter excel in brute force, the 
former excel in endurance. 

Many of our best students in the colleges are the 
men and women who stand best in the gymnasium and 
in the athletic games. You will find that the weakly 
students are of the middle and lower grades. 

In the laws which govern the world, everything is 
arranged with so much wisdom that in obeying them 
man believes to be obedient only to his own desires. 
After thousands of years will these laws remain the 
same? Willman have the same thoughts concerning 
them? In comparison with the ancient Greeks we 
must yield to them the palm in art, but have we not 
progressed infinitely far, during these thousand years, 
in science? The delicacy and regularity of their 
and our actions are in relation with the delicacy and 
regularity of the thoughts; as they become more re- 
fined, so do we progress. ‘There was the same re- 
lation between the patricians in Rome and the plebe- 
ians, as to-day between our upper and lower classes. 

Let it be hoped that the fateful law of regression 
will not be applied to us until at least the nation has 
advanced much higher than to-day. 

As is the father so is the son. 
coming generation do? 
climb ? 

Let us glance for a moment over the parentage of 
illustrious men. Historical data are often lacking, but 
Mr. Galton assures us that more than one-half of the 
names well known in literary, scientific, and political 
circles, had eminent fathers. Example: Pitt’s father was 


es 


What shall the 
How much higher must it 








1 Alexander Bain, in his ‘‘Scope of Anthropology and its 
Relation to the Science of the Mind,” says, in regard to the 
relative preponderance of the senses and the intelligence in 
the lower races, as follows: ‘‘The lower races have preter- 
natural acuteness of senses, which seem to obstruct the higher 
functions of the intelligence. Yet intelligence is founded on 
the senses—where are we to draw the line ?’? We must study 
all of the physical characters. In testing vision, let us de- 
termine if pleasure and discrimination of color go together 


exactly ; if so, then the artistic faculty is shown, and love of. 


concrete. Do color and discrimination of size coincide ? Thus 
may we find the plurality of vision. 

All of these lead to local memories of persons and details. 
We remember best the impressions of our most delicate 
senses, plus their relation to the number of repetitions. 








j 
well known, and his uncle and cousin (the Marquis of 


Wellesley, and Duke of Wellington) were held as 
men of the first rankin genius. Alexander the Great, 
Bonaparte, Czesar, Karl XII of Sweden, Charle- 
magne, were all from illustrious families. 

It is a curious thing that poets and artists, musi- 
cians, and often times divines, acquire weakly 
constitutions by irregular habits of living; they be- 
come very neurotic and unstable, as it were, in dis- 
position, and it is these latter qualities which they 
transmit to their posterity. Here again is the scope 
for anthropometry. Let these men know themselves, 
and realize that God’s greatest gift is man—perfect, 
physically and mentally—and let them work out their 
own Salvation in accordance with the laws of hygiene 
and self-preservation, and thus shall we have a 
stronger race of clergymen’s sons, and artists’ daugh- 
ters ; so, too, may we have greater gifts than neurotic, 
erratic children thrown upon the world. 

‘‘he whole human race must be elevated as much 
above the present standard as the intelligent men of 
to-day are above the mass of negroes in the South. 
Then should we still have the groups of men of 
genius and idiots, arranging themselves at the ex- 
tremes of the binomial curve, but what men of genius 
would they be! What marvelous discoveries would 
they make! How would the world progress in loco- 
motion, electricity, photography, and medical sciences 
above all! 

At the present time, when man is hampered by his 
boundless limitations, he trembles at the sight of his 
own incapacities. Nothing is more trying than to 
perceive one’s own mediocrity, and to feel the hope- 
lessness of changing nature’s laws in the last score 
of years of one’s life. 

The man who uses his nervous energy at the ex- 
pense of his physical powers, who allows his imagi- 
nation and passions to play, untrammelled by any 
thought for his bodily capacity, soon wears himself 
out. Let these people cultivate their physical powers, 
and fight this tendency to rush headlong to ruin, call 
it death, insanity, or whatever form it may assume. 

We are shown by some of the beautiful groups of 
statistics that more crimes are committed by people 
between twenty and thirty years of age than at any 
other time ; the physical being has developed as far 
as it has been possible unaided, and the man’s reason 
is yet unfinished. All honor must be given to the 
superintendents of reform schools and homes for chil- 
dren, who have seen this crying evil, and by proper 
physical exercise are combating this physical dwarf- 
ing and making the mass of people in their institutes 
more evenly developed and balanced, mznd with body. 


Regular laws, showing the binomial curve, here as 
everywhere, prove the proportions of criminals in our 
States as surely as the prison statistics for years. 

Below (see Fig. 1) are the binomial curves of dis- 
tribution and frequency of error. Perhaps it needs 
a word of explanation. We measure a large group 
of men as to strength, let us say ; we find a few who 
are very weak, and a few who have extraordinary 
strength, these, of course, form the extremes of the 
curve; in the middle are the mass of people who ~ 
have average and mediocre strength, making the © 
length and thickness of the curve. If our measure- 
ments tell us that 60 per cent. of the group had 
strengths of seventy-five pounds, we draw a perpen- 
dicular and a horizontal line from these numbers, to 
meet the curve which has been formed by hundreds 
of measurements, and we have his rank ‘among his 
fellows. This curve can be drawn as in Fig. 1, or, 
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again, a double curve made as in Fig. 2,’ and in 
like manner, graphically, may all the relations 
and forces of man be portrayed, not only of collec- 
tive man, but, after sufficient numbers of measure- 
ments have been taken to form an average, or typical 
man, then may the individual merits and demerits be 
compared with this typical man. 





{00 


20 40 60. 6&0 
SCHEME OF oistRIBUTION 


Dr. Sargent, of Harvard College, has already, 
through the many years’ accumulation of measure- 
ments, established a perfect type of college student 
for comparison. His perfect man he likens to the 
median line of his chart, numbered ‘‘50;’’ over this, 


' above or below, as the individual case may require, 


he casts the figures of each man whom he measures 
—thus graphically showing how he differs from the 
model, and what points he should endeavor, by appro- 
priate gymnastic exercises, to make approach the 50 
line. The data for the required charting are not 


as yet public, however; and Mr. Galton, from his 


a 


anthropometric measurements at the International 
Health Exhibition in London, has, in the case of a 
certain number of measurements, proven his ‘‘ mean,’’ 
with which, having his data, every skilful measurer 
can form the individual charts required. 





o $0 100 
fag a vie? THE CURVE OF p18 - 
SCHEME OF FREQUENC? TRIBUTION WITHOUT 
OF” ERROR,. THE FRANE WORK, 


It is remarkable how asymmetrical the maj ority of 
individuals are, not only in stature and length of the 
various long bones, etc., but in power of grasping, 


_ chest capacity, etc. Fig. 5 gives Mr. Galton’s meas- 


1See Francis Galton on ‘‘Natural Inheritance,” 





599 








uring list; these few figures being, as he thinks, all 
the necessary figures to obtain, in order to fest the 
individifal. Dr. Sargent, however, takes about fifty 
measurements, and he has made the startling offer of 
$500 (?) to the man whose chart has only ten points 
out of the whole fifty taken, which will coincide 
exactly and connectedly with this median man, as 
denoted by the line 50 at the middle of the chart. 
Relative measurements prove a man’s worth much 
more practically than the actual marks, for what is 
life but one great battle-field, whereon there is fierce 
and ever hotter competition, and, to be a commander, 
must a man not show his eminent superiority over 
those men around him? 

The measure of stature is atways taken in ‘‘stock- 
ing feet,’’ or deducting the depth of the heel of the 
shoes. The grades of rank are marked from 0° to 
100°; the median point, 50°, corresponds to the 
‘‘mean’’ man of a series of many thousands of ob- 
servations (7. ¢., differing but little from the average). 
From this point, above and below, in accordance with 
his measurements and the curve of variation, a given 
man’s stature may be indicated: example, a height 
of 67.2 inches corresponds to grade 40° ; whereas 67.8 
inches equals 50°. Female stature is always trans- 
muted into male by multiplying it by 1.08—that is, 
calculating female stature to be to male as 100 to 108, 
proven by statistics to be the ratio. For the benefit 
of the public, who are measured, and who take great 
delight in seeing how nearly they correspond to the 
type, and in consequence of the thousands of female 
measurements which Mr. Galton has had taken at 
his laboratory, the female type has been found to be. 
63 inches = grade 50, and, in relation with this mark, 
other female measures are placed. 

Height sitting should correspond to the same grade 
as height standing—z.e., given a man’s stature at grade 
60, his other measurements should fall on or near 
that same line, in accordance with the plan computed 
so carefully, with mathematical precision, by Mr. 
Galton. 

Span of arms should equal the height; though, 
according to the table, in man this is a trifle greater, 
and in woman a trifle less than the stature. 

The average weight of a man 68 inches tall is 144 
pounds, and that of a woman of the same height is 
several pounds greater—155, or even 160. 

Breathing capacity of women is found to be 20 
cubic inches less than that of man. Ought this so 
to be? Can it not be traced to the embryogienic life 
and clothing of the women? To their lack of exercise 
in the open air? To their quieter plays when children ? 
Can an hour’s exercise in a city gymnasium, twice a 
week, be productive of much good, if the child be 
only allowed to romp ‘‘like a little lady’’ in the 
nursery, ride to school, and drive in the park every 
day? Animals would be greatly dwarfed by this 
alone, notwithstanding their freedom from tight and 
overheating garments, As to gymnasium work in 
England, France, and Germany, too often have I 
seen girls exercising in corsets and heavy dresses, 
their chests compressed even more by heavy dumb- 
bells, parallel bars, trapeze and ladder work. ‘The 
exercises should be equalized ; all of the trunk mus- 
cles should be cultivated at the expense of the “‘ eigh- 
teen-inch waist-band. As many exercises as the 
season permits should be taken in the open air, and 
the ventilation of the gymnasia be so perfect as to 
bear chemical analysis at any time. Recreation is an 
important physical need, and no gymnastic exercises 
should be monotonousor tiresome ; they should soothe 
nervous restlessness, and quiet the temper, rather 
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MR. FRANCIS GALTON’S ANTHROPOMETRIC LABORATORY. 
The Laboratory communicates with the ‘‘ Western Gallery## in which the Scientific Collections of the South Kensington Museum are contai 
The Western Gallery runs parallel to Queen’s Gate, and is entered either from Queen’s Gate or from theew Imperial se 
Institute Road. The latter entrance is close to the Laboratory. Admission free. 































































































































One page of the Register is assigned to each person measured, in which his measurements at suc- 
tessive periods are entered in successive lines. No names appear on the Register. Copies of the entries 
an be obtained through application of the persons measured, or by their representatives, under such 


conditions and restrictions as may be fixed from time to time. 
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than excite it. A child’s instinctive sports are na- 
ture’s purest laws for its even physical development. 
It never should weary one set of muscles more than 
another; never combine sets of muscles unnaturally ; 
but gracefully and freely produce the most symmetri- 
‘cal education of all the tissues; each individual cell 
should do its work for the common health, wealth, 
and wisdom of the body asa unit. Thus might a— 


& Man be secure 
rx* That his days would endure, 
As of old, for a thousand long years. 
a What things might he know? 
= What deeds might he do? 
And all without hurry or cares! 


oan os) 
own 


. 


® Mr. Galton, in an address to the Anthropological 
Society, of Great Britain, 1886, has made a very in- 
teresting and instructive computation of Hereditary 
Stature. In harmony with the /aws of error and the 
probability integral, he finds that for every unit that 
a given stature deviates from the level of mediocrity, 
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a brother will deviate only ? of that amount, a son 
1, a nephew 3, a grandson 4, and o in more remote 
relationships, there being always a law of regression 
to mediocrity. 
The average stature in the French army has short- 
-ened two inches in the last two hundred years. 
Ought this to continue thus, and is the American 
Nation regressing? Let us rather raise the average 
by all the means that scientific physiologists can give 
us, for more matter will be accompanied with more 
mind, and deep views of subjects which to-day are 
mere hypotheses. 
WIn taking measurements of the head from time to 
time, before the bones are completely united, we may 
judge how far brain growth increases the size of its 
coverings; we may compare the heads of educated 
with those of uneducated people; of savage with 
civilized; great care, however, must be observed in 
pial : ; “EAS SRS 
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the points of measurement. ‘To obtain the true an- 
tero-posterior size, measure from the point between 
and just below the orbital ridges to the occipital 
protuberance. ‘These are recognized in Europe as 
being the best guides, although fallacies may occur 
from the varying thickness of the frontal sinuses, 
and the amount of hair on the occiput: Height of 
skull is more difficult yet to obtain accurately ; the 
points recognized by the British and French anthro- 
pologists are from lines drawn from the lower inner 
angle of the orbit to the tragus, and perpendiculars 
erected to these lines. 

The eyes are tested by the use of diamond types 
placed on an inclined plane at distances of two 
inches. ‘The average man of twenty-three years 
can read the type at twenty-five inches; and one, 
who could read the type at forty inches, was very 
exceptional. ‘This method tests easily the difference 
in right and left eye, and shows their capacities for 
certain kinds of work very clearly. 

A set of colored worsteds, well mixed as to reds 
and greens, shows color-blindness, if it exists, on 
testing ; and it is a well-established fact that 4 per 
cent. of men are color-blind to greens. 

Again, the quickness of perception, as marked by 
the muscle-sense, is tried by a chronograph, in Mr. 
Galton’s laboratory. The apparatus consists of a 
pendulum, swinging in a known time, and its arc 
marked with distances of hundredths of seconds’ 
time. On one side is a spring, which, when unfast- 
ened, causes a small, round piece of colored paper to 
drop. When the experimenter sees the colored circle 
fall, just as quickly must he or she press a spring, 
which stops the pendulum at a given point in its arc 
marked with sixteen or twenty, or any number of 
seconds, as the case may be. Thus is obtained the 
time reaction to sight by touch. The same instru- — 
ment is applied to hearing. The person whose 





quickness of hearing is to be observed, must press 
the check lever and spring as soon as possible on 
hearing the click of the spring which frees the pen- 
dulum. 

Hearing is also tested, in Mr. Galton’s laboratory,’ 
by the number of vibrations to the second recognized. 
He has arranged a whistle, in connection with a bel- 
lows on one side, and a long rod on the other. The 
bore of the whistle is known, and also the number of 
vibrations per second from the instant that the air 
begins to pass through said whistle, and the number 
is indicated on an arc over which the long rod passes, 
as it allows more and more air to pass through the 
whistle. When the vibrations reach 18,000-20,000 a 
second then most people hear the shrill, high-pitched 
tone. 

There has been noticed, at Cambridge, a difference 
in individuals for distinguishing vowel sounds; and 
Dernars herein lies some excuse for those who, with 

ifficulty, learn foreign languages. 

Retentiveness, attention, distinction of differences 
in very minute objects, may some day produce re- 
markable discoveries by anthropometry. If all of 
the other strength tests can be defined and modified, 
why may not the higher centers in the brain? By 
appropriate use, food, and repose, may not the form- 
ative cells, which, by their disintegration or explo- 
sion, give us mental power of all varieties, be still 
further increased, and more highly differentiated, 
until we become, not only perfect physically, but 
morally and mentally ? 

_We belong most surely to a progressive society, 
making a continual—often blind—struggle towards a 
something higher and an unknown future. Nature 
' teems with potential energy which man has the 
power of converting into great dynamic energy ; and, 
while governed by the inexorable laws of nature, it 
rests with each member of society to so use his billions 
of protoplasmic molecules as to control that part of 
himself which he can wrest from any blind laws of 
fate.” We arein crying want for a greater fund of 
ability in all stations of life; for neither the classes 
of statesmen, philosophers, artisans, nor laborers are 
up to the modern complexity of their several profes- 
sions. 

Let us make a determined effort to leave the heavy 
arm of life’s balance, which is already over-weighted 
with its load of mediocrity and self-satisfaction—crea- 
tures than which nothing is more degenerating to the 
masses—at the bottom of the weight. Let us so 
_ build up the physical nature of the whole human spe- 
cies, that they may demand higher moral and mental 


— culture. 


‘Then shall the earth yield her increase abundantly, 
and the Nations boast many men like Homer’s Hec- 
tor, of whom Paris sings in the Iliad, Book III: 


Who like thee can boast a soul sedate, 

So firmly proof to all the shocks of fate? 

Thy force, like steel, a tempered hardness shows, 
Still edged to wound, and still untried with blows. 


THe American Medical Association has had a 
leasant and profitable meeting at Nashville. 
he visitors speak warmly of the welcome they re- 
ceived in this beautiful Southern city. Many recep- 
tions were held; the weather was favorable, and 
_ harmony prevailed. We hope to give some account 
_ of the meeting in detail in subsequent issues. 


1 South Kensington Museum, London. 
? Galton, ‘‘ Hereditary Genius.’’ 
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TREPHINING THE CRANIUM, WITH REPORT 
OF CASES. 


By JOHN H. McINTYRE, A.M., M.D., 
Chief Surgeon St. L. & S. F. Ry. Co., St. Louis, Mo. 


CCORDING to Chelius, wounds of the head are 
among the most difficult and important ob- 
jects of surgery. 

Their great importance depends on injury of the 
brain, which either occurs at the time of reception of 
the wound or comes on afterwards. Upon the pres- 
ent occasion we will consider injuries which produce 
a breach of continuity of the osseous structures which 
require the operation of trephining. 

It. is not my intention to take up the time of this 
large and intelligent body of surgeons with the dif- 
ferential diagnosis of concussion and compression. 
Neither to speak of the requisite acumen necessary 
to recognize a laceration of the brain by contra 
coup. Nor to describe the various varieties of frac- 
ture of the skull. 

I may here remark that this operation is quite an 
ancient one, and in its earlier history it was per- 
formed in rather a crude manner, and the fatality fol- 
lowing it was very great, Notably was this the case, 
when in comparatively recent times, and before the 
advent of antiseptics, especially in the hospitals of 
Paris and Vienna, where it was almost always fatal. 
Indeed, the great Nélaton stated that for fifteen 
years previous to the year 1860, all the cases of in- 
jury to the head occurring in the hospitals of Paris 
requiring trephining, terminated fatally. The Eng- 
lish and Scotch operators in those days also met with 
a high grade of mortality, while in the United States 
the mortality was high, yet it was much lower than 
either of those above mentioned. Of course, differ- 
ent results will obtain in the experience of different 
surgeons in any country, and better results will be 
met in private than in hospital practice. 

We may indulge in some pardonable pride at the 
results of American surgery in gunshot injuries of 
the head, which is in striking contrast with that of 
military surgeons abroad, and bears favorable com- 
parison with the results obtained in the Schleswig- 
Holstein war. In the Sepoy mutiny in India no 
soldier who was trephined ever recovered. 

The English surgeons in the Crimean war only had 
four cases of trephining to recover. And it is not 
surprising that in the Franco-German war the opera- 
tion was rarely performed. 

Of course, with the advent of antiseptics and an 
improved technique in operating, the results of this 
operation, together with that of many others, have 
been vastly improved. Encouraging and even bril- 
liant success now attends the use of the trephine for 
the cure of traumatic epilepsy, consequent upon 
neglected cases of depressed fracture of the skull. A 
careful study of the principles of cerebral localization 
makes it possible to diagnose cerebral abscesses and 
intra-cranial tumors, with a fair amount of preci- 
sion; and with our improved technique in operating, 
exploratory trephining is now a justifiable operation, 
and is quite as safe as exploratory laparotomy. This 
is well shown by the experience of those masters in 
cerebral surgery, MacKwen, Bergmann, and Hors- 
ley ; also, that of Roswell Park, Keen, and others, 
As far back as the year 1879, MacEwen, of Glasgow, 
correctly diagnosticated an abscess of the brain, and 
wished to operate for its relief. The operation being 
declined, the patient died. At the autopsy the 
abscess was found and the pus evacuated, the cor- 
rectness of the diagnosis being verified. 
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The London Lancet of December 20, 1884, con- 


tained an article published by Dr. Bennett and Mr. 
Godlee, which startled the surgical world. Dr. Ben- 
nett had correctly diagnosticated a tumor of the 
brain, where no external evidence was visible, and re- 
quested Mr. Godlee to remove it; after the trephine 
had been used, no tumor could be seen. Mr. Godlee 
boldly incised the healthy brain, found a tumor the 
size of a walnut, and removed it. The patient did 
well for three weeks, when inflammation set in, and 
he died on the twenty-sixth day. Of reports of sev- 
enteen cases of tumors removed from the cerebrum, to 
which I have had access, thirteen resulted in re- 
covery. And of three cases in the cerebellum all 
proved fatal. Astonishingly good results have fol- 
lowed the operation of trephining in cases of epilepsy 
caused by old depressed fractures of the skull. And 
even insanity has been cured by operation in cases 
following injuries of the head. As has been before 
stated, previous to the days of antiseptics, the opera: 
tion of trephining gave a high rate of mortality ; 
now, in proper hands, it has fallen to legs than three 
per cent.; and a recent writer on the subject (Seydel) 
states that his operation per se is fatal in only 1.6 
cases. 

I doubt not there are gentlemen here present who 
can say that they never lost a patient as the result of 
this operation. In my own experience, I can remem- 
ber but a single instance, the circumstances of which 
are as follows: 

Cask I.—Frederick V., aet. twenty years,-German, 
six feet in height, weight one hundred and seventy 
pounds; fair complexion, large boned, strong and mus- 
cular, was trephined forepilepsy, in the autumn of 1886. 
Two years previous he was thrown violently out of a 
wagon drawn by a pair of runaway mules, his head 
striking against a tree. He was picked up in an in- 
sensible condition, which continued for several days. 
The scalp was not cut, but was greatly swollen and 
contused, and his case was considered one of concus- 
sion of the brain. He was confined to his bed for 
about three weeks, when he got up and resumed his 
ordinary avocation of farm work. 

Two and a half months after getting up, he had a 
typical epileptic fit, which was shortly followed by 
another, and also by frequent recurrences up to the time 
he was presented to me for operation, previous to 
which time he had taken large doses of the bromides 
and many of the vaunted remedies for the cure of 
epilepsy. 

Upon careful examination, I detected a slight de- 
pression at the superior edge of the right parietal 
bone near its middle, which suggested an uncom- 
fortably close proximity to the longitudinal sinus. 

Chloroform was the anesthetic used. The scalp 
was shaved, and rendered aseptic by the use of mer- 
curic bichloride solution, the skull exposed by a free 
crucial incision, a large trephine employed, the but- 
ton of bone removed, and on its inner aspect was 
found a beautiful specimen of exostosis. ‘This exos- 
tosis had, by pressure, not only produced the nervous 
symptoms from which he sought relief, but had also 
produced thinning of the coverings of the brain, so 
that with the withdrawal of the button of bone, 
which came away within the trephine, a gush of 
blood followed, such as I had never before encoun- 
tered ; pressure was made, first by sponges, then by 
antiseptic gauze, which did not prove satisfactory; and 
by some chance, happening to have several large vel- 
vet corks in the supply bag, one was first immersed 
in an antiseptic solution, and tightly inserted into the 
hole in the skull, but in such a manner that it did 











not extend inward further than the inner level of — 
the skull. This controlled the hemorrhage perfectly. 
(So far as I know, the use of a cork under like cir- 
cumstances has not been resorted to before). It was 
allowed to remain twenty hours, when it was re- 
moved ; hemorrhage again being present, the cork 
was again placed in the antiseptic solution and re-in- 
troduced, being removed permanently at the end of 
twelve hours from that time. For many days the 
patient did well, and no epileptic seizures followed ; 
but at the end of six weeks he died of meningeal in- 
flammation. On account of the length of time he 
lived after operation, I am not inclined to blame the 
cork for the final result. 

A brief report of the following cases, all of which 
resulted in recovery, may, I hope, not be without in- 
terest : 

Cask II.—Patrick O’D., aet. seven years, was one ot 
forty-two persons in a wreck on the St. L. & S. F. 
Ry., on the night of May 23, 1889. When I saw him 
on the morning of the 24th, I found him insensible, 
and with stertorous breathing. ‘The condition of the 
pupils could not be ascertained on account of the im- 
mense tumefaction which involved the front and left - 
side of the head. A scalp wound three inches in 
length was found extending obliquely downward and 
forward in the antero-inferior parietal region, un- 
derneath which was a depressed fracture which in- 
volved both tables of bone, irregular in shape, two 
inches in length, and nearly one and a half inches in 
breadth. A point of great interest presented itself in 
this case, in that we found a fissured fracture extend- 
ing from the depressed tracture on a horizontal line 
directly backward to the extent of four inches; 
‘skull cracked like a gourd-shell,’’ was the terse and 
expressive remark of a gentleman who assisted in 
the operation. ‘The boy’s recovery was uneventful, 
with the exception of a large abscess in the post 
parietal-occipital region, the result of bruising of the 
soft tissues. 

Cask III.—John D., aet. twenty two, brakeman; 
height, five feet ten inches; weight, about one hundred 
and fifty pounds ; strong, healthy and vigorous. On 
the night of August 25, 1889, he was thrown from the 
top of a freight car, while the train was in motion, 
by striking his head against the projecting pipe of a 
water tank. His absence was not noticed until the 
train had run five or six miles, when it was backed 
to the water-tank to find what had become of him. 
He was found in the ditch by the road, lying in the 
mud, and in an insensible condition. He was carried 
to the next station, and medical aid summoned. 

His condition was reported to me as follows: Pro- 
found unconsciousness; great tumefaction of right 
parietal and frontal region, extending down to and 
below the orbit, and closure of the eye; scalp wound 
two inches long near vertex; no fracture. He re- — 
gained consciousness in three or four days, and a — 
week later, although having some rise of temperature, 
persisted in sitting up in bed. He also, within an- — 
other week, developed great irascibility of temper and 
suicidal and homicidal tendencies—took a violent 
dislike to his doctor, and not only attempted to kill © 
him, but himself also. He was now under the con- 
stant care of a nurse, both day and night, to prevent 
him doing injury to himself and others, although at 
short intervals he would appear quite rational. Sep- — 
tember 23 I received a letter from his physician, say- 
ing he was so unmanageable that he did not know 
what else to do with him, and asking if he had better 
send him to a lunatic asylum. 

I saw him on the 24th, and without going into 
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further detail, trephined him at a point in the antero- 
inferior part of the right parietal bone. 

There was quite extensive fracture of the internal 
table of bone, with consequent depression and irrita- 
tion, and more than enough reason for his irascibility 
and homicidal tendencies. His recovery was prompt, 
and his mental facilities were clear and normal from 
the time of his recovery from the anesthetic. He 
claims to have no recollection of anything that oc- 
curred during the interval of time when he received 
his injuries until after the operation which he under- 
went. Heis now, at this writing, engaged in his oc- 
cupation of twisting brakes. 

CasEIV.—John M.., aet. nine years, a bright, healthy 
boy, and one of a family of eleven children, was 
kicked by a horse. He received a crushing blow, 
which fractured the upper and lateral part of the 
frontal bone, and frightfully lacerated not only the 
meninges, but the brain tissue as well. When I saw 
him a few hours after the receipt of the injury, I 
found brain substance upon his pillow, and it was 
also welling up, torn and shreddy, out of the ghastly 
wound. Many pieces of comminuted bone were re- 
moved. But what constitutes the chief interest in 
this case was the great amount of torn and lacerated 
brain tissue, which was not only lost before my 
atrival, but also what I cut away with scissors before 
approximating the external flaps. The boy made a 
perfect recovery, and with the use of all his mental 
faculties. Indeed, I have repeatedly heard his father 
say that ‘‘ Johnny was the smartest boy he had, but 
was now smarter than before he was hurt.’’ I might 
report many more cases, some of them presenting 


_ very great clinical interest, did time permit. 


However, I cannot dismiss the subject without 
venturing to express the hope that some gentleman, 
a member of this Association, will, at our next meet- 
ing, give us the benefit of his experience in explora- 
tory craniotomy, based upon the principles of cere- 
bral localization, and thereby assist in establishing 
its correctness, utility and comparative freedom from 


danger. 
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CAMPHO-PHENIQUE.! 
By B. H. DETWILER, M.D., 


WILLIAMSPORT, PA. 


HE revolution of medical science by the discovery 

of Robert Koch, in 1882, of the bacillus of tuber- 
culosis, is only equaled by that of Dr. Jenner of the 
prophylaxis of vaccination. Villemin, in 1865, and 
Cohnheim later, demonstrated the infectious nature 
of tuberculosis by vaccination of animals. It is not 
necessary to describe the bacillus, nor its manner of 
preparation, in order to be demonstrated by the mi- 
croscope. The method of Koch-Ehrlich is probably 


_ the most satisfactory; all require care and patience, 


and the bacillus, when shown, unquestionably diag- 
noses this terrible disease. The manner in which the 
bacillus enters the system is of more importance 
than the heredity, which was formerly unquestioned. 
In families who suffer from this disease, heredity 
brings less power of resistance. The bacilli, proba- 
bly from dried sputa, are inhaled; while eroded mucous 
membranes admit them into a soil peculiarly favor- 
able for their propagation, and not fully guarded by 
the sarcophytes ; with this beginning the end requires 
no prophet’s ken; with this knowledge of the cause, it is 


_ amatterofextreme importance that a germicide should 
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he discovered that could follow these parasites into 
1 Read before the Lycoming County Medical Society. 
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the most remote capillary cells, and not injure the 
structure of the lungs. Among the recent prepa- 
rations offered to the profession, campho-phenique 
seems to possess the properties most desirable. It 
is manufactured by the Phenique Company of St. 
Louis, Mo. It is a compound resulting from the 
chemical union of crystallized carbolic acid and gum 
camphor; is a brilliant, limpid, volatile fluid; specific 
gravity, 0.9919; aromatic, not unpleasant, with a 
decided camphor odor; insoluble in water; mixes 
readily with alcohol, ether, and fixed oils; fluid under 
extreme cold; is antiseptic, anzesthetic, and parasiti- 
cide. Applied to mucous membranes, causes tempo- 
rary warmth, followed by anzesthesia. It has over fifty 
per cent. of carbolic acid, which, in combination with 
camphor, loses its caustic, but not germicidal proper- 
ties. As a parasiticide it does not equal corrosive 
sublimate, or carbolic acid, but its analgesic proper- 
ties render it valuable and available. 

In the case of Mrs. S., of Sullivan County, Pa., who 
was seen by some of you a year ago; who has, as you 
will observe, traces of epithelioma of the nose, 
cheeks, and rim of the right ear. Seven years ago, 
while living in Abilene, Kansas, she was advised to 
return home, as her case was incurable. When she 
came under my care, I placed her under the influence 
of conium, arsenic and cod liver oil. The whole ex- 
tent of both cheeks, over the nose, not extending to 
the eyes or forehead, was a mass of ulceration. You 
will notice a trifle of the alze of the right nostril de- 
stroyed. Not improving markedly, after a year’s 
treatment, I placed her under the local effects of cam- 
pho-phenique, one part to three of liquid alboline, a 
product of the distillation of petroleum. You will 
notice that the nose is now covered with a healthy 
skin, almost free from color, and the ear has not de- 
generated. She is still under the influence of Fowler’s 
solution and cod liver oil. You, who saw her when 
her face was a mass of suppurating granulations, will 
realize the pleasure she has in her improved appear- 
ance, not requiring the removal of the cancerous gran- 
ulations, and covering of the face and nose with the 
sound skin of her forehead and arm. 

This is the photograph of Master A., aged five years, 
an inmate of the hospital for the past three months. 
Two years ago, after the death of his mother, he was 
brought to my office; a knuckle of the dorsal verte- 
bree was protruding. Instead of placing him in the 
hospital, advised that he be taken home, placed on 
a solid bed, with a light weight to his head and feet, 
feeling assured that in time there would be bony re- 
pair. When he was brought here, I placed him in 
the ward. He has a large curvature of the spine, with 
a slight cicatrix, due to a large cold abscess, holding 
about a pint of pus. Drs. Nutt, Conley, and myself, 
opened it by aspiration; but, finding the debrie too 
extensive, cut down in the sac, removed the pyo- 
genic membrane, washed it freely with carbolic acid 
water, and filled the sac with diluted campho-phe- 
nique, until the walls were fully aseptic. It was 
closed with aseptic precautions, but in forty-eight 
hours had to be opened, washed out, and the cavity 
treated daily with this antiseptic, and in a week was 
entirely healed. In time, we had a plaster cast made, 
upon which a jacket of lumberman’s flannel and 
silicate of soda was formed. He is now at home; a 
letter, dated April 30, from his sister, states that he 
is out of doors all the day ; the jacket fits him well, 
and, when not pleased at home, threatens to return 
to the hospital. 

My experience with cold abscesses, heretofore, has 
not been satisfactory. I recall a boy that, twenty 
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years ago, required the opening of a cold abscess, 
which in time, indirectly, caused his death. 

This is a photograph of Master C., aged fifteen years, 
an inmate of the hospital for the past six months. 
He is now an out-patient; a year, or eighteen months 
ago, was treated for rheumatism; but the multiple 
abscesses of both arms, shoulders, and elbows, and 
tibias, show necrosis. The left arm is anchylosed and 
extended, the right anchylosed and at right angles ; 
both were extended when he entered the hospital. 
He was placed upon cod liver oil and syrup of iodide 
of iron; when toned up, was operated by the surgeon- 
in-charge at that time, Dr. Hull, with Dr. Nutt and 
myself—an incision in the upper portion of the hu- 
merus, extending to the elbow-joint, including it. 
The bone was soft and spongy where not necrosed ; 
the recovery was rapid, but the fistulous openings 
remained. You notice the boy is strong, robust, red- 
cheeked, and quite a hustler among the newsboys. 
The first step towards recovery, after the failure of 
the knife, was the injection with a pipette of cam- 
pho-phenique, diluted one to four with alboline. In 
two weeks, nine pieces of necrosed bone were dis- 
lodged; and, at this time, most of the fistulous open- 
ings of the left arm are healed, some of the right, and 
one tibia. Treatment continued. 

In recent surgical injuries the application of the 
undiluted preparation asserts its pre-eminent superi- 
ority over all antiseptics heretofore introduced. 

In the case of Master B., aged ten years, first artic- 
ulation of ring-finger torn off in the brake of a hand- 
car, except the palmar surface; finger was placed 
on a splint, covered with cotton saturated with the 
phenique. In one week the dressing was removed ; 
finger healed. That evening, in a fight, finger was 
broken off, bleeding. In afew minutes after the ad- 
justment of a splint and medicine he left the office, 
whistling. Recovery was as rapid as before. 

In gynecology I prefer it to iodine. The catarrhal 
diseases incident to this clime are very much relieved 
by its use in aspray. ‘Take one to four of the mix- 
ture in any hand atomizer, throw the spray into the 
fauces and nasal passages. In a case of diphtheria 
of thirty-six hours’ standing, with the fauces covered 
with the grayish-white membrane that I have found 
so unmanageable, this melted away under the sooth- 
ing applications of this spray, and is the only case 
that I have seen since this subject was under consid- 
eration. 

It may not answer equally well under all circum- 
stances, but I see no reason why it should not when 
‘the disease is local. When constitutional, it can only 
be of value as a local germicide to the fauces, pre- 
venting fatal sequele. 

In phthisis I have had three cases. Two were 
young women; both had children rapidly; both preg- 
nant; one a forlorn case, a sister dying a year before, 
under similar circumstances. Her physician diag- 
nosed her case fully and honestly; she lived, as he 
stated, long enough to see her babe doing well. The 
other, with aphonia of six months’ standing, is re- 
covering—child doing well—but does not expect a 
restoration to health; is satisfied with freedom from 
the harassing cough due to the viscid secretion of the 
fauces and tonsils, Third case, near the menopause, 
doing well, but will not recover. The analgesia is 
not deep nor protracted, yet gives comfort in deep 
inspirations of the spray, twice a day. 

It is only a theory that this germicide may follow 
the tuberculosis bacillus into the capillary bronchi, 
and it does not seem improbable that were those pre- 
disposed to phthisis to use this germicide before the 

















bacillus had made such terrible inroads into the struc- 
ture of the lungs and all organs it selects, this drug 
might prove of considerable benefit. Its value con- 
sists in the facility of its subdivision by a hand ato- 
mizer, its germicidal and analgesic properties. 


Society Notes. 





INDIANA STATE MEDICAL SOCIETY. 


HE Indiana State Medical Society convened in 
its Forty-first Annual Session at Indianapolis, — 
May 14 and 15, 1890; Dr. J. D. Gatch, of Lawrence- 
burg, President; Dr. E. S. Elder, of Indianapolis, — 
Secretary. The Secretary reported eight hundred 
and forty-four members; and the Treasurer, Dr. F. 
C. Ferguson, of Indianapolis, $1,406.81 in the treas- 
ury. An hour was spent in honoring the memory of 
Dr. Thomas B. Harvey, who died during the past 
year. A committee, consisting of one member from 
each county, was appointed to attend to the enforce- 
ment of the law suppressing quackery. Dr. Wm. 
Cluthe, of Tell City, was appointed Chairman. 

The Faculty of the Indiana Medical College gave 
a dinner to the members of the Indiana State Medi- 
cal Society. Dr. L. D. Watterman, of Indianapolis, 
gracefully presided as toast-master. Dr. E. S. Elder 
responded to the toast Our Guests; Dr. E. S. Mc- 
Kee, of Cincinnati, to that of Medical Journalism ; 
Dr. Edwin Walker, of Evansville, The Indiana 
Medical Society; Dr. J. C. Sexton, of Rushville, 
discussed the Relation of the Physician to Medical 
Education. 

Officers were elected as follows: President, Dr. G. 
C. Smyth, of Greencastle ; Vice-President, Dr. H. C, 
Wood, Angola; Secretary, E. S. Elder, Indianapolis ; 
Assistant Secretary, H. C. Reade, Tipton ; Treasurer, 
Dr. F. C.. Ferguson, Indianapolis. 

A peculiar feature was that the Homceopaths, Ec- 
lectics, and Regulars were all meeting in their An- 
nual State Conventions on the same days and in the 
same city. Ae tes. 

Papers were read on: 

Sciatica, by Dr. W. H. Thomas, of Indianapolis. 

Headache in Relation to Eye Strain; by J. P. Wor- 
rell, Terre Haute. 

Acute Inversion of the Uterus, by Dr. G. T. Me-_ 
Coy, of Columbus. 

Tonsillitis, by Dr. L. C. Cline Indianapolis. 

Corneal Ulcer, by Dr. J. L. Thompson, Indianapolis. — 

A Case of Splenectomy, by L. J. Willien, M.D., 
Terre Haute. 7 


SOME OF THE PROBLEMS OF BACTERIOLOGY =~ 


was the subject of a paper read by Dr. THEODORE 
POTTER. 
He said there is no subject which has occupied so 
large a part of the interest and attention of the pro- 
fession during the last decade as the germ theory of © 
disease. The medical historian of the future will 
describe our age as chiefly characterized by the de- 
velopment in this direction. , 
Bacteriology has entered all the fields of medicine, 
modifying our ideas of etiology, pathology, diagno- 
sis, treatment, and prevention. In the broader 
sphere of preventive medicine it has brightened our 
hopes for the coming of a better day. It has stepped 
in with an offer of aid in the solution of some of the 
important questions of medicine ; but problems have 
arisen in this work, among them being : - 
Questions of the susceptibility of animals to the 


en 


_ many years have passed. 


_ lems which gather about these two great fields. 
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infectious disease; the durability of disease germs 
and the methods of their dissemination ; of disinfec- 
tion ; whether each of the infectious diseases is due 


to.a single and specific cause; of hereditary trans- 


mission. 

The essayist showed how the uncertainties con- 
nected with inoculation experiments upon animals 
threw an obstacle in the way of reaching positive 
conclusions as to the specific pathogenic character of 
certain bacteria, as illustrated in the investigations 
of such diseases as cholera, typhoid, diphtheria, 
syphilis, etc. Either we shall have to make more 
experiments upon men—criminals, perhaps—or we 
must learn more than we now know of the exact 
relation of animals to the infectious diseases. 

As to the durability of infectious material, and its 
dissemination, the idea chiefly emphasized was, that 
by means of bacteriology our knowledge had become 
more positive and definite. Having identified a cer- 
tain material thing as the essential infecting agent, 
having learned the conditions of its existence, and 
how to recognize it, we are better prepared to detect 
it in its hiding places, to trace it from place to place 
and person to person, and to determine how long it 
remains dangerous. 

Similarly more definite knowledge has been ob- 
tained of the efficiency of disinfecting agents, and of 
the distinction between disinfectants and deodorants. 
Knowing what is to be destroyed, we may more easily 
decide whether or not our efforts to disinfect rags, 
sputa, feces, hands, and instruments have been suc 
cessful. 

Each of the infectious diseases is probably due to 
a specific cause. But the investigation of pneumonia 
and diphtheria, for instance, has made it an open 
question which bacteriology does not answer with 
positiveness as yet. The relation between puerperal 
fever and erysipelas, revealed both by clinical obser- 
vation and experiment with cultures, seems to show 
that a germ may, under: different conditions, produce 
apparently different disorders. 

As to heredity, laying aside for the time being sec- 
ondary and predisposing causes, the question is, 
whether the germs or spores exist in the body at 
birth. The methods of investigating this problem 
were explained, especially as they bear upon tuber- 
culosis. The opinion was expressed that the older 
ideas of the direct heredity of tuberculosis were at 
least exaggerated ; but we are not yet warranted in 
asserting that neither is the disease nor a predisposi- 
tion to iteverinherited. The laws of heredity are not 
violated by the prevailing opinion in the profession 
as regards the latter particularly, and some able, but 
not infallible, authorities may have to recant before 
In conclusion, the writer 
urged that bacteriology is not merely a laboratory 
occupation, or a microscopic study, but a study of 
pathology and the causation of disease, and the prob- 
It is 
‘only as we think of it that we shall be able to under- 
stand what it is and what it means to the progress of 


AN ISCHIOPHAGUS 
was the striking title of a paper read by Dr. T. O. 


_ ARMFIELD, of Tipton. 


It referred to the famous Tipton County twins, 


and gave a minute clinical history of this two headed 


baby. The brains of both children were well de- 


veloped, and the children were quite handsome 


and exceedingly bright for their age. One would 
cry while the other laughed or slept, and one would 
experience pain while the other felt none. They were 











placed in a museum circuit when three months old, 
and one died at Buffalo, New York, when eight 
months old, from measles ; the other died forty-five 
minutes later, from shock from the cold blood rush- 
ing into its veins from the dead child, and its inabil- 
ity to oxygenate the blood from the dead child. 

_ The President, Dr. J. D. Gatcu, took for his sub- 
ject, 

WHAT OF THE DAY? 


The doctor thought the destiny of the medical pro- 
fession a glorious one. The great aim of science is 
the discovery of truth, and the proverbial veneration 
entertained for it by the human mind is a sure indica- 
tion that truth willbe conducive to the real progress 
of nations and individuals. Every lover of truth is 
a lover of knowledge. The mind is the grand regu- 
lator of the heart ; laws of nature are all simple, and 
are readily comprehended by a mind of ordinary 
capacity when separately announced. How could it 
be expected that in the general enthusiasm for use- 
ful knowledge medicine should escape, or that its 
secrets should escape from a scrutiny that has spared 
nothing. The present century of professional life in- 
dicates wonderful advance, and is keeping step with 
steam, with electricity, with scientific education, and 
with progress in every department of public interest. 
When one recalls the wonderful activity in the col- 
lateral sciences which are the handmaids of progres- 
sion, the application of the development of physical 
sciences to the solution of vital problems, the re- 
markable development in both normal and patho- 
logical histology and histo-chemistry, the great im- 
provements in the construction of instruments and 
introduction of new methods of investigation, it leads 
him to think the present century one of very great 
progress. 


SOME EMERGENCIES DEMANDING ABDOMINAL 
SECTION 


was the subject of a paper by Dr. J. C. SEXTON, of 
Rushville, and excited a spirited discussion. 

This paper was a critical review of cases coming 
under the author’s personal observation, which had, 
in his opinion, been improperly treated, and which 
operation might havesaved. He urged the performance 
of section at once in traumatic perforation. He held 
that administering opium in these cases is the greatest 
possible error. He severely criticised the policy of 
waiting for the subsidence of shock before beginning 
operation, quoting Dennis, of New York, and Price, 
of Philadelphia, as supporting his view. The author 
stated that in one of his cases the patient was 
‘“shocked to unconsciousness, pulse imperceptible, 
scarcely bleeding from a lacerated omentum that pro- 
truded from the abdomen,”’ who rallied so promptly 
upon filling the cavity full of hot water that in ten 
minutes the anzesthetic was given and operation 
begun. ° 

The essayist made reference to Dr. McMurtry’s 
famous case of section for perforation of colon and 
suppurative peritonitis, and said Dr. McMurtry had 
added another gem to Kentucky’s bright crown of 
surgical glories. The paper added, ‘‘This honor 
might have come to Indiana and Rush County, for 
the opportunity was present and the situation not 
grasped.”’ 

The diagnosis of appendicitis indicated immediate 
section in the opinion of the essayist. Senn and 
Treves do not hold this view, but advise waiting un- 
til the interval between attacks. He cited four cases 
coming under his observation in one year, and said 
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that authority for the old treatment by opium and 


blister could not be found in any text-book or journal 
published in the last five years. 

A case of supposed uterine pregnancy was men- 
tioned, and the fact deplored that the abdomen was 
not opened, as it was clear that the woman bled to 
death internally. 

A case of dystocia from the cicatrix left after a 
high amputation of the cervix was described, and 
the doctor held that abdominal amputation of the 
uterus would have been a better procedure than a 
high forceps delivery after cutting through the cica- 
trix. 

He condemned the conduct of some who would do 
nothing themselves, nor allow anything to be done 
where operation alone could save life. He said we 
are all willing to subscribe to the doctrine of certain 
men that there should be ‘‘ fewer laparotomies by the 
many and more by the few;’’ but this dictum does 
not excuse ignorance of the subject, nor preparation 
for emergencies demanding prompt action. 





BROWN COUNTY ACADEMY OF MEDICINE. 
OFFICIAL, REPORT. 
Meeting May 15, 1890. 

The Vice-President, A. M. ELLSBERRY, M.D., inthe 
Chaire-R. B.. McCaut,. M,D.,. Secretary. 
EMBERS: I. M. Beck, J. H. Williamson, J. 

B. McClain, R. B. Fee, W. H. Russell, W. 

W. Ellsberry, Thos. W. Gordon, Y. Stephenson, T. 


Heaton, J. L. Wyle, W. A. Dixon, W. A. Bivans, A. F. 
Sidwell, S. B. Sheldon, Wesley Love, J. H. Love, Lee 


Markley, J. N. Salisbury, W. J. Srofe, A. M. William-- 


son, C. Jara, M. Ellsberry, Andrew Earhart, T. M. 
Reede, H. S. Guthrie, J. H. Fritz, Alexander Gil- 
fillen, A. N. Wyle, J. C. Winters, S. C. Gordon and 
E. R. Bell. 

Annual election.of officers resulted in the choice of 
the following: Pres7dent, Isaac M. Beck; Vice-Presz- 
dent, R. B. McCall; Secretary, R. B. Fee; Zreasurer, 
W. W. Ellsberry ; Board of Censors, J. B. McClain, 
J. H. Williamson and Wesley Love. 

Chair appointed the following permanent commit- 
tees : 

One gals : A.M. Ellsberry, R. B. McCall, R. B. 
ee. 

Finance: W. W. Ellsberry, Thos. W. Gordon, A. 
M. Ellsberry. 

Ethics; Thos. W. Gordon, W. W. Ellsberry, R. B. 
McCall. ns 

Dr. I. M. BEck opened discussion on 

NEURALGIA. — 

In a practice of sixty-two years I have seena great 
deal of this disease. It is found so often associated 
with rheumatism, in a subacute or chronic form, that 
many have believed there in some sort of connection, 
which possibly is only a coincidence. Intermittency, 
or remittency, points to a malarial cause, as we under- 
stand it, and indicates quinine; arsenic may be em- 
ployed with advantage. For many years, where 
anzemia is marked, and in chlorotic females, I have 
confided in soluble citrate of iron, with quinine in 
combination, or alternately, and with such gratifying 
results that a change to anything else has never been 
contemplated. 

A twig only may be involved, or the entire trunk; 
of the former, area of suffering will be circumscribed ; 
of the latter, it will be quite extensive, sometimes oc- 
cupying half the surface of the body in its manifes- 
tations. 
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Two indications are present, namely, ¢o subdue or 
relieve pain and to break the habit; the first is best ful- 
filled by opiates, anodynes and aneesthetics. Anti- 
pyrine and antifebrine have largely supplanted the — 
use of opiates—they are excellent in their way— © 
however, of the two, I am partial to antifebrine. 
Should there be tenderness of the spine, counter- — 
irritants should be applied, and of these I much pre- 
fer fly-patches, as they are more convenient than the 
ordinary forms of cantharidal plaster sold in the 
shops. The adztis to be broken up by a judicious 
use of antiperiodics, ferruginous tonics and altera- 
tives—quinine, soluble citrate of iron, and arsenic, 
with improved hygiene. 

Dr. J. B. MCCLaIn observed that people, and even 
practitioners, have very vague notions about the 
nature of the malady, anda lamentably loose and un- 
precise way of diagnosingit. I am not sure that the 
so-called relationship between neuralgia and rheuma- 
tism has the least foundation in fact. In anzemic 
states it seems to luxuriate, here I only know that 
we find the two pathological phases—one called 
anzemia, the other neuralgia. What the dependence 
may be, or whether there is any, is by no means | 
clear ; yet it must be confessed that the remedies that 
favorably influence the one, do impress and frequently 
seem to control the other. I give quinine because 
there is distinct periodicity, iron and arsenic because 
there is manifest blood impoverishment. 

But for many of the miss-called neuralgias that 
find their way into my office, I have excellent results 
from the action of a good cathartic, say five or ten 
grains each of calomel and jalap, which depurates 
the primee vize in a most effective manner, banishing 
suffering and discomfort and securing a new lease of 
life. LI opine that there is a good deal of nonsense in 
many of the modern so-called refinements of treat- 
ment for this and other diseases. 

Dr. R. B. FEE: Quinine helps in neuralgia by 
augmenting arterial tension, iron and arsenic by im- 
proving the nutritive processes. The doctor preferred 
not to occupy the time in the discussion of mere — 
theories. He called attention to the value of laxa- 
tives, and particularly to flushing of the colon as 
now practiced by many of the best physicians of the 
country, as an effective means, in many cases, of re- 
moving the suffering and discomfort complained of. 

Dr. W. H. RussELL would first learn if patient 
were syphilitic, scorbutic, anzemic, malarial or mer- 
curialized, and wouldshape the treatmentaccordingly, — 
so as to meet and combat leading indication, which ~ 
he believed stands in a causative to the trouble. 
Mercuric poisoning would suggest the iodides ; syph- 
ilis, mercury and the iodides; anzmia, iron and 
arsenic ; malaria, quinine, iron and arsenic. 

Dr. A. M. ELLSBERRY remarked: I know from 
experience that neuralgia is a very practical sort of a 
malady, and one which is apt to make its presence — 
felt. 

My treatment is a very simple, practical one— 
quinine, iron, arsenic, good food, good hygiene, not 
too much medicine. There is certainly a causative de- 
pendence of neuralgia on malaria. Once I had In- 
diana ague, now more than thirty years ago, and had 
it bad, too—but what’s more germane to the point, 
nearly ever since I have been in partnership with the 
subject of our talk, which never fails to come around © 
for a share of the dividends. I have no new theory — 
to advance, though I would like to make the inquiry: 
Do those infinitesimal, microscopic entities of vitalized 
activity, called mzcrobes, possess some kind of a tele- 


graphic or telephonic arrangement whereby they can — 
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communicate with each other, for now I haveasharp 
pain in ear or jaw, and, instantly, with the quickness 
of thought, there is a lightning-like stroke in the toe 
or some other remote part? Keep the bowels open, 
drink a pint of cold water, and attend regularly to 
the calls of nature, and the doctor will have fewer 
cases to treat. 

Dr. R. B. McCALy said: Neuralgia is a type of 
indefiniteness ; neuralgia is pain—all pain, however, 
is not neuralgic. Pain in the track ofa nerve not trace- 
able to any external cause, paroxysmal and unac- 
companied by febrile movement, is neuralgia. When 
you find a demonstrable cause, you take the case 
from the catalogue of neuralgia and tack a name to 
it—a specific name. Neuralgias are superficial, or 
deep-seated. Difference in character of pain is differ- 
ential ; superficial neuralgias are sharp, cutting, lanci- 
nating ; visceralgias, dull, boring. Symptoms of neu- 
ralgia, and of rheumatism, are frequently manifest in 
the same case, yet without dependence, though they 
may modify or aggravate mutually; pain and the ten- 
der points of Valleix evidencing the presence of the 
one; articular soreness, immobility and friction the 
other. How much of the painful manifestation in 
malaria, in anzemia, in syphilis, and in conditions re- 
sulting from metallic poisoning, may be truly said to 
be neuralgic? In an uncertain quantity we must not 
confound the aches and pains properly belonging to 
those maladies and misname them something else. 
When the nerve suffering is plainly traceable to one 
of those, it is manifestly a misapplication of the 
term to call it neuralgia—all pain is not neuralgic 
sut generis. It-would be an endless task to trace out 
the disease in all its multiform relations, and without 
practical value ; however, it may be mentioned that 
superficial neuralgias are unilateral: that they are 
symmetrical when corresponding areas of both sides 


are consecutively involved; that deep-seated and 


superficial may alternate; that occasionally cervico- 
occipital neuralgia merges in hypereesthesia of one- 
half of the body, and that sciatica in a small per- 
centage of cases develops anzesthesia of one entire 
half of the body.* As to treatment, there remains 
little to be added. 

Present suffering must be relieved; to accomplish 
which I can say nothing better, in a general sense, 
than antipyrine ; it promptly relieves most hemi- 
_cranias. The exceptional ifStances demand chloral 
hydrate, with bromide of potassium, or chloral 
hydrate 5,10, or 15 grs., and morphine sulphas %, %, 
or % gr., combined. Antipyrine, antifebrine, or a 
combination of cannabis Indica, morphine and bella- 
donna, may be relied on in cervico-occipital neural- 
pias, in intercostal neuralgias, in lumbar and abdom- 

nal neuralgias. In lumbar and abdominal neuralgia 
much benefit has followed the faithful use of salicy- 
late of cinchonidine in quite large doses, supple- 
mented, or not, by modérate doses of Hall’s solution 
of strychnine. Antifebrine and chloralamide prom- 
ise to develop larger fields of usefulness ; the first as 
an analgesic; the last as an hynotic. To the practi- 
tioner, each individual case must suggest an outline 
of the management to be adopted. Anzemia, iron, 
-arsenic, cod-liver oil, electricity ; malaria, quinine, 
Fowler’s solution, strychnine, mineral acids ; syphilis, 
mercurials, iodide of potassium, syrup of iodide of 
tassium, syrup iodide of iron, salicylate of mercury 

y hypodermic injection. 


MILLER (Med. Record) contributes another instance 
of the transmission of scarlatina by milk. Two chil- 


‘had also been inoculated with success. 





dren of a dairyman suffered from this disease. T'wen- 
ty-four cases occurred shortly after, all reported with- 
in four days, and all in persons who had drank milk 
from this dairy. ‘The incubation was less than twen- 
ty-four hours, and the first symptoms were intense 
pain in the stomach and bowels, excessive vomiting 
and profuse diarrhcea. After this the fever usually 
ran a mild course, and no deaths ensued. 





INTUBATION has become an established procedure 
in membranous croup. Baldwin (Columbus Med. 
Jour.) tabulates forty-one cases operated upon in and 
about Columbus. Sixteen recovered and twenty-five 
died. The average age of those who recovered was 
five and a quarter years; of those who died, four 
and two-fifths years. Of twenty tracheotomies for 
croup but one was successful. Dr. Baldwin also 
describes a case in which a laryngeal papilloma was 
absorbed by the pressure of the intubation tube ; and 
another in which the sameinstrument gave great relief 
in tubercular laryngitis. 





PACKARD (Med. Record) details the case of an in- 
fant in whom convulsions occurred, that were at- 
tributed to the milk of a worried mother. A wet-nurse 
was provided, and, under appropriate treatment, 
mother and child improved rapidly. When the 
mother resumed the nursing, however, the convul- 
sions recurred in a worse form. ‘The child’s head 
rotated to the right; there was conjugate deviation of 
the eyes to the right, with flexing and spasms of the 
left arm and hand, and drawing up of the left corner 
of the mouth. The spasms lasted but a few seconds, 
and were said to have occurred one hundred times ina 
day. Recovery finally ensued, after a wet-nurse had 
been provided. 





CULTURES OBTAINED FROM VACCINE VIRUS.—Dr. 
Ernst gave results of recent investigations in cultures 
of vaccine virus by Dr. Martin, in the laboratory of 
which Dr. Ernst had charge. Cultures were made 
February 13, from a vaccine vesicle. February 20, a 
calf was inoculated—typical results. February 27, 
another calf inoculated—typical results. February 
25, second generation from culture of February 15, 
and March 5, third culture. Inoculations with these 
cultures gave typical results. The fifth generation 
gave a like typical result in calves. Two children 
One had 
been afterward inoculated with ordinary virus, but 
without success, showing the culture virus was 
identical in action with the ordinary, as it was in ap- 
pearances.—Medical Record. 





In a discussion upon tuberculosis at the meeting of 
the Association of American Physicians, Shakespeare 
spoke earnestly against the heredity of phthisis. It 
was contagious and infectious; the bacilli in the 
secretions and excretions of those affected should be 
destroyed, and the well should avoid as much as pos- 
sible associating with the sick. Rigid inspection of 
meat and milk was a necessity. He favored special 
hospitals for consumptives. 

Trudeau also advocated the special hospital as bet-" 
ter for patient and for community. | 

Johnson found patients did better in the Western 
deserts, where neither animal or plant life flourished, 
and hence the bacillus became inert, rather than in 
health resorts where consumptives congregated and 
the sputa were not destroyed. 

These views appeared to be unanimously held at 
the meeting. 
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DOCTOR’S INVENTIONS. 


OMMENTING upon the statement that the dis- 

coverer of antipyrin had realized a fortune from 

it, one of our contemporaries states that he knows of 

many good doctors who did not use this drug during 

the influenza epidemic, because it was handled by a 
monopoly. 

Monopolies are repugnant to the spirit of republic- 
anism ; and we fully agree with our friends in object- 
ing to them on principle. But there are monopolies 
of diverse sort and nature; and all are not equally 
bad. When a learned member of our profession pub- 
lishes a book, he has it copyrighted; and enjoys, 
during that period, a monopoly of the profits arising 
from the sale of the work. Nobody objects to this, 
and, even in the centers of medical Phariseeism, the 
holder of a copyright walks with head erect. If the 
product of his cerebration materializes in the shape 
of an instrument, a brace or a battery, this same 
Phariseeism interdicts the direct and open monopoly 
by the inventor. It says: ‘‘ You must not hold a 
patent in your own name. You can let your son or 





your brother patent the thing, and arrange privately |- 


with him to give you the profits ; and, no matter how 
glaring the subterfuge, you fulfil the letter of the 
law, and your place in the synagogue is assured. 
If you will not stoop to this mode of action, or wink 
at the perilous proximity to perjury when one person 
swears he is the inventor of a machine which is in all 
but some unimportant trifle the work of another, you 
must take the consequences in professional ostracism.’ 
The whole system of medical ethics is incongruous 
with the environment of the profession. In no other 
case is the man who employs his time and devotes 
his brain to the development of some valuable pro- 
duct, expected to hand it over to those who have 
been meanwhile spending their time in idleness or 
dissipation. To harmonize matters, the professional 
class should be salariedofficers of the State. The 
result of the present misfit system is to compel poor 
men to keep out of the profession, or else to seta 
premium on skill in evading the spirit of the law, 
while obeying it outwardly. Morally and legally, 
the discoverer of antipyrin had a right to a fair profit 
upon it. Warburg gave his tincture to the world, 














and died poor. Many another has enriched the pro- 
fession with the results of his labor, and received no 
other reward than neglect and contempt, because he 
was not smart enough to find an under-hand way of 
reaping his profit. 

The professional idea is beautiful. It raises the 
physician out of the slough of selfish greed in which 
mankind wallows. It sets him apart as one whose 


-avocation is that of a priest; who is lifted up above 


the motives that actuate the common run of men, and 
whose life is devoted to the good of his race. But, in 
the loftiest aspirations of the human heart, there is a 
string which still restrains us to the influence of the 
earth. ‘‘ Art is divine, the artist human.’’ The 
priest may speak as with the tongue of an angel, but 
he still has a belly to be filled; and the doctor may 
go among the sick and afflicted like a messenger 
from a better world; leaving peace and comfort 


wherever he goes; but his rent-day comes around 


quite as it does with common folks ; his grocer tacks 
an extra cent per pound on the doctor’s coffee, be- 
cause he wears good clothes and rides in a carriage. 
Whether we will or not, the necessities of life hold us 
down to its stern realities; that the means of living 
must be earned and collected, or we die. 

There is evidently a feeling growing up in the pro- 
fession that the law forbidding physicians to patent 
their inventions should be altered. _It is practically 
ignored to-day. Many physicians have secured pa- 
tents, and no notice has been taken of their trans- 
gression. Their membership in societies remains 
undisturbed ; their papers appear in our best jour- 
nals. They are certainly respected as highly as their 
fellows; for it is not possible for human nature to 
think less favorably of blunt, straightforward honesty 
and the claiming of one’s moral and legal rights, than 
of evasion and subterfuge. 


THE ADDRESS ON MEDICINE. 


R. N. S. DAVIS’ address appears in full in the 
Journal of the Agnerican Medical Association, 

for May 24. ‘There was nothing new in the address, 
to those who are familiar with Dr. Davis’ decided 
views upon alcohol and antipyretics, and yet he pre- 
sents his aspect of these questions with a force that 
commands attention. When he objects to the reck- 
less or routine use of these articles, he carries with 
him the approval of most practical clinicians ; but 
when he condemns them altogether, he voices preju- 
dice. ‘That fever does not constitute the disease is 
doubtless true; but yet the degree of fever is our best 
guide in judging of the severity of any given case, and 
constitutes in itself a definite danger, acting directly 
upon the brain, leaving its traces in the tissues, and 
capable of being rendered less harmful by direct an- 
tagonism with cold. Medicine is not a mere matter 
of statistics, and if even one only out of a series of 
cases die, yet is there still an individual reason why 
that one case died. Hood’s assertion that the fevers 
treated since the introduction of the new antipyretics 
are not thereby shortened, proves nothing ; the vary- 
ing results of their varied uses give us the evidence 
we seek, + He 
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| 
Nature’s processes do not always show a happy 

balancing of means to the end. Compensating hy- 
pertrophy is apt to become excessive ; the cicatrix of 
a burn may twist the headawry ; that of an intestinal 
ulcer cause impermeable stricture. Fever may be 
nature’s mode of ridding the body of noxe, and yet 
by its excess be the direct cause of death. The en- 
feebling of the heart by hemorrhage may be the final 
cause of the cessation of the bleeding; and yet the 
application of a ligature is generally considered safer. 
We deprecate the routine employment of alcohol in 
fevers, and, in truth, rarely find it advisable to give 
it, even in pneumonia or typhoid fever. But we 
would not look upon any man as a safe practitioner 
who expresses his conviction that it should never be 
given in these diseases. Tartar emetic, in large doses, 
is not usually thought of in connection with typhoid 
fever, but we are firmly convinced that it saved the 
life of one patient, and that we have never met an- 
other case in which it was admissible. In fact, itis the 
case, always the case, and not the disease, which one 
has to treat; and the physician must stand ready to 
follow his case into whatever therapeutic paths it 
may lead him. ‘The physician who refuses to use 
alcohol in any circumstances, stands on the same |; 
grounds as the homceopathist. 


AN OPEN QUESTION. 


HE question of prostitution, in its bearing upon 

the people, and in its relation to the law, is of 

vital importance to the community at large, and of 
extreme interest to the profession from hygienic and | 
medico-legal aspects. That prostitution is an evil no 
one will deny, and that it is an evil which, to all ap- 
pearances, it is impossible to entirely eradicate, is an | 

assertion which will likewise hold its ground. The 

question, however, around which seems to center the 

greatest proportion of interest at present, is not as to 

the right or the wrong of the matter, but is, whether 

or not the actual good resulting from the measures 

which have been adopted by some portions of our 





- own and other lands for the restriction of the ill- 


‘ 


omened vocation, with the ultimate object of mini- 
mizing the prevalence of venereal disorders, balances 
the evils consequent upon the legal countenancing of 
a truly illegitimate calling? Does the open recogni- 
tion of crime, and the legal permission of the educa- 
tion of a class of criminals which cannot but be 
extremely obnoxious and distasteful to the law-abid- 
ing community, result in any good which cannot be 
secured in any other way, by measures less extreme? 
This is the mooted point. 

“Of two evils, choose the least,’’ is the cry of those 
who advocate suchacourse. ‘‘ Prostitution will exist, 
do what we can to banish it from the land, and if un- 
restricted by legislation, will result in the wide- 
spreading of syphilis, with all of its attendant horrors, 
together with the gonorrhceal vice, which in its ulti- 
mate sequelze, is even more loathsomeand dangerous. 
By proper legal restriction, enforcing a weekly, 
monthly, or quarterly examination into the health 
and cleanliness of these prostitutes, these dangers can 
be, and are, reduced to the minimum. By careful 


legislation alone, can we arrive at anything like a 
satisfactory solution to the unpleasant and yet all- 
important matter.’’ Such is the argument advanced 
by the promulgators of this method of dealing with 
the subject, who seem to think that the end has been 
reached, and that any other measure towards the ac- 
complishnient of the desired object will be out of the 
question. 

Many objections, however, can be raised to this 
method of dealing with the matter. Is it absolutely 
necessary to choose-a lesser evil to avoid a greater 
one? May not even stricter measures than those al- 
ready adopted be enforced, which, though primarily 
raising a violent hue and cry from the abettors of any 
participation in the crime, will finally result in an 
absolute crushing out of a vice which is an odium to. 
whatever community upon which it preys and which 
it contaminates ? 

A simple enumeration of a few of the evils spring- 
ing from this legal recognizance of prostitution, will 
avail to show the immorality and unstability of such 
acourse. In the first place, from the legal point of 
view itself, what can but be the outcome of such 
winking at crime by the myrmidons of the law ? Give 
' but one such avenue of escape from the clutches of 
| the law, and crime, in its multitudinous aspects, will 
raise the cry of _a precedent, and claim a right where, 
legally, there should be none. ‘Too late then to urge 
that two wrongs will never make a right. Here is 
one of the greatest of resultant evils, not to speak of 
the physical infirmities and absolute physical wreck 
resulting to those engaged in the nefarious business, 
as shown by the early development in them of neu- 
rasthenia, uterine, ovarian and tubal disorders, and by 
their frequent early demise. And even more disas- 
trous and deplorable is the effect of such a system 
upon the community at large, as evinced by the utter 
depravity of morals, which necessarily follows such 
wholesale disregard of the laws of health and pro- 
priety. Have we not thus briefly grouped together 
enough of resultant evils to more than overbalance 
the little good which is claimed for this system as 
arising from a restriction in the ravages of but one 
class of disorders? 

While acknowledging, then, the vast strides which. 
legislation has made in the right direction, and ad- 
mitting the good that has resulted therefrom, we still 
feel that we are as yet far from the attainment of our 
purpose, and, moreover, that only can that purpose 
be furthered still more by another stride equally as. 
vast, by which a//legal recognizance will be abolished, 
and the crime, as such, punished as severely as such: 
acrime merits. The first inclination towards such a 
step we feel has been shown recently by our munic- 
ipal authorities in the posting before all houses. 
within our community, in which this illegal vocation 
is plied, a red lantern—most appropriately a danger 
signal, as warning not only of physical, but of mentak 
and moral danger as well. May the good work con- 
tinue, and may it be sustained by all who would lay 
any claim to the name of philanthropist and humani- 
tarian.—D. 


WHOOPING-COUGH prevails in Auburn, Me. 
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GOOD deal of unnecessary complaint is being 

made about certain questions addressed to phy- 
sicians by the census officials. Nobody need answer 
these, unless he is willing; and it is to be presumed 
that every physician knows where to draw the line 
between the giving of information which will be of 
value to the public, and the betrayal of professional 
confidence. Let us not hinder the work by factious 
opposition. 


SAD WORDS. 


F our indulgent readers will pardon the paraphrase 
on the touching verses, we venture to say that 
to the original writer : 
The saddest words of tongue or pen, 
Are words for words that should have been. 

In a note to the V. Y. Med. Times; one of its con- 
tributors mildly and sorrowfully suggests that when 
the compositor or the proof-reader substituted vectum 
for victim, in his article, the point was irrevocably lost. 

In our own journal, strange substitutions also oc- 
casionally creep in. One of our assistant editors, 
whose chirography is not his strongest point, was 
lately astonished at seeing, on one occasion, the word 
prophecies for proboscis, in an annotation; and, on 
another, zzflowing for imploring. 


HE Kansas City Medical Index devotes an edi- 
torial to the subject of circulation of medical 
journals. We would suggest our valued contempo- 
rary to base his calculations on data more reliable 
than those furnished by an advertising agency. We 
are not aware of this firm’s authority for the circula- 
tion given to this journal, which is simply that of one 
out of the four journals whose combination makes up 
that of THE TrImES AND REGISTER. We desire to 
add that this journal does not take advertising mat- 
ter from any agency, to be paid by space in that 
agency’s publications; while, in our dealings with 
advertisers, we prefer to deal directly with our cus- 
tomers. For these reaSons we do not look for, or get, 
fair treatment in the matter of circulation or patron- 
age, excepting from agencies whose standing is too 
high to permit of their being influenced by such con- 
siderations. 


ALTITUDINOUS AIMS. 


HE enterprising California State Medical So- 
ciety thinks of taking part in the World’s 
Fair, at Chicago. At its late meeting, the President 
suggested that (1) they have a large papier mache 
model of the State, illustrative of its physical geog- 
raphy, and showing forests, water-courses, altitudes, 
and game; or, (2), to offer a prize of $500 for the best 
article descriptive of the climate of California. The 
President remarks that this pamphlet should be as 
‘reliable as Euclid and as entertaining as Don 
Quixote ;’’ but, although the climate of California 
is doubtless an attractive and interesting subject, we 
fear that the essayists will find great difficulty in 
meeting the President’s requirements. If, however, 
a proper effort is made to bring the mind of the 
reader into harmonious relations with the subject, by 
infusing into his vital fluids somewhat of the vital 
forces of the soil, transmuted into the products of its 
vineyards, the experiment may not be wholly un- 
successful. 
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JAPANESE DENTISTRY. 


he of the pioneers of dentistry in Japan is proof 

of the old adage that ‘‘ necessity is the mother 
of invention.’’ It seems that a professor of fencing, 
some five hundred years ago, finding that in the pur- 
suit of his regular vocation teeth were frequently 
knocked out, broken off, or otherwise maltreated, 
took upon himself the task of repairing these injuries 
as much as possible. From replacing broken crowns 
(tooth) with artificial ones of wood or wax, and pull- 
ing with his fingers loosened teeth, he proceeded, by 
easy steps, to manufacture artificial dentures, and at 
last found himself transformed from the professor of a 
maiming art into the practitioner of a healing science. 

The method of tooth extraction, as performed by 
this professor and his successors, would hardly ap- 
peal favorably to a modern aching cuspid or molar. 
If the dentist, by the aid of a piece of paper, could 
pull the tooth with his thumb and finger, all well 
and good; but if he could not, a mallet and a small 
stick of wood solved the difficulty. ‘The thrice-sen- 
sitive tooth was thumped this way and that, until it 
was loose enough to be drawn out in this decidedly 
primitive manner. 


RSENICAL poisoning is probably much more 
frequent than the published reports indicate. 
Dr. A. G. Young, Secretary of the Maine State 
Board of Health, recently suffered from illness which 
baffled his advisers, until an analysis of the wall 
paper showed it to contain large quantities of arsenic. 
Removal to anOtuES room brought about quick re- 
covery. 

An. ineresane question arises, as to how much 
arsenic is really taken up through the lungs to pro- 
duce symptoms of poisoning. In administering this 
drug by the stomach, the dose is generally taken 
after meals, and some portion is probably rendered 
insoluble by iron in the food, so that the actual quan- 
tity absorbed is uncertain and variable. When given 
on an empty stomach, much smaller doses are re- 
quired ; and even half a drop of Fowler’s solution 
has given rise to toxic symptoms. ‘The question as 
to whether these small doses are as efficient thera- 
peutically as the larger, has never been definitely 
settled. It would seem a priori that a dose which is 
toxic if given before meals should at least equal a 
much larger, but not toxic, dose after eating ; but 
clinical experience points the other way. 


THE SANITARY VALUE OF SLACK WATER 


M. SAFFORD publishes, in the Zennessee State 
J. Board of Health Bulletin, a paper upon the in- 
fluence of slack water navigation upon the pub- 
lic health. Slack waters form a series of pools in 
the course of astream. The water is not stagnant, 
as in a pond, but the flow is regulated by the supply ; 
the level remaining near the same point at all times. 
By this means, the uncovering of areas usually under 
water, and the occasional flooding of low lands 
usually dry, are in some measure prevented. Low, 
marshy spots near the stream are also covered; and 
from all these it results that the most fruitful sources 
of malaria are shut off. 

If the water be used for drinking purposes, the 
slack waters act as subsiding reservoirs; and, as 
fresh water plants grow more luxuriantly in them 
than in the shallow and rapid current of the natural 
channel, the water is purified by the action of both 
these agencies, Flushing is accomplished by heavy 
rains, and by the spring freshets. 


THE TIMES AND REGISTER. 


521 





Analysis of the river and well waters at Zanes- 
ville, by Dr. Culbertson, showed that the river water 
was beyond comparison the purest; and the same 
writer states that the death-rate from malaria, pneu- 
monia, and diarrhoea is now less than it was in 1869. 

Along the Shenango Valiey the abandonment of the 
Erie Canal, and letting-out of the slack waters, has re- 
sulted in a wide-spread prevalence of malaria, which 
has not disappeared after ten years, though the type 
of the disease has been somewhat modified. Here, 
low tracts were uncovered which had for many years 
been under water, accumulating mud, laden with 
organic matter in abundance. The river water was 
not used for drinking, and the ague arose from ema- 
nations from the soil. 


AN EFFECTIVE PUNISHMENT. 


HE President of the California State Medical 
Society advises, in order to prevent the breed- 

ing of criminals, the castration of ‘‘idiots, those who 
commit—or attempt to commit—rape, wife-beaters, 
murderers, and some classes of the insane.’’ If such 
mode of punishment should come into vogue, we feel 
confident that wife-beating at least would grow rapidly 
and markedly less. The interests of the human race 
would undoubtedly besubserved, were castration tobe 
substituted for imprisonment, ina variety of cases. The 
heredity of crime is far better established than that 
of cancer or of tuberculosis. In the whole class of 
confirmed criminals, the substitution of castration 
for long terms of imprisonment would be a protec- 
tion to future generations, while much less expensive 
to the State ; and, we believe, the prospect of such a 
punishment would have a much greater effect in de- 
terring from crime than those now in vogue. We 
have heard the singular objection to this method of 
punishing crime, that society has no right to inflict 
it. The right to cut off a man’s head for murder 
assuredly implies the right to remove less vital mem- 
bers for crimes of lesser magnitude. In the case of 
wife-beating, the punishment is out of proportion to 
the gravity of the offense. There are, we regret to 
say it, cases in which a wife richly deserves a beating. 


THE CHIGGER. 


HIS insect, variously dubbed ‘‘chigger,’’ “‘jig- 
ger,’”’ ‘‘red bug,’’ ‘‘ harvest mite,’’ and ‘‘ har- 
vest bug,”’ is about ready for the summer campaign. 
_ According to Whelpley (Cizz. Med. News), this 
troublesome parasite is confined to the Mississippi 
Valley, and manifests a marked predilection for the 
flesh of humanity, a weakness which its favorites by 
no means reciprocate. The chigger is found on all 
kinds of vegetation, but principally on blackberry 
-bushes, and, as soon as given half a chance, trans- 
fers itself to the garments of some passer-by, and 
thence, by rapid stages, to one of the tenderer por- 
tions of the victim’s anatomy. ‘The axillz, pubes, 
and inside of the thighs are the usual points of pref- 
erence, although the parasite, if pressed for time, 
does not disdain to begin burrowing into the skin at 
any place. 

Within a few hours the animal will have buried 
itself completely in the integument. The best 
method of removal is to locate the insect by the aid 
of a small magnifying glass, and to remove it with 
the point of a needle; the sore may be treated with a 
mixture of carbolic acid and glycerine, though fat, 
salt pork grease is a very common home remedy. 

Some persons are never troubled by the chigger, 
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nor are the natives assaulted so violently as new 
comers, the chigger’s appetite seeming soon to be 
cloyed by flesh of home production, and to be most 
stimulated by integument that has about it a strictly 
foreign flavor. 


Letters to the Editor. 


WHO IS RESPONSIBLE FOR THE ABUSE 
OF NARCOTICS? 

Tia the Pharmaceutical Record of May 19, the editor 
again raises his voice against the sale of narcotics, 

also giving the views of Mr. I. D. Crawford, ex-Presi- 

dent of the North Carolina Pharmaceutical Associa- 

tion, which are so forcible that I quote the latter 

portion entire : 

‘“We are not responsible for the forming of the 
habit that is dragging so many of the best people ot 
our land down to destruction, but we are responsible 
for dealing out to them the means of indulging in 
that habit. Let us not turn our places of business, 
in which should be found the panaceas for the ills ot 
life, into gilded dens where danger lurks, and from 
which poisonous streams flow out to corrupt and de- 
moralize the community.’ We are prostituting an 
honorable calling, and are bringing down on our 
heads condemnation which is not undeserved. For 
the sake of humanity, let us take a firm stand 
against this evil, and discountenance it henceforth 
and forever.”’ 

Mr. Crawford says that the druggists are not re- 
sponsible for the formation of the opium or morphine 
habit. To what or to whom shall we charge it? 
Heredity, environment, worry, undue strain, either 
in business or social life; pain, long continued and ~ 
unbearable, are doubtless some of the causes leading 
to its acquirement, but I wish to ask if the physician 
is not largely at fault in either the unwise or unneces- 
sary administration of the drug, when other and 
milder remedies would have sufficed? I could cite 
case after case which was directly attributable to 
such a cause. Given, a case of pain, the cause of 
which may be comparatively insignificant, but the 
discomfort for the time being great; a dysmenorrhea, 
for instance, opium, in some of its forms, is adminis- 
tered, ease procured, and, at the next period, the 
patient, knowing the remedy, obtains it from the too- 
easy-conscienced druggist, and further, finding that 
it brings on a very pleasant and happy frame of mind 
in other conditions as well, the habit is established 
before the victim is aware of the danger, when it is 
often too late to escape. 

That this is no fancy sketch is too well known to 
admit of controversy. Opium is one of our most 
highly useful drugs, and it is not against its legiti- 
mate use that I write, but to urge upon the profession 
great caution against its too frequent and ill-advised 
administration. Especially does this apply to the 
recent graduate in medicine, with his new hypodermic 
syringe, although I incline to the opinion that the 
habit in question is rarely contracted in this way, 
compared with its administration by the mouth. 

One of the most harmful, and at the same time a - 
very useful form of laudanum, is what is known as 
McMunn’s Elixir. Harmful, because of its claim to 
be harmless; useful, on account of its careful prepara- 
tion, being very frequently prescribed. The laity 
use it largely, considering it less injurious than laud- 
anum, at the same time being more elegant. The 
deodorized tincture of opium of the United States Phar- 
macopoea corresponds very nearly with its strength 
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and appearance, and is preferred by many physicians 
who, very properly, do not wish to countenance pro- 
prietary preparations, although ‘‘McMunn’s,’’ in many 
parts of our country, has almost become a standard 
article. 

There is another source of the evil under consider- 
ation, and that is that many of the patent medicines 
on the market contain large quantities of opium in 
some of its forms, notably certain cough syrups, pain 
relievers, soothing syrups, etc., etc., and it seems to 
the writer that if the druggists wish to clear their 
skirts of all blame they ought to refuse to sell pa- 
tents known to contain opium or morphine in appre- 
ciable quantities. This might bring up the question 
of patent or proprietary medicines generally, but I 
shall not stop to discuss that subject at this time. 
Neither do I need to give statistics regarding the 
enormous consumption of opium in this country. 
The evil is a great one, and should command our 
earnest attention, whilst as physicians we should ex- 
ercise great caution regarding prescribing or adminis- 
tering opium in its derivatives, so that we may be 
able conscientiously and honestly to say: ‘‘ We are 
not responsible.”’ 

I shall illustrate this subject by the report of a 
single typical case out of many that have come under 
my observation. 

Miss , aged eighteen, a brunette, being on a 
visit to one of my families, was taken ill, and I was 
hastily summoned, and found the young lady in the 
early stages of her monthly period, and apparently 
suffering considerable pain. She at once asked for a 
hypodermic injection of morphine, to which I ob- 
jected. She stated that at home the family physician 
always gave her morphine at such times, it being the 
only remedy that gave relief. I again declined to use 
the drug, assuring her that some other agent would 
bring comfort, suggesting hot applications, a sitz- 
bath, etc. ; but these were so troublesome, when a 
simple puncture in the arm would bring such com- 
fort. I then gave, by the mouth, one pearl of valer- 
ianic ether [Vial], repeating the dose in fifteen 
minutes, and in half an hour she was asleep. In one 
hour another was giten, and, during the night, re- 
peated once again, which carried her through the 
course without further trouble. 

The danger of the morphine habit was strongly 
presented to the patient and friends, and, I think, 
fully understood by them. A vial of the pearls was 
sent to the family at a later date, and I recently heard 
from them, to the effect that one pearl, taken early in 
the period, was sufficient to give full relief—all ex- 
pressing profound gratitude for being delivered from 
the necessity of resorting to morphine; and, if the 
pearls should lose their efficacy, some other rational 
line of treatment will be adopted, doubtless galvanic 
applications, which I should have preferred to the 
valerianic ether, as being curative rather than pallia- 
tive; but, with young girls, I generally resort to 
other means first. 

In this connection, I will say that I have had the 
same good effect from the use of valerianic ether in 
other conditions, notably nervous diarrhcea. 

It seems to the writer, that opium and alcohol 
should be not only less freely prescribed and dis- 
pensed, but that much more stringent laws regulating 
the same should not only be enacted, but enforced! 

Won. H. WALLING, M.D. 


2005 ARCH STREET, PHILADELPHIA. 











‘“THE position of Health Officer should be a 
career, not an episode.’’ 
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THE SUPPRESSION OF CONSUMPTION. By G. W. HAMBLE- 
TON, M.D. New York: M. D. C. Hodges, 47 Lafayette 
Place, 1890. Fact and Theory Papers, No. 1. 

In this paper the President of the Polytechnic 
Physical Development Society of Great Britain treats 
of this important subject from the stand-point of the 
scientific gymnast. 





ELECTRICITY IN THE DISEASES OF WOMEN. By G. BET- 
TON MASSEY, M.D. Second Edition, Revised and En- 
saraed. F. A. Davis, Publisher, Philadelphia and London, 
1890. é 
The demand for a second edition of this work, in 

but little more than a year from the appearance of the 

first, shows the favorable estimation in which it is 
held by the profession. 





THE MARINE CLIMATE OF THE SOUTHERN CALIFORNIA 
COAST, AND ITS RELATION TO PHTHISIS. By P. C. RE- 
MONDINO, M.D., President of the Board of Health, City of 
San Diego. 

We commend this little pamphlet to our readers, as 
containing valuable information upon a subject now 
attracting attention. Dr. Remondino is in a position 
to give just the data needed by any physician who is 
sending patients to California, and has treated his 
subject with unusual skill: 








Woop’s MEDICAL AND SURGICAI, MONOGRAPHS. Vol. VI., 
No. 2, May, 1890. Wm. Wood & Co., Publishers, 56 and 58 
Lafayette Place, New York. 

This volume contains the following: Insanity at 
the Puerperal, Climacteric, and Lactational Periods, 
by William Bevan Lewis, L.R.C.P.; Treatment of 
Diseases of Women by Massage, by Dr. Robert Zie- 
genspeck, Munich; The Treatment of Internal De- 
rangements of the Knee-joint by Operation, by Her- 
bert W. Allingham, F.R.C.S.; The Idiopathic En- 
largements of the Heart, by Dr. Oscar Fraentzel, 
Berlin. 








INTERCOLONIAL MEDICAL CONGRESS OF AUSTRALASIA. 
Transactions of Second Session, held in Melbourne, Victo- 
ria, January, 1889. Published under the direction of the 
Literary Committee. Melbourne: Stillwell & Co., Printers, 
195 A Collins Street, 1889. Paper, pp. 1029. 

This bulky volume contains, besides an account of 
the meeting, one hundred and seventy-eight papers 
upon medical subjects. Some of these are valuable, 
others quite the reverse. The diseases peculiar to the 
country naturally receive a good deal of attention, 
and these papers are exceedingly interesting. Phthi- 
sis, typhoid fever, hydatid disease, and leprosy are 
prominent among the subjects treated. The volume 
is illustrated by a number of charts and cuts, and by 
fifteen photographs, the latter illustrating an opera- 
tion for club-foot, cretinism, and ichthyosis. 





Topical Treatment of Diphtheria, and Chemical Solution 
of the Membrane. By A. W. Nelson, M.D., New London, 
Conn. 


Transactions of the American Orthopedic Association. 
Third Session, held at Boston, Mass., 1889. Vol. II. Phila- 
delphia: Published by the Association, 1889. 


Thirteenth Annual Report of the Board of Health of the 
State of New Jersey, and Report of the Bureau of Vital 
Statistics. Camden, N. J.: F. F. Patterson, Printer, 1890. 


Transactions of the College of Physicians of Philadelphia. 
Third Series, Volume the Eleventh. Philadelphia: Printed 
for the College, 1889. With this volume is bound the Wil- 
liam F. Jenks’ Prize Essay, on ‘‘ The Diagnosis and Treatment 

' of Extra-Uterine Pregnancy,’ by John Strahan, M.D. 


fers from glycosuria, and had favorable results. 
_had in all fifteen cases with more or less good results. 
In one case it stopped the tremors of a masseur in five 


- the cerebral functions. 
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The Medical Digest. 


RUSSIAN NOTES. 


Translated by CHAs. D. Sprvak, M.D. 


Dr. FEINBURG reported before the St. Petersburg 
Medical Society, two cases of general idiopathic 
itching during labor. These cases are of such rare 
occurrence that such authorities as Hildebrand and 
Zweifel deny their existence. The husband of one 
suspected syphilis and applied to Dr. F., but a 
thorough examination revealed no cause for this at- 
tack. The first attack lasted for four days, and ceased 
by itself. TMhe second case was a nervous women who 
had two abortions, both accompanied by a general 
itching. (Vvaich, No. 8). Dr. Krastilevski writes a 
letter to the editor (Vvatch, No. 14), in which he con- 
firms the statement of Dr. Feinburg by a case of his 
own. His case was a fifteenth gravida, and she had 
this general itching during all her labors. It com- 
menced, generally, about seven days before labor, 
and lasted two or three days after labor, in the latter 
period being accompanied by a burning sensation in 





the palms and especially in the soles. Dr. K. used 
the following lotion with success : 
Ba—Acid¢arholichh: 2:36. Ge 3j- 
CIVOOTINL +77. Roe tchier exec yesrhs 3}. 
PONTRCUAL s Hote hebaucncal mca ce 8 3Vj. 


Dr. ROSHCHININ reported to the St. Petersburg 
Medical Society the results of his experiments with 
the injection of Brown-Séquard’s elixir, prepared of 
the testicles and spermatic cords of a porpoise. The 
first experiment was made on anold dog, which could 
not get up from the rug. After the first injection the 
pog got up and devoured, with great relish, a large 
piece of meat. After the fourth injection, all the 
animal’s functions returned. Encouraged by the first 
result, he tried it on an old man of sixty-eight years, 
who, after an attack of pleuro-pneumonia, was com- 
pletely exhausted. Injections were made twice a 
week. After the eighth injection, even the sexual 
appetite returned. Second case, fifty-eight years old. 
Somnolent and apathetic, the result of a severe 
glycosuria (52.9 per cent. of sugar in the urine). 
After the first injection, the somnolence and apathy 
lessened, and after the fourth the patient felt relieved. 
The third experiment was Dr. R. himself, who suf- 
He 


injections ; in another returned the sexual function 
to a man of forty years. A ninety-year-old man who 
had to be carried, now walks the streets. Dr. R. 
summarizes the therapeutic action of spermin as fol- 
lows: It raises cardiac activity, improves digestion 
and assimilation, tones up the system, and excites 
ra ah 


Dr. KOLBOSENKO, in his ‘‘Therapeutic Notes,” 
suggests (1) warming, as a popular remedy for those 
overcome by stove gas. The author has witnessed 
many good results in such cases from warm applica- 
tion to the whole body, and especially to the head. 

(2)Heisconvinced of the poisonous action of creoline. 
A patient, suffering with chronic metritis, compli- 
cated by a subacute parametritis and perimetritis, 
was treated for a month with creoline internally, two 
minims five times only, and for two weeks a daily in- 
jection of-water one pound, and eight to ten drops of 
creoline, at the same time vaginal irrigations were 
made, morning and evening, with five pounds of 
water and a teaspoonful of creoline (about + per cent. ). 


aT, 
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Soon the depression of the heart was developed, pulse 
slowed and dicrotic, somnolence, all of which disap- 
peared when the use of creoline was discontinued. 
All this time the excreta, etc., had the odor of creoline. 
(3) The author has observed in badly nourished 
and anzemic children a speedy and great improve- 
ment following vaccination. The author thinks that 
the febrile state which follows vaccination stimulates 
assimilation of nutrition. ‘ 
(4) The author has tried the collodion salicylate 
for bunions and corns, and has found it to be effec- 


tive. ‘The composition is: 
R.—Salicylic acid, 
ECU BOUG Si se g os oe 6 aa gm. v 
MUQTAOUIONIN A atteeneetis <2 a0 3 gm. xl 


—Russkaya Medicina, Vratch, No. 14. 


LAKER and Targler have described, under the name 
of perverted sexual appetite in woman, such a state 
where complete satisfaction in existing normal appe- 
tite is attained not in coition butin onanism. Dr. 
Loiman, a practitioner in Frazesbad, says that such 
a state as described by Laker is not rare atall. He 
gives the following history of a case: Mrs. S., menses 
at thirteen years, married at nineteen. In the pres- 
ence of her husband she complained of ‘‘ whites.’’ 
In a week she returned, and having examined her 
and found the bright red discoloration of the labia 
minora, he suspected onanism, and asked her about 
it. She confessed, and told her tale of woe as follows: 

When ten years old she was placed in a monastery, 
where, about two years later her companions taught 
her to practice onanism. Returning home she came 
in contact with many boys, but, fearing the conse- 
quences, she contented herself with mutual onanism, 
She married, but was greatly disappointed when she 
found no pleasure in the matrimonial embrace. She 
became pregnant, and procured artificial abortion. 
Coition was a curse to her, and as she ascribed this 
state to the impotence of her husband, she tried other 
men, with the same sad result, so that she practices 
onanism even now. 

Another case: Thirty-eight years old. Menses at 
seventeen, married at twenty. Had eight children, 
all living, and led a happy life. Husband died, and, 
a year or so after, she commenced to practice onanism, 
which had a deleterious influence on her health. She 
induced a young student of eighteen, living in her 
house, to have a sexual intercourse ; but this did not 
satisfy her, and she ascribed it to his greenness, and 
tried other men, with the same result, and had to re- 
sort to onanism. . 

Loiman thinks that onanism in woman has the 
same effect asin man. It is known that those ad- 
dicted to onanism, practice it even after they marry. 
Dr. Loiman knows a wigmaker, fifty years old, who 
has several children, who continues to practice onan- 
ism. Dr. Ioiman thinks the best treatment for such 
cases is constitutional and dietetic ; the local having 
no effect whatever. 

— Therap. Monatsschr.,; Vratch, No. 14. 


Dr. ZHBANOV collected very interesting data con- 
cerning Russian medical journalism. He gives a list 
of all the journals that have ever been published in 
Russia, their programmes, names of the editors, 
period of existence, price and other interesting in- 
formation. 

Origin.—The first medical journal appeared in 1792 
under the name of Sauktpeterburgskya Vrachelniya 
Viydomosti (St. Petersburg Medical Annals) and ex- 
isted till 1794; from 1801 till 1810 appeared 1 ; in the 
second decade, 1; in the third, 3; in the fourth, 3; in 
the fifth, 2; in the sixth, 7; in the seventh, 13; in the 
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cent. of all the journals that were published. The 
journal Drukh Zdraviya (the Friend of Health) is the 
first in longevity, having attained the age of thirty- 
seven years before it expired (1833-1870). 

Period of E-xistence.—Forty-five organs have ceased 
to appear, and 32 are published yet. At present, in 
their first year, 3 journals; in second, 6; in third, 1; in 
fourth, 3; in fifth, 1; in sixth, 3; in seventh, 2; in 
eighth, 2; in ninth, 1; in tenth, 2; in eleventh, 1; in 
fourteenth, 1; in sixteenth, 1; in seventeenth, 1; in 
twenty-fifth, 1; in twenty-eighth, 1; in thirth-third, 1; 
in sixty-eighth, 1. All the journals together exist 
324 years, on the average 10.25 years each of them. 
The government journals (Voyeum Medicinski Jour- 
nal, etc., in all 3) have an average of 28.25 years; of 
societies 15.75; individual enterprise 5.64. 

The journals that have existed and gone had 356 
years in common, average 7.5. 

Places of Publication.—In St. Petersburg, 51 ; Mos- 
cow, 15; Kieff, 3 (of which one was published after- 
wards in Warsaw); in Bryansk, Voronez, Kazan, 
Kerch, Lipetz, Novgorod, Pyatigosk, Ryazan, Glav- 
yansk, Tiflis, Kharkoff and Chernigoff, 1 in each. 

Of the 32 existing now, 18 are published in St. 
Petersburg, 4 in Moscow, and roin other cities. 

Intervals of Publication.—One journal three times a 
week ; 1 journal twice a week; 20 journals once 
a week ; 5 journals in two weeks; 30 journals oncea 
month ; 5 journals once in two months ; 4 journals once 
in three months; 4 journals once in four months ; 10 
journals at no definite period. 

Publishers.—Twelve by various governmental in- 
stitutions ; 17 by societies and universities; 17 by 
professors, and 35 individual enterprises. 

Contents.—Strictly scientific, 57 ; popular scientific, 
8; popular, 17; references, 5. 

Specialties.—General medicine, 36; hygiene and 
popular medicine, 11 ; ophthalmology and water cure, 
4 each; medico-pedagogical, psychiatry, surgery, 
mid-wifery, internal diseases, therapy, pharmacy and 
zemsko-medicine, 2 each ; dentistry, 1. 

Causes of Discontinuation of Forty-nine Journals.— 
Change in the editorship and programme, 10; by 
resolution of societies, 2; lack of sympathy, 3; on 
account of sickness or death of editor, 5; lack of 
matter, 1; discharge of the editor, 1; on account of 
other occupations of the editor, 2; causes unknown, 
25.— Vratch, No. 12, 15, 1890. 





Av the North of England Obstetric and Gynzco- 
logical Society, Sinclair read a paper upon the diag- 
nosis of gonorrhceal infection in women. He spoke 
of the change in menstruation, which becomes more 
painful ; changes in the glands of Bartholine, or the 
orifices of ducts ; the persistent turbid discharge from 
the cervix, and the ovarian changes. ‘Alexander 
found these symptoms most frequently after abortion 
or labor at term. He considered the inflammation of 
the glands of Bartholine a good test for gonorrhcea. 

—Med. Press. 





For ‘ToorTHAcHE.— Dr. Brown, in the Dental 
Register, says that the following combination has 
marvelous and instantaneous effects in stopping 
toothache. As physicians, too, are frequently con- 
sulted with regard to this painful trouble, we give 
Dr. Brown’s procedure : 

‘‘ Break a hypodermic tablet of 4% grain morphine 
sulphate, et atrophine sulphate 1-150 grain in four 
parts, dissolve one part in ten drops of warm, well, 
spring or river water thoroughly. A perfect solution 


: | 
eighth, 12; in the ninth (1880-1890), 38, almost 50 per 











of the partial tablet having been made, it is drawn 
up into the syringe, and the contents thereof slowly 
and cautiously injected into the hard gums surround- 
ing the aching tooth. Several applications may be 
made, until all the contents of the syringe are in- 
jected.” 





WHAT NOSES ARE For.—Several interesting arti- 
cles have lately appeared on this subject in the Mew 
York Medical Journal and the Sanitary Era. Most 
persons, says the latter, would answer ‘‘ for smelling;”’ 
this is by no means all. The nose is just as certainly 
the organ through which the inspired air should be 
drawn as is the mouth for preparing food for the 
stomach, and both organs are fitted for their respec- 
tive functions. People should be instructed that the 
nose has three necessary functions to perform, neither 
of which can properly be performed by the mouth, 
viz.: to warm, to moisten, and to filter the air. In 
addition to these, the nose is also a detective of bad air. 
Authorities are quoted in proof of the fact that how- 
ever cold or warm the inspired air is, by the time it 
has passed through the nares it has reached the tem- 


perature of the blood; dry air is completely satu- — 


rated with moisture during this same passage, and 
multitudes of the germs and foreign particles are 
caught on their inward journey. 





CaIsson DISEASE.—J. L. Corning, M.D. (Med. 
Record) contributes an interesting article on this sin- 
gular affection. The caisson or tunnel disease is an 
affection of the spinal cord, due to the sudden change 
from a relatively high atmospheric pressure to one 
much lower. The seizure does not take place while 
the subject is in the caisson, that is, while under the 
increased pressure, but after emerging into the nor- 
mal atmosphere. Pain is generally present, in char- 
acter, from mild to that of frightful intensity, and 
affecting the ears, knees, back, or abdomen. 

Aneesthesia and paralysis may appear along with 
bladder and rectum symptoms. ; 

As regards duration, the affection may last but a 
few days or weeks, entirely leaving the patient, or 
it may disable him for life, or, on the other hand, 
the symptoms may increase in severity to a fatal 
termination. 

The pathogenesis of the curious affection the writer 
explains as follows: In the first place, the diminu- 
tion of the pressure at the periphery causes the blood 


to rush in unwonted quantity to the surface of the - 


body, with consequent deprivation of the internal 
organs, and especially those within the cerebro-spinal 
canal, of a large amount of blood. 

This anzemia of the cord and brain is equivalent to 
a withdrawal of a large amount of oxygen from those 
structures, to the serious impairment of their func- 
tions. As a matter of necessity this anemia will 
first make itself felt in the lower segments of the 
cord, for the very good reason, as Dr. Moxon long 
since pointed out, that the arteries which supply this 
region are at once long, slender, and remote from the 
heart. Only when the rarefaction is very great will 
the cerebral functions be affected. Hence, there will 
be motor and sensory paraplegia before unconscious- 
ness. 

In the way of treatment nothing has been found so 
good as a return to the caisson itself, with its in- 
creased atmospheric pressure ; but as such method of 
treatment is not, as a rule, by any means convenient, 
Dr. Andrew H. Smith has suggested the construction 
of an apparatus into which the patient could be 
placed, and in which the pressure of the air could be 
raised or lowered at pleasure. 


THE TIMES AND REGISTER. 


525 

















Medical News and Misechiane 





An Iowa boy is said to have fasted for over seventy- 
five days. 


Dr. O. P. REx has occupied his country seat near 
Jenkintown. 

Dr. W. H. ByForp, of Chicago, died May 21, of 
heart disease. 

BLINDNESS is rarer in Holland than in any other 
European country. 


A GREAT deposit of manganese is being opened up 
in Calhoun Co., S. C 


THE strawberry festival is abroad in the land, and 
the price of ginger is up. 

THE will of the late Mary Lord gives $5,000 to the 
Cooper Hospital, Camden. 


CLEVELAND doctors are rejoicing over an outbreak 
of painful, but not fatal, colic. 


THE Wilmington street car companies have pro- 
hibited spitting in their vehicles. 


Some English hospitals require their nurses to be 
members of the Established Church. 


Dr. Gro. C. DEVINE has been appointed Physician 
to the Seventeenth District Police Station. 


An Aberdeen doctor offers to attend patients and 
find his own medicine for a half-penny a week ! 


THE principal element in the popularity of the 
Arkansas Hot Springs is the poker played there. 


AUSTRALIA is compelled to use metallic furniture, 
no wood being safe from the attacks of white ants. 


THE modest constabulary of an English town re- 
fused to allow a stud-horse to be taken through the 
streets. 


THE Delaware State Medical Society holds its one 
hundred and first annual session at Wilmington, 
June Io. , 

A Dayron, O., girl recovered $25,800 damages 
from a female physician for a mistake in a delicate 
operation. 

A DRUGGIST was picked upin Independence Square, 
suffering from morphinism. Shouldn’t have taken 


his own medicine. 


THE duchesse d’Uzes is endeavoring to interest 
French ladies in out-door sports, calculated to im- 
prove the physique. 


Dr. CHARLES MEIGS WILSON has been re-elected 
Chief Physician of the Lying-in Charity, over Dr. 
William H, Parish. 


TREES covered with moss are specially apt to be 
struck by lightning. This will be some consolation 
to the rolling stones. 


THE Sanitary News calls attention to the ease with 
which: cellars can be ventilated by pipes connected 
with the kitchen chimney. 


CAPE May was honored last week by the presence 
of Drs. B. F. Baer, Charles H. Reed, S. T. Linea- 
weaver, and James Leaming. 


A MOVEMENT is on foot for the preservation of the 
Adirondack forests. Dr. A. B. Loomis is among 
those who are prominent in it. 


NEUDORFER has used pulverizations of creolin, 


one-half per cent., in tubercular phthisis, with as- 


Serted advantage as a bactericide. 














A BROOKLYN policeman, who was supposed to be 
ill, was well enough to get up and break the jaw of 
the doctor who was called to see him. 


POTTSTOWN has commenced work on a new reser- 
voir and water-works, to secure that beverage from a 
source above the outlets of her sewers. 


MAy 22 was observed as Donation Day by the 
Presbyterian Home for Aged Couples. Nearly one 
thousand visitors called during the day. 


As usual, the Jewish Hospital holds their annual 
Donation Day on May 30. Visitors are invited to 
callon that and the two succeeding days. 


THE Pennsylvania Working Home for Blind Wo- 
men held its twenty-second anniversary, on May 23. 
There are now fifty-eight inmates in the home. 


THE Association of Medical Editors elected Drs. 
F. L. Sim, President; Frank Woodbury, Vice-Presi- 
dent, and J. C. Culbertson, Secretary and Treasurer. 


THE new city crematory was tested on May 26. It 
is located at Lamb Tavern road and Lehigh avenue, 
and is intended for the disposal of unclaimed bodies, 


CAMDEN has requested Governor Abbett to veto 


‘the Water Repealer Bill, which would debar that city 


from a much needed improvement in its water-supply. 


LIVERPOOL has a very large death-rate, and is 
about to make a strenuous effort to improve it by 
pulling down five hundred and thirty-four tenements. 


PoRTLAND, Oregon, is building a new hospital, to 
contain three hundred beds. ‘This willafford clinical 
advantages to the medical department of the Univer- 
sity. " 

THE Missouri Medical Association was so well 
pleased with their treatment at Excelsior Springs that 
the members decided to hold next year’s meeting at 
the same place. 


A Hovusk SURGEON is wanted at Manhattan Hos- 
pital. Salary $50, monthly. Must be a hospital 
graduate. Apply to F. H. Daniels, 126 W. 126thSt., 
New York City. 


DuRING the past month, Camden reported 32 cases 
of contagious disease, namely: scarlatina, 12; ty- 
phoid, 15; diphtheria, 5—as compared with 56 cases 
reported in April. 


THE authorities of Urbana, O., valued the services 
of a physician who set a broken arm and attended 
the case thereafter, at $8.00 ; and in this the Supreme 
Court sustained them. 


A Sr. PAuvl, veteran succeeded in getting his pen- 
sion increased on the grounds of disability, and then 
came to the same surgeon and passed a successful ex- 
amination for life insurance. 


Ir is said that a Croatian girl challenged a young 
doctor of Vienna to a duel with swords. The phy- 
sician was wounded twice, while the girlescaped. He 
should have kept to the weapons of his profession. 


Dr. DAvip W. CHEEVER, in his address to the 
graduating class at the Harvard Medical School, said: 
‘Never give up a case while the patient breathes.’’ 
Some other doctor might happen in, and cure him, 


Druccists object, and with reason, to the proposed 
duty on cod-liver oil. As the supply of American 
oil is limited, the duty will incite parties to the pro- 
duction of spurious oils, for those who cannot afford 
to pay high prices. As this oil is a necessity to many 
persons, the tax appears ill-advised. 
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Amonc the passengers for Europe on May 21, were 
Drs. W. W. Seely, F. Donaldson, J. H. Benjamin, 
J. L. Stewart, R. J. Trippe, J. D. Thomas, Harriet 
Watson, R. F, Eccles, T. W. Dixon and W. B. 
Marple. 

INTENDING visitors to the Berlin International 
Medical Congress may obtain all information as to 
lodgings, etc., by writing to the Secretary-General, 
19 Karlstrasse, marking the envelope “ Wohnung- 
sangelegenheit. " 


THE State Board of Public Charities has pro- 
nounced the Schuylkill County Almshouse the worst 
kept in the State. This is saying a good deal; but 
the Board is not accustomed to make assertions with- 
out abundant proof. 


THE Memorial Day Number of Zhe Youth's Com- 
panion just issued, willappeal especially to all those 
to whom our Decoration Day brings tender and sacred 
memories. ‘The illustrations are of a high character 
and the stories of a patriotic nature. 


GRAILY HewirTvt describes an improved nozzle for 
syringes, for vaginal and uterine use. Four deep 
grooves along the sides allow a return flow of the 
liquids employed. ‘This would not occur, however, 
if the tube fitted firmly in the uterine neck. 


A CINCINNATI doctor is said to have gone into 
partnership with a livery man, in starting a riding 
school, from which the doctor was to receive all the 
patients. We place no credence in the rumor. There 
isn’t enough enter DEE in Cincinnati for such a 
scheme. 


COLLEGE athletics, carried to excess, have had 
their legitimate result in an outbreak of brutality 
among the students of Ann Arbor. One of the great- 
est objections to out-door sports is the tendency to 
develop the savagery which is inherent in man, though 
varnished over by civilization. 


PROF. SAMUEL G. Drxon, to whom is due great 
credit for inaugurating the movement to prohibit spit- 
ting in the street cars, further calls attention to the 
objectionable nature of plush as a covering for car- 
seats. Plush retains dust and diseased germs. Leather 
is the best material for upholstering. 


ENGLISH army reportsshow that the average height 
of recruits is constantly diminishing. Half the recent 
levies are below five feet six inches, and have a like 
decrease in chest measurement. Those coming from 
country districts average several inches higher than 
those bred in the cities. ‘Tailors and bakers are said 
to produce a specially puny race. 


THE Jews in London are estimated at 46,o00, and 
of these, last year, every third person was actually in 
receipt of poor-relief, every second Jew belonged to 
the regular pauper class, and every second Jewish 
funeral which took place in the metropolitan area was 
a pauper funeral. Of the total deaths registered by 
the metropolitan synagogues, 81 per cent. were those 
of children under ten. The proportion among the 
residents of the country at large is only 43.5. This 
fact will show how much truth there is in the alle- 
gation so frequently made, and so generally credited, 
that the death-rate of the Jews is lower than that of 
the people among whom they live. 

—N. Y. Med. Times. 

The above is interesting not-only because of the 
high death-rate noted, but also because it disproves 
the common statement that ‘‘ You never see a poor 
Jew.”’ 


| 








Hysreria often requires moral suasion. Dr. Moore 
(NV. W. Lancet) mentioned a case in which convul- 
sions were cured by complete solitude, and another 
in which imminent death was averted by openly ex- 
pressed congratulations to the sorrowing friends. 


SUPERINTENDENT THAYER urges the Park author- 
ities to provide largely increased shelter for visitors 
who are surprised by rain. This is an important sug- 
gestion, and should be acted upon promptly. Many 
thousands of invalids and infants will be taken to the 
Park every day during the summer, and a wetting 
might be productive of much harm to these persons. 


LAST week saw at Atlantic City Drs. J. % Seward, 
Brocker, C. P. Henry, E. Reed, T. Reed, B. Reed, 
C. EK. Ulmer, Marvel, W. Wright, E. A. Reilly, 
Lacy, West, L. W. Fox, E. R. Carey, D. Neall, A. 
Stillwell, J. B. Roberts, T. J. Hays, C. E. Hopkins, 
G. Faught, M. J. Gallagher, H. F. Camblos, Kohn, 
M. Powel, W. M. Sweet, G. Holland, and J. Mc- 
Brien. 


RUSSIAN surgeons are said to receive very large 


fees for their work, while in England our chirurgical 
brethren bemoan the shrinkage of their honoraria. 
The reason, however, is one that reflects honor on 
the English profession. The mass of physicians is 
so generally proficient, that provincial surgeons now 
do the work which was formerly confined to a few 
Londoners. 


THE old notion about the invulnerability of a ne- 
gro’s skull will have to be modified. A colored citi- 
zen poked his head out of a cable car window on 
Columbia avenue last Monday, when a car on the 
other track came violently in collision. The car was 
enabled to proceed with such repairs as could be 
made on the spot; but the negro had to be ee to 
the German Hospital. 


THE most prevalent diseases in Tennessee are as 
follows, in the order of naming: Malarial fevers, 
pneumonia, phthisis, rheumatism, tonsillitis and dys- 
entery. Measles in 20 counties, typhoid fever in 13, 
influenza in 12, whooping-cough in 6, scarlatina in 4, 
diphtheria in 4, mumps in 3, cerebro-spinal menin- 
gitis in 3, and croup, meningitis, varicella and ery- 
sipelas in one each, serve to while away the physician’s 
time. 


Dr. ISIDORE LABATUT, who is supposed to be the 
oldest physician in the South, if not in the United 
States, recently celebrated his ninety-seventh birth- 
day. He was born in New Orleans and received his 
medical education in Paris. He entered the French 
army and served as surgeon at the battle of Water- 
loo. After the fall of the Empire he returned to 
New Orleans, and has practiced there ever since. 

— Weekly Med. Review. 


Count Marrsxr’s alleged cure for cancer is said to 


have been employed, in India, against leprosy, with 
equal success. We don’t doubt it. 
Considerable attention has been attracted to this 


subject by an article in an English magazine, written — 
by Lady Paget, in which she warmly advocates the 


Count’s wonder-working methods. According to her 
ladyship, his principal remedy consists of scrofoloso 
giappano, which he takes in such a manner as to pro- 
duce ‘‘many daily, imperceptible electric shocks.’’ 


The reader can unravel the sense to suit himself; it — 


don’t matter much how he translates it. Besides. 


this, the Count sells ‘‘ blue electricity, which, used — 


as a compress, stops bleeding, even of arteries.” 


He also cures nervous people by confining them to 


‘‘ perfectly violet room ;’”’ but does not say whether 


————s 


the color is modified if violet fails to suit their com- 


lexions. It is quite probable that a blue coloration 
s to be noted in the vicinity of patients who have 
been promised a cure of cancer by the Count, and 
have not realized it. There are several remarkable 
points about this matter: to wit, that a member of 
the English peerage, bearing the lordly name of 
Paget, could be found to lend her name to so brazen 
_ aquack; that a respectable English magazine would 
‘print su¢h twaddle; and that, in an’ age of alleged 
scientific culture, people will patronize a person who 
claims to ‘‘cure cancer’’ by the use of ‘‘ blue elec- 
tricity.’’ 

AN Iowa toper, who could not procure liquor, took 
extract of lemon as a substitute, went crazy, and cut 
his throat. Extract of lemon is an alcoholic solution 
of oil of lemon. ‘There was once an extract put on 
the market, consisting of a dark, thick liquid, which 
was recommended as a substitute for lemons. A gen- 
tleman used this in preparing lemonade, of which he 
drank freely, the result being an attack of diarrhea, 
from which he did not recover for months. 


THE seventy-third annual report of the managers 
of the Friends’ Asylum has just been issued, showing 
that the average number of patients was somewhat 
less than in the preceding year. This was owing to 
the reduction of accommodations, owing to the par- 
tial relinquishment of Gurney cottage. Nineteen 
men and twenty-five women were admitted during the 
year, and the receipts were $100,023.14, including 
Wm. B. Cooper’s legacy of $15,000. One hundred 
patients are now on the list. 


Many of our readers have doubtless received circu- 
lars from Dr. Bernardo’s Home for Children Rescued 
from Vice. Before sending funds abroad for the sup- 
port of charities when so many exist at home, whose 
worth can be investigated by the donors in person, it 
may be well to know that the English journals do 
not speak of these homes with unqualified approval. 
The Hospital Gazette says that this one seems to be 
conducted on the lines of a prison, from complaints 
made at the Police Court. 


Tue Crtry’s HEALTH.—During the week ending 
May 24, the deaths reported in Philadelphia were as 
follows : 


Phthisis 


nei URI aby eter 44 
PhetimGnid- oo Kaas “ohise ou soeks Yor wks 27 
EEAKE.diSCase * Tteaiweass Rakes omelet ts 27 
Inflammation Of brains “tela te. 18 
RAOIEVALISIONS $s wersenicon) at Ath os ik bee ction 15 
IVEARASIIUS 2e lh Se eelatee ole) soeidt ates I4 
CIDA ats aRired 3b atiikts teuralGdie Sunes II 
MICS Te et) bys ee s,m opktoaea BC) 
UOTE nen OEE itoniye oie HES cts ooh 9 
a = a ee ee ree 8 
(ORS SRA, SR eae ne Seer Pr 8 
pa AOR SEEVET Be saw AN Yoon r wis) dh atprand 8 
NSEC ACL SOME GR con soon is aeusoceth's 8 
1a ha CRee > Ge ged, er eg eee 8 
Disease of kidneys; . .:. .. 0 fo.% 15 
Disease of stomach and bowels... . 17 
EPMEROION  caktt exten sist deta ff be « 2 
Malaria tOvee st ar Wr ai soy cps 54 Sunes I 
pO AY fo a eS eee I 
MCHC UC VEL Me eit sett erty cigty’ ad vinnestt I 
AV CASLCR SINE Mg ahr eNO ail y's) fn oie ae! 
SEGA OG seer ete le kieh Pysi Se yeint ona ot) § I 
RO TRISSIS eel an ie witty loves ive ci. shy. eis 4 
CANICEL Come nee titi es rel vowed ld, \8} sie hs 6 
OUNET CONRES Reise shit en tts 46) 10 ‘ 68 

Lee a DS ne SS eae ae ear 337 
Total for preceding week ... 2.5... 375 
Total for week ending May 25,1889. . . . 339 
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SomE sensible suggestions, as follows, are given by 
the Dry Goods Chronicle: ‘‘ When you are ready to 
put away furs and woolens, and want to guard 
against the depredations of moths, pack them se- 
curely in paper flour sacks, and tie the latter up well. 
This is better than camphor or tobacco or snuff scat- 
tered among them in chests or drawers. Before put- 
ting your muffs away for the summer, twirl them by 
the cords at the ends, so that every hair will be 
straight. Put them in their boxes, and paste a strip 
of paper where the lid fits on.’’ 


No organizations in the United States have multi- 
plied more rapidly in the past ten years than the sick- 
benefit, funeral-aid, death-benefit, and other kindred 
societies. 

As they are generally confined to those who are in 
the humbler walks of life, the good they have done 
is incalculable, carrying substantial aid to thousands 
of stricken families and inspiring those who are for- 
tunate enough in being members with a courage 
which might not exist in their hearts without them. 

The members of these organizations will be glad 
to learn that Hon. Robert P. Porter, Superintendent 
of the Eleventh Census, will endeavor to secure the 
statistics of the noble work these associations are do- 
ing, and it issafe to say that no other branch of the 
census will be more interesting. 

The business of gathering the data has been placed 
in charge of Mr. Charles A. Jenney, special agent of 
the insurance division, 58 William street, New York 
City, and all associations throughout the United 
States, whether incorporated or private, should assist 
by sending to him the address of their principal 
officers. 








To Contributors and Correspondents. 

ALL, articles to be published under the head of original 
matter must be contributed to this journal alone, to insure 
their acceptance; each article must be accompanied by a 
note stating the conditions under which the author desires 
its insertion, and whether he wishes any reprints of the same. 

Letters and communications, whether intended for publi- 
cation or not, must contain the writer’s name and address, 
not necessarily for publication, however. Letters asking for 
information will be answered privately or through the columns. 
of the journal, according to their nature and the wish of the 
writers. 

The secretaries of the various medical societies will confer 
a favor by sending us the dates of meetings, orders of ex- 
ercises, and other matters of special interest connected there-. 
with. Notifications, news, clippings, and marked newspaper 
items, relating to medical matters, personal, scientific, or pub- 
lic, will be thankfully received and published as space allows, 

Address all communications to 1725 Arch Street. 








Army, Navy & Marine Hospital Service.. 


Changes in the Medical Corps of the U. S. Navy for the 
week ending May 17, 1890. 

MACKIE, B. S., Surgeon. Ordered to the Practice-ship: 
‘““Constellation,’’ May 15th. 

LOwnDES, C. H. T., Assistant-Surgeon. 
Practice-ship ‘‘ Constellation,’”? May 15th. 

FI¢zSIMMONS, PAUL, Surgeon, Detached from the U.S.S. 
“Marion,’”’ and ordered home. 

Marvin, H. M., Surgeon. Granted six months’ leave of 
absence, to leave the United States. j 

Horwitz, P. J., Medical Director. Granted nine month’s. 
leave of absence, to leave the United States. 





Ordered to the 


WENTWORTH, A. R., Passed Assistant-Surgeon. Resigna- 
tion accepted, to take effect November 14, 1890. 
HERNDON, C. G., Passed Assistant-Surgeon. Detached. 


from U. S. S. ‘‘Enterprise,’’ and wait orders. : : 
GrHon, A. L., and KINDLEBERGER, DAvID, Medical Direc- 

tors. Appointed delegates to represent the Medical Depart- 

ment of the Navy at International Medical Congress, August. 


4, 1890. 


~ journals. 
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Medical Index. 


A weekly list of the more important and practical articles 
appearing in the contemporary foreign and domestic medical 








Alcohol, notes on, Jerard. Kan. City Med. Record. 
Action of caffeine, See and Lapique. The Medical Age. 
Abdominal tumor, rare, Morris. Intern. Journal of Surgery. 
Aus der gynzekologischen Abtheilung des St. Francis Hospital 
# in New York, Edebohls. Med. Monatsschrift. 
Acute Retronasalaffection mit typhoiden Erscheinungen, Lo- 
caltherapie, rasche Heilung, Laker. Wiener Mediz. Presse. 
AXtiologie des Lungenbrandes, Hirschler und Terray. Jbid. 
Abolition du sens musculaire limitée a la maine droite con- 
secutive 4 une pneumonie, Galliard. La France Med. 
Acute circumscr. cutan. oedema, Hartzell. Univ. Med. Magaz. 
Action of caffeine on the circulation, Reichert. Therap. Gaz. 
Alcaloidal strychnine in effective and continued use unsafe, 
Field. d7d. 
Apparatus for collection of dust and fungi for microscopical 
and biological tests, Dixon. Jdzd. 
Abscess of the liver, Shutter. Kan. City Med. Journal. 
Albuminuria, Goodheart. British Med. Journal, 
Brown-Séquard’s method, Crivelli. Austral. Med. Journal. 
Bacteruria, two cases, Kendall. Maritime Med. News. 
Beitrag zur conjugirten Ablenkung der Augen, Neumann. 
Berliner Klin. Wochen. 
Brulure par la chaux éteinte, Emot. L’Année Med. 
Boils and carbuncles and other suppurating diseases, by use 
__ of calcium sulphide, treatment of, Aulde. Therap. Gaz. _ 
Blindness from quinine, or quinine amanrosis, Tiffany. Kan. 
City Med. Journal. 
Bronchitis, its varieties, its relation to other diseases, and its 
treatment, Harris. The Lancet. i 
Bilaterally associated movements, and on the functional rela- 
tions of the corpus callosum to the motor cortex. Br. Med. J. 

Compulsory notification, and isolation hospitals for infectious 
diseases. The Practitioner. 

Capsulitis purulenta et hemorrhagica, Kirkpatrick. Amer. 
Jour. of Ophthal. 

Cortical motor laryngeal centre, and the intra-cerebral fibres 
which proceed from it, Garel and Dor. Jour. of Laryngol. 

Considerazioni intorno alla classificazione dei par assiti della 
malaria, Antolisei. Ja Rif. Med. 

Cause di diminuzione pathologica della potenza nel lavoro 
mecanico del curore, Ferrannini. J/dzd. 

Chronic catarrh of the cervix and the cervical canal, Crowell. 
Weekly Med. Review. 

Congrés d’ophtalmologie. Le Bulletin Med. 

Cancers intraloculaires, Martin. Journ. de Med. de Bordeaux. 

Combined operations for cure procidentia uteri, Coe. Annals 
of Gynecol. and Peed. 

Contributions to the therapeutics of hay-fever, Rixa. Ther. G. 

California remedies, some, Redway. South. Cal. Pract. 

Consideraciones clinicas sobre un caso de cheloides, De Castro. 
Chron. Med. Quir. de la Habana. 

Ligature of femoral vein, Kammerer. N. Y. Med. Jour. 

Les maladies contagieuses les plus frequemment observées 
chez le soldat, Burlureaux. Arch. de Med. et de Pharm. 

Mania following ether, Gorton. Amer. Jour. of Insanity. 

Mechanism of insanity, Cowles. Jdzd. 

Mental relations of heart disease, Kiernan. Alien. and Neur. 

Medical microscopy, Le Fevre. Cin. Lancet-Clinic. 

Meeting of the Medical Society of California. Pac. Med. Jour. 

Mania and multiple neuritis in pregnancy, Polk. Med. Rec. 

Medico-statistical history of the army in Egypt, Gore. Dublin 
Jour. of Med. Science. 

Meniere’s disease provoked by influenza, Money. The Lancet. 

Neuric and electric forces, Schilling. Alienist and Neurolog. 

Neigung der Fettleibigen zur Hirnhdamorrhagie, Kisch. 
Deutsche Med. Zeitung. 

Neurasthenie und Herzkrankheiten, Schott. did. 

Neurasthenia and neuralgia from traumatism of the nasal 
passages, Chappel. Med. Record. 

Nogle Meddelelser angaaende Behandlingen of Enuresis paa 
Kysthospitalet paa Refsnaes. Eibe. Hosp. Tiden. ~ 

Nouveau procede de dosage de l’acide urique dans les urines, 
Bayrac. Archives de Med. et de Pharmacie. 

Operative procedure in traumatic epilepsy, Wilson. Cin. 
Med. News. 

Optic neuritis, Jeaffreson. The Lancet. 

Om den kinesiske Behandling ved Difteritis, Koefoed. Hosp. 
Tidende. | 

Opium-eating, Watson. Jour. of Amer. Med. Ass’n. 








Ocular irritation caused by chronic rhinitis, Blitz. bid. 
Puerperal rheumatism, Smith. Amer. Jour. of Obstetrics. 
Placenta previa, Wenzel. dzd. 

Peculiar manifestations in a hysterical boy, Harrington. 
Amer. Jour. of Insan. 

Peritonitis, treatment of, Baldy. Jour. Amer. Med. Ass’n. 

Partial spinal amnesia, from rheumatic neuropathy, Salemi 
Pace. Alienist and Neurologist. 

Pneumonia, McCasey. Weekly Med. Review. 

Pelvic abscess, unusual cases of, Abbott. Northw. Lancet. 

Painful menstruation in virgins, Love. Med. Mirror. 

Phenique compounds in germ diseases, Glenn. South. Pract. 

Protective inoculation, Dr. Freire’s, Sternberg. Med. Rec. 

Paresis, general, Fletcher. Ind. Med. Jour. 

Pylorectomy, Stokes. British Med. Jour. 

Per prevenire la tisi tuberculosi. Ia Salute Publica. 

Przyczynek do kazuistyki ci 1 obeych w pochivie, Kowalski. 
Wiadomosci Lekarskie. 

Par Bemaerkinger til Hr. Dr. Th. Rovsings Afhandling: “Om 
Blaerebetaendelse.’’ Hosp. Tidende. 

Pelvic abscess treated by abdom. section, Robson. Med. Press. 

Present position of abdominal surgery, O’Callaghan. 

Pulmonary tubercul. in young infants, Kerley. N. Y. Med. J. 

Ruptures of the intestines, simple and complicated, Mac- 
kenzie. Ind. Med. Gaz. 

Renal calculus, Dunn. Northw. Lancet. 

Rheumatic neuritis and neuroretinitis, Macnamara. 
Med. Jour. 

Rational treatm. of sciatica, Hammond. J. Nerv. Ment. Dis, 

Rupture of the bladder, Bowen. Amer. Pract. and News. 

Removal of vermiform appendix, Clarke. The Lancet. 

Removal of large nzevus by excision, Briddon. N.Y. Med. Jour. 

Reactionserscheinungen nach Operationen in der Nase 
(Schluss), Treitel. Berliner Klin. Wochen. 
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OBSTRUCTION OF THE BOWELS BY A GALL- 
STONE—TUBERCULAR PERITONITIS. 
CIRRHOSIS OF THE LIVER." 


By W. E, HUGHES, M.D. 


ENTLEMEN :—I wish to ask your attention to 
- the result of an interesting post-mortem ex- 
amination. The man was admitted to the hospital 
on April 9, 1890. He was a clerk; father, two sisters, 
and brother died of phthisis. Never had any lung 
trouble, but had pain in his chest at times. He was 
a drinker. Ten days before he came to the hospital 
he jumped from a car and received a violent twist. 
This was followed by pain in the abdomen, which 
increased ; he felt half paralyzed, and vomited. Once 
before this he was in the hospital, and was told that 
he had consumption. Before he came in he was in 
apparently good health, but in jumping from the car 
he injured his abdomen, which was followed in a 
day or so by localized pain in this region, principally 
in the right iliac and hypochondriac regions; the 
abdomen was distended, and the coils of the intes- 
tines could be outlined. There was no evidence of 
effusion. When he came in his temperature was 
98° F., and by the time he died it was 102° F. Bowels 
were constipated, but were moved easily by purga- 
tives. He developed diarrhoea. At the apex of the 
right lung there was an area of slight dullness and 
moist rales, while in the lower part was an area of 
moist friction sounds. The prominent symptoms 
were those in the abdomen. The pain had never 
1Delivered at Philadelphia Hospital, April 26, 1890. Re- 
ported by W. B. Stewart, M.D. 





been very intense, and was not paroxysmal, but was 
increased by atteinpts at motion or pressure. The 
diagnosis was peritonitis. The liver dullness was 
scarcely to be found, but near the fifth rib there was 
an area of partial dullness, so that I thought of per- 
foration with escape of gas into the abdominal cavity. 
It was also concluded that he had cirrhosis of the 
liver, due to alcoholism. He soon went into a condi- 
tion of collapse and died. The treatment consisted 
of morphine to relieve pain, and stimulants with 
salines. He was never jaundiced. 

Post-mortem showed a double pneumonia with the 
lesions of phthisis. In the abdomen the intestines 
were fully distended with gas. No lymph or effusion 
was found. ‘The lower end of the ilium was con- 
gested, and filled with liquid feces. The parts were 
opened and a large gali-stone was found, that was 
covered with a layer of carbonate of lime, due to ly- 
ing in the intestine. This gall-stone must have*passed 
shortly after his injury, without the usual symptoms 
in such cases. The -pain was persistent in place of 
paroxysmal, and there was no jaundice. When the 
stone reached the ileo-czecal valve, it could not pass 
through, and produced an obstruction of the bowels— 
the bowel above the stone was full of faecal matter. 
A large stone may pass by ulceration into the bowel, 
and produce obstruction. The liver was found ina 
condition of slight cirrhosis. The reason the liver 
dullness could not be outlined was due to the ex- 
treme distention of the intestines by gas. 


TUBERCULAR PERITONITIS. 
I have here a colored man, whose family history is 


| negative, who had an attack of influenza and pleurisy 


that was followed by a little cough. Last fall this 
patient had a very severe cold, and after that he was 
not as well as he had been previously. Has night- 
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sweats ; fever; bowels irregular, with a tendency to 
diarrhoea ; has lost strength, and soon began to com- 
plain of abdominal symptoms. His temperature fluct- 
uated seven degrees in twelve hours. Fluid was found 
in his abdominal cavity, and he was tapped, but soon 
filled up again. The abdomen is irregularly dis- 
tended, and the coils of the intestines can be outlined 


through the abdominal wall; which means a certain 


amount of paralysis of the intestines with relaxation 
of the abdominal walls. The fluid seems to be con- 
fined in narrow limits. We may conclude that there 
is an effusion, localized, and, at the same time, there 


are local masses that seem to be due to a matting of | 


the intestines together by adhesions. Investigation 
of the condition of the lungs shows dullness at both 
apices; breathing blowing; moist and dry rales. 
There is a great amount of dry pleurisy here. This 
man has phthisis with a more marked tendency to 
pleurisy than ordinary cases. There is a valvular 
trouble in the heart, that I think antedates the 
phthisis. From the fact that he has tuberculosis of 
the lungs, all other symptoms point to the diagnosis 
of tubercular peritonitis, which is most common in 
young men of the colored race. It is, usually, a 
curiously insidious disease. 


In these cases of tubercular peritonitis the onset is | 


commonly slow, and may take months to develop. 
As a rule, not much pain will be complained of. 
Sudden death from collapse iscommon. Diagnosis 
in this case is confirmed by the lungs. The starting 
point has been the attack of pleurisy he had one year 
ago—a disease that is a common cause for the devel- 
opment of tuberculosis. 

In the diagnosis, simple, chronic, and cancerous 


peritonitis must be considered. Cancer has more | 
| blood. We have given him R.—Hydrarg. chlor. 


of an effusion than in this case; may be nodular ; 
may be secondary, and there is cachexia. ‘The car- 
diac trouble does not alter this man’s condition. 
Treatment has been supporting, and he has been 
given a generous diet. Cod-liver oil and the hypo- 
phosphites did not agree with his stomach and had 
to be discontinued. Sulphate of magnesia is given in 
mild doses to move the bowels freely. The tendency 
to diarrhcea must be watched, and may require astrin- 
gents. He has been given R.—Iodoformi gr. j; ferri 


redact. gr. j; three times a day. He has been in bed | 


all of the time. : 

Tapping is only necessary for relief of mechanical 
interference with respiration. Prognosis in this case 
is bad, and the condition is one of extreme gravity. 
The cases of ¢rwe tubercular peritonitis that are re- 
ported as cured, in my opinion, are cases of a mistaken 
diagnosis. Laparotomy does good in some cases by 
clearing away the clear lymph, and flushing the ab- 
dominal cavity with water that has been boiled or 
antisepticised. This man’s present condition would 
not warrant that procedure. 


CIRRHOSIS OF THE LIVER. 


This is another case of abdominal distention. This 
man is seventy-three years old. His father lived one 
hundred years. Family history has no bearing on 
his case. His health has always been good. Three 
years ago he was in the hospital with a swelling of 
the feet, and was treated three weeks. He has been 
a very hard drinker of alcoholics. Three weeks ago 
his abdomen began to swell ; he had severe pains ; no 
appetite, and was sleepless; dyspnoea, and temperature 
has been subnormal, except on two occasions, when 
it ran above normal. He has been exposed a great 
deal. His feet present a bluish color, with the capil- 


swelling in the abdomen came on first, followed by 
swelling of the feet. He is troubled with indigestion 
and marked constipation. You can see a perfectly 
uniform distention of the abdomen ; there is cedema 
of the abdominal walls; abdominal veins are distended. 
There is a condition of ascites. The cause of this 
trouble is cirrhosis of the liver. He has had attacks 
of hemorrhoids; has a peculiar sallow hue to his 
face, and all symptoms point to cirrhosis of the liver. 
Has never had any hemorrhage yet. The swelling is 
due to obstruction of the veins of the liver from the 
development of fibrous tissue in the liver. The blood 
is in a condition of anemia that favors effusion. 
The other symptoms are mechanical, due to pressure 
of the fluid. The spleen is enlarged. Hemorrhage 
from the stomach in large amounts is common. In- 
testinal hemorrhages are common in this condition 
of cirrhosis of the liver. 

We placed this man on calomel and digitalis. There 
is a reason why this treatment might not be as effect- 
ive in this case as in others, for this man’s urine is 
full of granular casts without any albumen. His is 
also a case of advanced nephritis. The indication in 
this case is to give relief as soon as possible, more 
especialy on account of the kidney trouble. Tapping 
in this case is simply done with a trocar and canula, 
while in the chest cavity we must use an aspirator. 
Every antiseptic precaution has been taken, and a 
piece of ice is placed on the skin to deaden the sensa- 
tion. I will give him a full dose of whiskey to pre- 


| vent collapse. Tapping, in addition to palliation, isa 





distinctly curative measure, for it has been found 
that repeated tapping will have a tendency to lessen 
and prevent reaccumulation. This man’s belly con- 
tains several gallons of serous fluid mixed with 


mit. gr. ij; pulv. digitalis gr. j; three times a day. 
This will cause moderate purgation, and distinctly 
increase the flow of urine. There is a certain amount 
of danger in the case, and the prognosis is bad. This 
man may live for months yet. If the treatment we 
have given is not beneficial, we will give him sul- 
phate of soda, or, better still, phosphate of soda. 
It is better to put a binder on the abdomen, after 
tapping, for there is danger of shock. In the’early 
stages of cirrhosis, regulate the diet, and avoid all 
condiments or anything that would excite or irritate 
the liver. Give good hygiene, saline laxatives and 
alteratives, such as iodine, salts of mercury, or gold, 
and much can be done to check the progress of his 
disease. 
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ETIOLOGY, PATHOLOGY, AND TREATMENT 
OF TYPHOID FEVER. 


By J. McFADDEN GASTON, M.D., 


Professor of Surgery, Southern Medical College, Atlanta, Ga. 


HE different views of writers on typhoid fever 
are due, in part, to the application of this term 
to forms of disease entirely distinct from each other; | 


_ and it behooves us to go back to the past history of 


this disorder, so as to fix upon its most striking 
characteristics. Amongst the French, Louis first 
characterized the intestinal lesions. Stokes and 
Graves were prominent among English authors, in 
describing the involvement of the glands of Peyer 
and Brunner. In the United States, George B. Wood 
assigned to this disease a definite place in the nosol- 


4 


laries and veins distended and engorged. Pain and | ogy of fevers, by classifying it as enteric fever. 
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None of these descriptions, however, indicate the 
origin of the trouble, and we are left in the dark as 
to the etiological factor by the investigation of the 
post-mortem phenomena. The effect or consequence 
of a train of disordered movements in the physical 
organization, should not be confounded with the de- 
velopments which lead to such results, and we should 


} 
} 


seek to discover the abnormal element which pre- | 
dominates in the commencement and early progress | 


of the so-called typhoid fever. 
While Cullen, and other authors of that period, 


anything upon which to base such a conclusion as 
was reached, in attributing the cases of typhoid fever 
to those attenuated feecal solutions, after such a lapse 
of time. The blind leading the blind, must qualify 
such credulity. 

In the address presented to the International Med- 
ical Congress at Washington by Austin Flint, some 
propositions are laid before the profession which are 
intended to elucidate the cause of fevers. Without 


_ being committed to the adoption of his conclusions, 


held the view that there were different grades of | 


fever, designated as typhus mitior and typhus gravior, 


those who came after them recognized two distinct | 
forms of disease by the terms typhoid and typhus | 


fever, which distinction is fully sustained by ob- 
servation. 


The Greek word, conveying the notion of the vital | 


depression which is a predominant feature of these 


fevers, impressed itself upon our nomenclature, so | 
| producing processes : 


that typhoid and typhus imply low forms of fever. 
The adynamic phase is conspicuous from the outset 


of these affections, and it is rare that any stheniccon- | 
_ organisms in the blood, is exaggerated independently 


dition ushers in these asthenic disorders. 
The point, then, to which I wish to draw the at- 


tention of my colleagues, is the impairment of the | 


nerve center, as the initiatory process in all cases of 


ation of nutritive material. 


typhoid fever; and that deficient supply of nerve | 


power or enervation accompauies the different stages 
of the disease. 


We absolutely know nothing of the | 


etiology of typhoid fever, the sage opinions of scien- | 
suppressed or is greatly diminished in prominence, 
_together with the equalizing action of cutaneous 


tists and hygienists to the contrary, notwithstanding. 
While many epidemics are attributed to sewer gas, 


to feecal emanations, and to septic surroundings of | 
various sorts, all are familiar with the fact that cases 
| which show an increased excretion of carbonic acid 


of typhoid fever originate, and run the ordinary course 


of this disease, in the highest, dryest, and purest re- | 
gions of our mountain country. There is a notable | 
exemption of malarial districts from typhoid fever; so | 


in sections where bilious remittent and intermittent 
fever prevails, it is unheard of. It is evident, there- 
fore, that the medical profession, however assured in 


some instances cf the causative element in typhus | 


fever, of which we are not now treating, has no well- | 
defined landmarks by which to trace up the origin of | 


enteric or typhoid fever, and it should be declared a 
terra incognita. 
Hygienists should continue to eliminate all septic 


I will give place to them here, as follows: 

‘“‘t, It is probable that the original cause of most, 
if not all, of the essential fevers is a micro-organ- 
ism, different in character in different forms of fever. 

‘This proposition is based upon bacteriological 
researches of recent date, especially with regard to 


| typhoid fever. 


““2, Defining fever as an abnormal elevation in the 
general temperature of the body, the pyrexia is due 
to the following modifications in the normal heat- 


‘““A. Oxidation of certain constituents of the tis- 
sues, probably by reason of the presence of micro- 


of increased muscular work, and, without being com- 
pensated by a corresponding increase in the appropri- 
This increased waste of 
tissue is represented by the excess of carbonic acid 
and urea excreted. 

‘‘B. The part which the formation of water within 
the body plays in the production of heat, is either 


transpiration. 
‘“This proposition is based upon clinical facts, 


and urea, and a diminished excretion of water, in fe- 
vers; and upon experiments which show that mus- 
cular work, while it increases heat-production, in- 
creases the production of water. 

‘2. Fever produces abnormal consumption of fat, 
with parenchymatous degenerations, for the following 
reasons : 

‘‘A. The fat is consumed, because it feeds the py- 
rexia more readily than do the other tissues of the 
body, and its consumption is the most important 


' source of carbonic acid. 


processes from the surroundings of our habitations, | ; L 
'the abnormal transformations of those parts, which 
result in an excess of urea, and which probably also 


in the country as well as in towns and cities, so as to 
secure all the benefits of cleanliness for the human 
race. But allow me to declare, in all sincerity, my 
conviction that no man, woman, or child, is rendered 
less susceptible to typhcid fever by daily ablution, 
or by purifying the precincts of the dwelling. 
other words, the disease is not due to filth, and is not 


In | 


prevented by the most elaborate antiseptic proceed- | 


ings on the premises of the family. 
When we read of the emptying of feecal matter upon 


the snow, at a remote point from a house occupied by | 


a family, which deposit remains snowed under for 
months, and then is washed down with the melting 
snow, so as to seep into a well of water, which is 
drank by the occupants of the house, should we infer 


that typhoid fever results from such infection? It may 


be a post hoc, but the proofs do not sustain the claim 
‘that it is a propter hoc. I know that those on the 
spot, quite as competent to form an opinion as my- 


self, have attributed epidemics to just such contami- 


nation. But while facts are stubborn things, there 
are different ways of looking at them; and I cannot 


_ discover, in the data presented by the said observers, 


‘‘B. Parenchymatous degeneration of muscular tis- 
sues and of the solid organs occur, chiefly because 


contribute to the excess of carbonic acid, are not 
compensated by the appropriation of nutritive matters 
from the blood. ; 

““C. It is well known that patients with unusual 
adipose or muscular development are likely to present 
a more intense pyrexia in fevers than are those whose 
adipose and muscular development is smaller. 

‘Finally. An essential fever is an excessive pro- 
duction of heat in the body, induced by a morbific 
agent or agents, and due to excessive oxidation, with 
destruction of the tissues of the body, and either a 
suppression or a considerable diminution in the pro- 
duction of water. 

“Suppression or great diminution of cutaneous 
transpiration in the essential fevers, while it con- 
tributes, in a measure, to the rise in temperature, is 
not itself a cause of fever.’’ 

This elaborate definition of fever expresses the con- 
ditions under which the increase of heat is developed, 
and, while micro-organisms are supposed to exert a 


considerable influence in modifying the progress of 
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l 
fever, there is absolutely no evidence that they enter 
as an etiological factor in the outset of typhoid fever. 

In combating the ordinarily-received views of the 
origin of typhoid fever, it might be supposed that 
some causative influence, entirely distinct from any- 
thing heretofore proposed, should be suggested ; or, 
at least, that a hypothesis, touching the etiology of 
this disease, should be presented. But I frankly 
confess my ignorance on this point, and would like 
to bring others to a like confession, so that new fields 
of investigation may be opened which may lead to 
the discovery, not only of the remote, but the proxi- 
mate and exciting, causes of enteric fever. 

I would call off the dogs from the old trails—which 
can never lead to jumping of the game—and start 
out on different lines altogether. 

It is clear, to my mind, that in the earlier stages of 
typhoid fever, the neurotic element is the most no- 
ticeable feature of the symptoms, and hence it would 
seem that our search after a cause should be directed 
to those agencies likely to affect the nerve-centers. 

All those influences of a depressing nature, pro- 
ducing wear and tear of the nervous system, whether 
mental or physical, should pass under review ; and 
when the emotional modifications in different tem- 
peraments are considered, we can understand the re- 
ciprocal influence of mind and body in causing and 
in aggravating diseases. We should seek for the 
cause of typhoid fever, then, I repeat; in the various 
impressions upon the nervous system. 

Flint states that ‘‘ the nervous system is capable of 
modifying the local circulations, and of producing 
local changes in temperature. Some physiologists 
have endeavored to locate a heat center as well asa 
vaso-motor center, and some varieties of fever are re- 
garded as due to morbid action of nerve centers, 
either direct or reflex. 

‘“Symptoms referable to the nervous system are 
nearly always more or less prominent in essential 
fevers of a grave character, but the disturbances of 
the nervous system are secondary. 

““ While the special morbific cause of typhoid fever 
is, of course, the cause of the delirium, coma vigil, 
hebetude, etc., observed in grave cases, it is rational 
to suppose that it acts as a secondary cause of these 
phenomena, by virtue of changes induced directly by 
the prolonged elevation of body temperature; and 
the same may be said of the pulse, which is high, 
usually, in proportion to the intensity of the pyrexia. 
Certain it is that a mere reduction of the temperature, 
by means which cannot be presumed to affect the 
special cause of the disease, is nearly always attended 
with an amelioration of the nervous symptoms and 
a reduction in the rate of the pulse. 

“The parenchymatous degenerations, and the al- 
terations in the structure of the muscles and of the 
secreting cells of glands, are unquestionably due to 
modifications in nutrition produced by the action of 
micro-organisms, and it is well known that in typhoid 
fever and in pneumonic fever these micro-organisms 
are deposited in special parts, as the intestinal glands 
and the lungs.”’ 

There are several points presented in these ex- 
tracts which, coming as they do ex cathedra, should 
have been cleared up by the author.. The use of the 
terms ‘‘ special morbific cause of typhoid fever,’’ 
““the special cause of the disease,’’ 
this causative element, leaves us without any proper 
understanding of the etiological factorin typhoid fever. 

Without comprehending the origin of a train of 
disorders recognized as associated with enteric fever, 
under the designation given in my heading of typhoid 


and | 
without defining | 








fever, we are still prepared to point out the disturb” 
ances of the nervous system as among the mos 
prominent features of this disease. I cannot concur 
in the view of Flint as to the relation these bear to 
the other phenomena of typhoid fever, when he 
states that they are secondary and due to the py- 
rexia, being intense generally in proportion to the in- 
tensity of the fever itself. He has, in the language 
of the teamster, ‘‘ put the cart before the horse ;’’ and 
the pathological element which takes precedence | is, 
in my opinion, the impaired innervation. This is not 
always manifested by any mental disturbance; and, 
though delirium may be present in the advanced 
stage of typhoid fever, it is not often observed in the 
incipiency. The adynamic phase, or nervous de- 
pression, is, perhaps, present in the early period of 
every case of typhoid fever, and the sense of weari- 
ness, with malaise, ushers in the febrile perturbation. 
In my observations there are few, if any, cases de- 
veloped without a preliminary atonic state of the 
nervous system, with dullness of the mental faculties, 
and lethargy of the physical powers. This lowering 
of the vital powers gives way afterwards to a state 
of irritation of the vascular system, with increase of 
temperature; and this heat determines the true char- 
acter of the disease when we may not have other 
diagnostic features in the case. That this process of 
generating heat does not depend upon inflammation, 
is shown by its reduction by cold and by antipyretics, 


| including the use of alcohol and sulphate of quinine 


in liberal doses. 

It seems probable that many cases of what is 
ordinarily styled bilious remittent fever, when not 
promptly arrested, assume a typhoid character. My 
custom, therefore, has been, in all such cases, to re- 
sort to calomel and bicarbonate of soda, followed by 
castor oil and spirits of turpentine, to secure thorough 
evacuation of the alimentary canal. Full doses of 
sulphate of quinine, in combination with camphor- 
ated Dover’s powder, even during the febrile parox- 
ysm, have then been given for two days in succession, 
or the quinine, with morphine may be employed if 
the stomach rejects the above combination. We 
should expect the fever to be broken up, if it isa 
simple bilious remittent fever; and, in case it con- 
tinues, we may suspect a tendency to typhoid fever. 
With a view to obviate such a result, I have resorted 
to a mixture of acetate of ammonia and camphor 
water, which proves as a stimulating diaphoretic, 
arresting the progressive debility. . The infusion of 
Virginia snake-root has been given, in combination 
with the foregoing mixture, thus securing an effect 
as a febrifuge, which is admirably well suited to this 
intermediate stage of disease, threatening to assume 
a typhoid character. 

Should intestinal irritation be accompanied by 
tympanitis, or tenderness upon pressure over the 
ileo-coecal region after such a previous history, with 
notable rise of temperature, all will be clear. 

As the disease progresses, the nutritive process 
becomes impaired, and not only is there a sense of 
weakness, but an incapacity for exertion, from the 
atrophy of the muscular tissues in all parts of the 
body. It is a matter familiar to every practitioner of 
experience, that in convalescence from typhoid fever, 
very slight physical efforts are followed by relapse, 
owing to the exhaustion of the nervous system, and 
the attenuation of the muscular organization. Thus 
it becomes evident that, from beginning to end, there 
is a lack of nerve power, and the apparent nervous 
agitation is only an additional evidence of the atonic 
state of the nerve centers. 
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Recognizing this enervated state of the system as 
the pathological element to be met by treatment, we 
must sedulously avoid all depressing agencies, and 
seek to restore the wasting effects of the disease by 
stimulants and by nutritious diet. 

There are, undoubtedly, complications from de- 
rangements of the secretions which require correc- 
tion along with the proper remedies for supporting 
the forces; but, apart from this class of medicines, 
the means found most efficacious in the treatment of 
typhoid fever, so soon as its true character is de- 
clared, are such preparations of a stimulating nature 
as may make a salutary impression upon the nerve 
centers. 

Without undertaking any of the measures styled 
antipyretic in the management of this disease, I have 
relied, to a great extent, upon a combination of car- 
bonate of ammonia, spirits of turpentine, camphor 
water, and mucilage of gum arabic as a vehicle or sol- 
vent, with the most satisfactory results in all its phases. 

It is not claimed for this medication that it has any 
special antipyretic properties, or that it brings about 
any sudden change in the organism, yet my experi- 
ence of its effects enables me to assert positively that 
its continued employment is attended with marked 
reduction of temperature and amelioration of the char- 
acteristic features of typhoid fever. Ifa full and fair 
trial of this combination is made in the formative 
stage of the disease, it will either be cut short or 
modified in such a way as to run its course without 
risk of any serious consequences to the patient. 

When the prostration has progressed, notwithstand- 
ing the alleviation of all the acute developments, I 
have employed a tonic and alterative preparation of 
Huxham’s tr. of cinchona and serpentaria; with tr. 
nux vomica and chlorate of potash, alternately with 
the aforesaid mixture, or alone; with the happiest 
effects. It is not requisite that the properties of these 
several drugs shall be explained to those who are pre 
sumed to understand their therapeutic effects, and for 
all practical purposes my end will be gained by urg- 
ing upon my colleagues emperically, the curative vir- 
tues of this combination in the advanced stage of 
typhoid fever. A test of its efficacy will suffice to 
satisfy practitioners that this medication restores the 
exhausted powers of the patient, and with the use of 
milk punch and nutritious diet convalescence may 
be promptly effected. 

If this treatment is persisted in from the outset of 
the symptoms, it will be found that the febrile debil- 
ity, acceleration of pulse, and high temperature, with 
the local tenderness over the ileo-ccecal region yield 
most frequently about the ninth day. In this way 
many cases have been jugulated, which, I am satisfied, 
would, under the use of other means, have run on for 
twenty-one days or longer. There seems to be a self- 
limiting tendency in this fever, which, if not pro- 
longed by injudicious measures, is manifested at the 
twenty-first day ; and even with the expectant treat- 
ment we expect a decided change for the better about 
this period. If, however, for any cause, the disease 
continues beyond this limit, no calculation can be 
made as to the termination of typhoid fever. 

I am not prepared to speak from practical observa- 
tion of the cold-bath method adopted by Lieber- 
meister, Brandt, and Juergensen, known as the 
German method of treatment. Quite a number of 
their followers have meade favorable reports of its 
results, and I am inclined to look with favor upon 
the views presented recently by Drs. Hunt and 
Baruch in Gazllard’s Journal, in regard to hydropathic 
therapeutics for typhoid fever. 











But Dr. Beverly Robinson gave a proper caution as 
to the use of such measures, in a discussion of the 
therapeutics of typhoid fever, in the Practitioner’s 
Society, of New York, December 6, 1889. He thought 
that the external application of cold did more than 
cause a reduction of the temperature; it stimulated 
the nervous system, which resulted in the reduction 
of fever and improved circulation, nutrition, etc., a 
result which did not follow antipyretic drugs. 

In typhoid fever, with high temperature, he 
thought the cold pack, or affusion, very often useful ; 
but in some cases it did harm, as shown by impaired 
circulation, though some authorities do not regard 
this symptom as harmful. He. thought that high 
temperature alone did not necessarily cause degener- 
ation of muscular tissue; but high temperatureis gen- 
erally accompanied with other severesymptoms. Ithad 
not been shown that structural changes were the cause 
of death, and he thought that nerve depression was 
the main factor. 

The so-called antiseptic treatment has not met with 
general acceptance by practitioners, and some con- 
sider that it has proved hurtful. 

At best it can only be regarded as correcting the 
vitiated contents of the alimentary canal without 
having any influence upon the source of trouble. 
Those who refer the primary disturbances to bacilli, 
cannot claim that they are exterminated by germi- 
cides, nor can simple sepsis from decomposition in 
the intestinal tract be averted by the use of anti- 
septics either per orem or per anum, yet some good 
may result. 

In my formula for a routine treatment the spirits 
of turpentine, one of the most efficient antiseptics, 
ought to accomplish all that could be expected from 
agents of this class. Its known virtue in inflamma- _ 
tion of the mucous and serous membranes, commends 
it internally and externally for localized intestinal in- 
flammation or peritonitis with fever. 

I am satisfied that ulceration of the mucous mem- 
brane of the intestines, is not likely to progress 
under the use of spirits of turpentine. The credit of 
demonstrating the efficacy of this remedy in typhoid 
fever is due to George B. Wood, who wrote a paper 
on the Use of Oil of Turpentine in Fevers, in 1826, and 
urged with great confidence its employment in his 
valuable work on Practice, in 1847. The impression 
received from his lucid exposition of the effects of 
this agent and of other measures, in controlling the 
grave developments of ulceration in the ileum, which 
accompany typhoid fever, led me very early in my 
career to adopt the course recommended in his chap- 
ter on enteric or typhoid fever. Ifpractitioners, think- 
ing that the high temperature is the chief feature to 
be combated, can be brought to realize that the plan 
of treatment which has been delineated accom- 
plishes this object more effectually and with more 
safety than by the employment of antipyretics of a 
depressing nature, I trust it may commend itself to 
their confidence. In the uniform good results ob- 
tained by this treatment, the only exception likely to 
be taken by others, is the liability to a mistake in my 
diagnosis prior to the development of the typical 
phenomena of the disease, but I congratulate myself 
and my patient in not confirming it by grave results. 





Dr. CHARCOT, the distinguished head of the Sal- 
petriere Hospital, in Paris, has just finished a long 
series of experiments in hypnotism, and pronounces, 
as his opinion, that only one person in a hundred 
thousand is subject to the influence. 
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DIST URBED EQUILIBRIUM, AS A FACTOR I IN 
THE ETIOLOGY OF DISEASE. 


By ELI CANN, M.-D., 


AKRON, OHIO. 


cf Ree: most learned and very able thinker, per- 
haps the most renowned scholar in physiologi- 
cal science of the present, Michael Foster, has well 
said, ‘‘ the more physiologists know about the living 
body, the nearer they grow to the conception of the 
theory that there are two processes always going on 
in the body—a building up and a breaking down.”’ 

These two processes, gentlemen, namely, construc- 
tive and destructive metamorphosis, are a necessary 
and all-important part of the economy—indeed they 
are the whole of life. For if we consider the organ- 
ism in its entirety, from the single cell to the most 
perfect man, we fiud everywhere the one universal 
law—the law of change stamped upon every tissue. 
Constancy of growth and reparation is only equaled 
by the same constancy of decay and disintegration. 
We have matter, motion, and the resultant of the two 
—force. These, under the law of its being, constitute 
every form of origination. 

According to the best biological idea, our bodies 
are made up of cell elements ; each single cell capable 
of maintaining life of its own; its own mode of 
alimentation, secretion and excretion. These living 
units constitute, by their aggregation, a veritable em- 
pire—a reunion of cities more or less prosperous, 
having each its own independent existence, but de- 
manding for its maintenance certain special condi- 
tions. Cells trained and organized, they require such 
a particular pabulum, which must be conveyed to 
them in due sufficiency by the numerous vessels, 
comparable to the intercommunication existing be- 
tween the inhabitants of a great city or community. 

But these living cells, by the rapid changes which 
they assume in the metabolism of the tissues, fabri 
cate excrementitious products more or less toxic. It 
is necessary that these excrementitious products shall 
find a ready exit, and that a system of sewerage, if I 
may be allowed the expression, shall conduct away 
the daily waste matters. They must, also, be in 
communication with each other; and be in due 
subordination to the central power which directs 
them. ‘This internunciary réle devolves upon the 
nervous system. ‘The functioning power of the or 
ganism, and every organ and tissue is under the con- 
trol of the nervous system, regulated and controlled 
by that system in some one or more of its many 
ramifications. 

So, we have in the make-up of this organism, these 
two processes constantly taking place. The work of 
growth and separation, together with the decay and 
disintegration of the tissue changes, make up the 
phenomena of life, in its varied phases of ‘‘ natural’”’ 
or “‘ perverted.” 

Again, these processes are under natural, or, phy- 
siological law, if you please, the bounds of which 





cannot be passed ; nay, more, cannot be violated with” 


impunity. First, the universal law of change—matter 
in motion—inert matter is dead. No tissue of the 
body, not even the blood, but what is constantly be- 
ing used up, renewed and again used up. A second 
great law is, that this building up process demands 
pabulum from an external source ; pabulum, too, in a 
certain condition, both as to quantity, quality and 
‘mutability. It also requires that the refuse material 
be removed; hence, we have the four great emunc- 
tories of the system, viz.: the alimentary canal, the 
kidneys, the lungs, and the skin, together with their 








| annimers hie tributaries, which altogether make up 
the most complete system of sewerage yet constructed. 

Another law is that known as natural selection ; 
each tissue of the body having the capacity of select- 
ing that which is appropriate, and rejecting all else. 

‘Again, another great law of the organism, is that 
known by various names, such as tone, vital resist- 
ance, vital force, the vzs reststentias of the ancients. 
With respect to the question of vital force, there is very 
great latitude of opinion, and I am free to confess that I 
find great difficulty in thinking of protoplasm as a 
substance, and venture the suggestion that it will 
ultimately be found to be the development of energy, 
and nothing tangible. 

We have seen, as above, that these processes are 
constantly going on in every tissu@ of the body. 
Activity is life. Inactivity is death. Matter organ- 
ized on a plan and in motion, is the real life of every 
form of organization. Inert matter is dead, and soon 
becomes unorganized. 

~ But if these two processes are constantly taking 
place in the living organism, and that under law— 
natural or physiological law—laws which cannot be 
violated, they correspond to, and are in harmony 
with, the dual lesions emanating from diseased action, 
viz.: lesions of construction and lesions of destruction. 

They also suggest the two great classes of reme- 
dies, viz.: those that increase tissue metamorphosis, 
or constructive changes, and those that retard or 
inhibit such changes. 

Nutrition and depuration. Nutrition, that con- 
structive activities may not terminate in destructive 
lesions, because of structural exhaustion; and de- 
puration, that constructive activities may not be 
embarrassed by the presence of effete and toxic ac- 
cumulations. 

All organized beings grow by what they feed on. 
The human organism is no exception to this rule. 
Therefore, nutrition is all-important. But nutrition 
is a tissue function, subject to the laws above re- 
ferred too. That there may be a healthy nutrition, 
that prince of pathologists, Sir James Paget, as: 
quoted by Prof. Herrick, has given us these four pro- 
positions: 1. Bright state of the blood. 2. A not 
distant supply of blood to the part. 3. A certain 
nerve influence. 4. A right state of the part itself. 
Who doubts the truth of these propositions? These 
are fundamental, and when at their climax, and in 
connection with the changes above referred too, viz.: 
the infinite arrangement and rearrangement of an ex- 
ceedingly complex system of molecules, constitute the 
phenomena of life. 

Given then the organism, with these two processes 
at their best, or in a state of equilibration of tissue 
metamorphosis, a due supply of nutritive material, 
together with a free and proper exeunt of all waste 
materials subject to the law of its being, and we have 
a perfect or healthy organism. 

Let us inquire for a little after the disturbing 
causes that lead to diseased action, for it is admitted 
that disease is no longer an entity. First, the ad- 
vanced age of the cell, and this empire so strong and 
flourishing during the first years of life and adult 
age, is destined, under the universal law of change, 
to see its forces decline as the years roll on, until death 
ends the scene. This is natural or physiological 
death ; and of this cellular empire, once so strong 
and flourishing, naught remains but the mineral in- 
gredients to mark the sight of a once flourishing and 
prosperous city or nation. 

Under other circumstances, the food necessary for 
the life of these cells does not come to them in suffi- 
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cient quantity, the channel by which they are carried | pecially the blood, is primarily implicated, vitiated, 
being obliterated, and the community succumbs from | and that it becomes the great cause of diseased action. 


| When, in point of fact, the blood itself is never the 
Or it may be the excretory passages are obliter- | real part affected; the real point of attack is the tis- 


inanition. 


-ated, and just as we see our large cities the prey to 


infection and disease, from the faulty working of their 
sewers, so the economy is poisoned by the retention 


of excrementitious products ; disease and death the | 


result. 


munities shall break the compact which holds them 
together. They would fain live an independent life : 
their cells take on an abnormal development, and, 
being no longer obedient to the central power, (the 


| 





nervous system), they become a source of enfeeble- | 


ment, or death to the entire organism, as happens in 
the case of tumors of malignant nature. These are 
the destructive lesions, a lower grade of tissue change 
than the former two, the constructive lesions. 

Up to this point we are all agreed; and upon this 
foundation we rest our medical faith. But here the pro- 


fession partcompany. ‘Those who are not willing to | 


stand up before nature and interrogate, and interro- 
gate until they wring from her hidden recesses the 
true cause of diseased action in the organism, betake 
themselves to theory, and theoretical notions. 

Planting themselves upon some supposed cause of 

disease, they bend all their energies, yea, they com- 
pass seaand land to make one proselyte—gain their 
point ; and, when driven by the logic of events from 
position to position, they finally retreat behind some 
ancient dogma, or accepted creed, which has nothing 
to sustain it but popular prestige or venerable an- 
tiquity. 
In view of the chaotic incongruity of pseudo- 
science, and the ‘‘learned jargon”’ of superstition, 
enshrined in all the text-books, taught in all the 
schools, and revered by a vast majority of the human 
race, we must needs ask what recourse is left to the 
conscientious student of medicine, who is unwilling 
to stay in the rut, to dole out by set rule the routine 
remedies, and to strive in vain to appease his scientific 
hungering with the husks of hypothesis? Through- 
out the medical world, routine methods and anti- 
quated theories are no longer competent to satisfy 
thinking minds. They refuse longer to rest their 
medical faith on dogmatic assertion and time-honored 
traditions, insisting that medicine, mystery, and 
superstition have long enough been in vogue as syn- 
onymous terms. 

The one unremitting search of the day ought to be 
for a key to the true nature of disease, and for reme- 
dies which shall do no violence to natural laws; in- 
stead of the almost universal chase after germs and 
germicidal remedies, which (if the germ theory were 
true) must forever remain a fruitless search. Never- 
theless, the great mass of the profession have joined 
in the chase—joined, too, with the enthusiasm that 
children chase butterflies, and with apparently about 
the same practical results. Rampant rides the theo- 
rist, both in the field of practical and preventive 
medicine. At one time the theory known as the 
Hippocratic—now it is the germ theory—that pestif- 
erous, ubiquitous, infinitesimally small, yet infinitely 
numerous animalcule, which inhabit earth, air, and 
water, and in which we verily have our being: a liv- 
ing, moving, floating sea of infuriated ‘‘ beasts,’’ 
ready to pounce upon and literally devour this organ- 
ism at the opportune moment. There has come down 
a great London fog upon the medical mind of this 


day and age—come down from the time of Hippo- 


crates and Galen—that the fluid of the organism, es- 
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sue-cells themselves. The blood is no ‘‘ wooden 
horse,’’ by which disease enters to the citadel of life. 
It is the supply stream of nutritive material for con- 
structive metabolism and energy, and the efferent 


we: | channel for the elimination of waste products, or it is 
Again it may happen that certain ot these com- | 


the commissary and the scavenger to the tissues. 

A diathesis, of whatever kind, is always accompa- 
nied with (1) imperfect nutritive metabolism, and (2) 
imperfect excretion of the result of retrograde meta- 
morphosis. But these theorists tell us that, on the 
borders of this cellular empire dwell foes innumer- 
able—foes, too, that know of but one law, the law of 
self multiplication ; that they await but the opportune 
moment to enter as hostile troops and occupy the ter- 
ritory. These foes are the pathogenic microbes of the 
bacteriologists. Beautiful theory, and withal capti- 
vating! and, deep down in the heart of the profes- 
sion, the wish went out that it might provea true 
theory ; but, after more than a decade of experi- 
mental search and investigation, what are the practi- 
cal results? Without going into detail, I think it 
may all be summed up in that little word ‘‘nil.’’ Yea, 
more; in the multitude of theoretical speculation, 
the medical mind has been swayed from the truth— 
from that rigorous and painstaking investigation re- 
quired when we attempt to interrogate Nature’s laws, 
and furnish a remedy for any defect in the same. 

But your best antisepticist is, after all, only a blind 
giant, armed with the club of Hercules, striking at 
random—if, perchance, he hits the disease, woe to the 
disease ; but if, perchance, he strikes the patient, woe 
to the patient. Thus hurling his whole therapeuti- 


/ cal artillery at some imaginary microbian invader, 


apparently forgetful of the fact that what will kill 
the disease will dispatch the patient from this sinful 
world to Abraham’s bosom. 

I have two wonders in regard to these men: the 
first is, how the medical profession got along without 
them before they were born ; the second is, what will 
become of us after they are dead. But if you want 
to achieve anything in medicine, the field is wide. 
Nearly the whole science of medicine is in a state of 
anxious uncertainty, waiting for the master-mind 
that shall organize order out of chaos, and crystallize 
into lines of symmetry the valuable isolated facts now 
floating around. Some time in the future there will 
be a real science of medicine. 

But, to conclude: given the organism with these 
two processes in a state of equilibration of tissue- 
metamorphosis, duly supplied with nutritive material 
and a proper removal of effete matter, and we have 
all the conditions for a healthy performance of the 
different functions of life. Aye, more; we have 
an organism capable of maintaining a perfect or 
healthy standard in the midst of never so many 
germs; and this empire, to which we have likened 
the organism, exists, like the United States among 
the nations of the earth, without fear of harm from 
without, so long, but only so long, as she observes and 
obeys all the laws of her constitution, both internally 
and externally. But break this equilibrium, change 
the natural to the unnatural, the physiological to the 
pathological, the right function of any organ or tissue 
to the abnormal or perverted—vitiate by whatever 
mode or method a single cell of this vast empire, and 
you have a cause for diseased action, though the dis- 
turbance be but the slightest, so small that you call it 
‘functional ;’’ yet, like the firing on Fort Sumter, it 
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may send a wave throughout the empire, so that 
every emunctory of the system will be up in arms to 
turn the rascals out. 

Therefore we conclude that we have a real founda- 
tion—founded upon a scientific and sure basis—on 
which to rest our medical faith, without going after 
theory and theoretical notions ; and that the condi- 
tions furnish the real or starting-point in any disease. 








Society Notes. 





PHILADELPHIA COUNTY MEDICAL 
SOCIETY. 


Stated Meeting, May 14, r89o. 
The President in the Chair. 


A CASE OF FRACTURE OF THE BODY OF THE 
SCAPULA. 


R. A. HEWSON read a paper with the above 
title. 

I desire to present for your consideration this pa- 
tient, treated in the Surgical Dispensary of the Epis- 
copal Hospital during my last term of service. The 
history is as follows : 

J. K., aged forty-two years, male, white, born in 
Scotland, laborer, weight one hundred and _ fifty 
pounds, height five feet ten inches. Fell March 6, 
1890, on the corner of wooden steps, indoors, while 
descending, striking the dorsal aspect of his right 
scapula, below the spinous process, after which he 
could not move, and remained in the house until 
morning, when he walked home, with the help of a 
friend, suffering intense pain. Lotions were after- 
wards applied without relief. He was examined by 


a physician, but no fracture was discovered, ether not 


being given. 

On March 11, five days later, he appeared at the 
hospital, complaining of pain in the right scapula on 
the slightest motion or touch. He could move the 
right shoulder-joint but little, and then only with ex- 
quisite pain; the muscles of the supra- and infra- 
spinous fossze were rigid; the inferior angle of the 
scapula turned outward and forward ; the muscles of 
the posterior boundary of the axilla rigid, z. e., teres 
major and minor, as well as the subscapularis; the 
skin on the dorsum of the scapula swollen, and only 
slightly discolored, but without marked ecchymosis. 
No examination could be made without ether. It 
was then given by the medical resident, Dr. Tunis, 
and, after profound anzesthesia was obtained, crepitus 
was found extending from the axillary margin of the 
scapula to the body of the bone below the spinous 
process ; this process was intact, as were also the 
acromion and coracoid processes. By fixing the 
inferior angle of the scapula, after separating it from 
the chest wall, and moving the upper part of the 
bone, the patient on his left side, the crepitus could 
be made out distinctly ; it could also be distinctly 


felt by fixing the inferior angle and moving the fore- | 


arm in such a way that the back of the hand touched 
the patient’s back. The underlying ribs were unin- 
jured. Overlapping of the bones could not be made 
out on account of the swelling. 

The arm during the examination was held by the 
surgical resident, Dr. L. H. Adler, Jr.. and when 
placed upon the opposite shoulder crepitus was again 
made out. After recovering from the anzesthetic, a 
pad of oakum inclosed in lint was applied to the dor- 
sum of the scapula, and between the humerus and 





axillary margin of scapula, and retained by adhesive 
strips and bandages, fixing the bone as closely as possi- 
ble to the chest. "The humerus was fixed in a vertical 
position to the side of the chest with the forearm held 
ina sling at right angle to arm. The sling was fastened 
to the circular turns holding the humerus, to prevent 
traction upon the neck and increase the pressure 
upon the scapula. ‘The patient was dressed three 
times a week for the first two weeks, and after the 
first week was free from pain. Bandages were re- 
moved April 8, and the patient allowed to carry the 
forearm ina sling. At this date the scapula was 
more prominent posteriorly, showing the line of cal- 
lus. Posterior inferior angle about one inch higher 
than the left. Motion perfect. 


April 10, two days later, sling removed; some 
slight pain (muscular in character), Measurements 
were taken as follows: 
Inter-scapular measurements at the spine, 5 inches. 

‘« posterior inferior 
angle . rs 
From spine to left posterior inferior angle 4% “ 
ce “ right “é “< . ‘ 34 “ec 

‘« vertebra prominens to posterior inferior angle 

(right) es PAN 
My bY a geet) inferior angle 
(left) PT Tp aes 


My object in making the measurements from the 
vertebra prominens, was because of its fixed posi- 
tion, the interscapular, and from the spine to the pos- 
terior inferior angle would not be correct, because of 
the swelling produced by the overlapping of the frag- 
ments. I therefore think the measurement is the 
most accurate in fractures of this bone. 

Pathology.—The deformity in this case bears out 
the opinion expressed by Hamilton, who says: “If 
the fracture is below the spine and transverse, and 
especially if its direction is obligue from before back- 
ward, the inferior fragment is displaced forward, or 
forward and upward, by the action of the serratus 
magnus, or of the teres major; while the superior 
fragment is inclined to fall backward, and is some 
times carried upward and backward by the rhom- 
boideus major.’ 

Prognosis.—Hamilton speaks ae his inability to re- 
place the fragments when overlapping has taken 
place; and in this he is substantiated by Nélaton and 
Malgaigne. These authors also agree that this deform- 
ity does not interfere with the usefulness of the bone 
or of the extremity, because the perfection of utility 
of the bone depends less upon its shape as in the long 
bones. Stiffness in the use of the limb being de- 
pendent, as stated by Lonsdaie and B. Bell, as due to 
injury to the muscles or ligaments. 

Treatment.—It was impossible in this case to main- 
tain the fragments in place, unless the parts were 
opened and wired, owing to the seat of the fracture, 
and I did not think the case would warrant the opera- 
tion, especially as the facies bibosus was evident, and 
the case was to be treated in the dispensary. The 
next best thing was to elevate the shoulder, which 
was accomplished by passing the pad of the oakum 
well under the axilla, and fixing the humerus in this 
elevated position—in this way following out the sug- 
gestions of Amesbury, Liston, Lonsdale, S. Cooper, 
South, while Erichsen uses only the body bandages, 
as in fracture of the ribs. 

I followed, as you have seen, the suggestions of 
Hamilton and Boyer in placing the humerus in a 
vertical position, and a small pad between the pos- 
terior surfaces of humerus and the axillary margin of 
the scapula, together with the other portions of the 
dressing already described. 
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Dr. JOHN B. ROBERTS read a paper on I have recently operated upon a case in which the 
SUBMUCOUS RESECTION OF CARTILAGE IN DEVIA- | crookedness of the nose was very marked, and had 
TIONS OF THE NASAL SEPTUM; A NEW been increasing within the last few years. In this 
OPERATION. case it was quite evident that the deformity depended 


There are cases in which simple division of the ; upon a double curve of the septal cartilage, which 
nasal septum, with the use of pins to hold the di- | was apparently due to abnormal interstitial growth. 
vided partition properly in place, is not efficacious, Submucous resection of the cartilage is, it seems to 
because the cartilage contains too much tissue | me, a good method for relieving many cases of nasal 
to be held in a straight line after its abnormal j deformity. The removal of angular or curved por- 
curves have been corrected. It is easily understood | tions of cartilage without cutting away the mucous 


that, since the shortest distance between two points tissue, is an operation giving rise to no great hemor- 


is a straight line, a curved or bent septum forced into rhage, although, of course, the bleeding is free. 
a straight line by dilatation of the nostril, or by in- |; I show to-night an elliptical section of cartilage, 
cision, has a tendency to reproduce the curvature the result of an operation done by this method. In 
within a few weeks after the operation. In such . this case, as the members will see, I cut out a portion 
cases it is usually necessary to remove a portion of of the boue as well as of the cartilage, and I subse- 
the septal cartilage, if permanence is to be given to quently removed another small piece of bone at the 
the straight position obtained by the operation. This back part of the naris, by using a saw pushed under 
is sometimes done by excision of a portion of the sep- the mucous flap. The small portion of bone attached 
tum by means of a nasal punch or a knife, thus leay- to the elliptical strip in the specimen was removed 
ing an opening between the two nares. The operation | by the incisions made with the tenotome. ‘fhe an- 
which I describe, and which is a resection of the car- terior portion of the bone of the septum is so thin 
tilage beneath the mucous membrane, makes no open- | that it is easily cut through with a tenotome. 
ing between the two nares, and yet gets ridof the The relief of nasal obstruction was immediate and 
surplus septal tissue. very satisfactory in this case. 

The operation should be commenced by dilatationof , DR. Ross P. Cox reported the following case: 
the occluded nostril with the finger, or a pair of dilating © 
forceps ; the mucous membrane covering theseptum of . 
the occluded side is then incised by means of a blunt | 
tenotome. The incision should be a long, curved ; 
one, with the convexity toward the floor of the nos- 
tril, and should be commenced as far back as is neces-} W. C., aged twenty-two years, male, cabinet-maker, 
sary to make a flap large enough to uncover the was admitted to St. Agnes’ Hospital, July 15, 1889. 
curved piece of cartilage. A flat, dull instrument is Half an hour before admission, while he was pushing 


PENETRATING WOUND OF THE COMMON FEMORAL 
VEIN AND FEMORAL RING. LIGATURE OF 
THE FEMORAL AND INTERNAL ILIAC 
VEINS. RECOVERY. 


‘then slipped under the mucous membrane, and used a piece of hard wood through a moulding machine, 


to separate this membrane from the triangular carti- by the aid of a stick, three-quarters of an inch broad 
lage and vomer. A finger in the opposite nostril and half an inch thick, resting against his right groin, 
gives rigidity to the septum during the manipula- the blade struck a knot and forced the bits of wood 
tions. After the large flap of mucous membrane has backward with such energy as ‘‘to double him up 
been elevated, a blunt-pointed tenotome is thrust and almost knock him down.’’ ‘The stick had per- 
under the mucous membrane, which hangs down forated the several layers of thick, strong clothing, 
like a curtain, and is used to cut out an elliptical and inflicted the injuries below described, but fell to 
portion of the septal cartilage corresponding in size the floor unbroken. He experienced some pain, but 
with the angle or curve in the deviated septum that suffered more from fright and shock. Almost im- 
the surgeon desires to remove. During this stage of , mediately a swelling appeared at the point of punc- 
the operation the little finger of the other hand in ; ture. On entering the hospital he showed considerable 
the opposite nostril is used to prevent perforation of excitement and moderate shock. 

the mucous membrane in the nostril opposite that of ; There was a tumor about as large as a hen’s egg at 
operation. A bluntinstrument is then thrust through the centre of Poupart’s ligament, and extending 
the incision in the cartilage, and used to separate the somewhat above it. Near the centre of this enlarge- 
portion of cartilage which is to be taken out from its , ment there was a slit, extending transversely about 
mucous membrane on the side opposite the occluded : half an inch. Less than an ounce of blood had been 
nostril. ‘The elliptical piece to be resected is then ; lost, and all bleeding had ceased. 

lifted out with forceps and the large flap of mucous! After slightly extending the wound outward and 
membrane permitted to drop in place, like a curtain. | upward, the probe, not before entering more than an 
One or two sutures of catgut may then be put in the , inch, could readily be carried inward and slightly 
mucous membrane at the anterior portion of the downward for two inches and three-quarters ; slight 
wound, in order to hold the flap in place. | venous bleeding followed its withdrawal. __ 

‘The operation is readily performed, and seems to; The situation of the wound and the direction taken 
me a distinct improvement in nasal surgery. So far | by the probe indicated the possible penetration of the 
as I know, it is novel. . abdominal cavity and involvement of some viscus. 

My observations have led me to believe that a great Prof. W. W. Keen, the surgeon on duty, was sum- 
many cases of crooked nose or occluded nares are not ; moned, and arrived in half an hour. The area of 
due to fracture or congenital deformity, but to inter- | operation had meanwhile been shaved, scrubbed with 
stitial growth of the septal cartilage. ‘It is impossible | hot water and soap, rinsed, bathed with ether, and © 
to increase the area of a partition situated between | finally with 1-1000 bichloride solution, in anticipation 
fixed borders without causing the partition to assume | of surgical interference. _ ; 
acurve. The triangular cartilage cannot extend up- After examining the injury, Dr. Keen determined 
ward, downward, or backward, because of its margins | to enlarge the wound and explore its nature and ex- 
in these directions being fixed; hence, when it in- | tent. ae 
creases in area by normal growth, it assumes curyes Operation.—Ether. The incision was extended 
and distorts the anterior portion of the nose, slightly upward, but chiefly downward and inward, 
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as the probe indicated that direction. The successive 


layers of skin and fascize were divided until the finger 
could be carried deeply into the wound. Poupart’s 
ligament was detected just at the upper border of the 
wound. At a depth of two inches the tip of the 
probing finger entered a perforation in what felt like 
a thin membrane, just internal to the pulsating 
artery. ‘The bleeding had now become rather free, 

and the withdrawal of the finger was followed by a 
copious gush that left no doubt that its source was 
the femoral vein. While the hemorrhage was con- 
trolled by a finger in the opening, the wound was en- 

larged. Poupart’s ligament, the injured vein and its 
homologous artery were exposed to view. - The artery 

was black from the extravasated blood, but seemed 
firm to the touch. No tear of its wall was perceptible, 
but it was not unlikely that it had been struck. 
Further observation showed that the vein had been 
pierced through both its anterior and posterior walls, 
and that the abdominal cavity had been entered 
through the femoral ring. The finger could be car- 
ried through the ring into the abdominal cavity for 
about an inch, but there seemed to be no rent in the 
peritoneum. Something could be felt by the fiuger- 

tip, probably intestine, but it was intact. 

The vein was secured below, and, with some diffi- 
culty, above the lesion, by means of two hemostatic 
forceps, and divided between these instruments. A 
medium-sized aseptic silk ligature was quickly and 
firmly applied to the peripheral end of the vessel. To 
similarly secure the proximal end was a work of some 
difficulty ; in fact, it was the external iliac vein that 
was here tied. Considerable traction to draw the vein 
down, and still more to lift Poupart’s ligament up 
with a retractor, had to be used before it was acces- 
sible. After tying a few small vessels that the for- 
ceps failed to close permanently, the clots were 
removed, and the entire wound irrigated with weak 
bichloride solution. The ligating threads were cut 
off close to the knots. Thorough drainage was se- 
cured by asmall fenestrated rubber tube, extending 
from the bottom of the wound to the inferior angle 
externally, and by a horsehair drain extending su- 

perficially from angle to angle. 

The incision of the skin was about four inches long. 
Its lips were approximated by silk suture. - A gen- 
erous dressing of dry 1-1000 bichloride gauze was 
applied, and gentle compression made by a spica 
bandage of the groin. ‘The operation lasted nearly 
an hour. ‘The affected limb was elevated to 35° from 
the horizontal,and well wrapped in cotton-wool, gently 
retained by a roller. Bottles of hot water were placed 
around it and elsewhere. He was given cracked ice 
and one-sixth of a grain of morph. sulp. hypoder- 
mically. 

A diet of four fluidounces of milk every two hours 











was directed to begin six hours subsequent to opera- 
tion. 

July 16, six hours after operation, I ‘was called to 
him. The dressing was found to be saturated with 
blood ; about one pint of blood had been lost. He 
showed much anxiety and restlessness ; pulse rapid 
but fairly good ; temperature not much changed. The 
dressing was removed, and it was ascertained that 
the bleeding had ceased. The rubber tube had dis- 
appeared in the wound, but the outlet had appa- 
rently been free, and there was no perceptible 
accumulation of clots. The bleeding was probably 
from a small branch that opened into the vein at some 
point between the ligatures. A fresh dressing with 
slightly firmer compression was made. Considerable 
cedema of the extremity was observed. Cyanosis of 


the leg, which had been noticeable immediately after 
the vein’s occlusion, was marked. One-eighth of a 
grain of morphine sulph. and one-two hundredth of a 
grain of atropine sulph. was administered hypoder- 
matically. 

After he had tried unsuccessfully to evacuate his | 
bladder, he was catheterized at 5.30 A.M. Urine was 
free from blood. Morning temperature 99° F. Pulse, 
84. Fifteen hours after operation the temperature of 
each thigh was found to be 94° F. Subsequent ob- 
servations did not vary materially from this record. 
The cyanosis gradually diminished. 

Wound was redressed; no more hemorrhage; do- 
ing well; urine drawn every six hours. A rather 
tight stricture of the membranous urethra rendered 
catheterization tedious and painful. Diet of four 
fluidounces of milk every two hours continued. 
There was but little pain, and this was referred al- 
most entirely to the right loin. The swelling per- 
sisted ; its extension below the ankle was not very 
considerable. 

The posterior tibial artery pulse at the ankle was 
feeble, but perceptible. Evening temperature 100.1° 
F.; pulse 91. Was given one-quarter of a grain of 
morph. sulph. 

17th. Free movement of bowels procured by one- 
drachm doses of salts given hourly, as Sateen Pain 
in loin persists ; he is a littlerestless. Wound dressed ; 
its condition was excellent. Continued use of catheter ; 
diet unchanged. Not much cyanosis remained ; 
cedema lessening slightly ; artificial heat discontinued 
entirely. Temperature reached its maximum, 100.8° 
F.; pulse 96. 

tgth. Daily dressing and previous treatment con-- 
tinued. The rubber drainage-tube was removed. Per- 
fect asepsis maintained. 

20th. Two normal evacuations of bladder; color 
of skin of the affected limb about normal; cedema 
greatly diminished ; limb lowered to the horizontal ; 
pain moderate ; it has left right lumbar region, and is 
felt in the wound for the first time. Bowels moved 
by Epsom salts; doing well in every way. 

21st. Use of catheter discontinued ; no pain; rests 
well ; diet continued ; lowering of limb followed by 
no marked increased of cedema. 

23d. Continued daily dressing of wound ; the dis- 
charge consists of about one fluidrachm of sero-pus ; 
healing progressing satisfactorily ; removal of super- 
ficial horsehair drain ; light diet. 

28th. Two of the stitches removed; the cotton 
padding around limb taken off; swelling not marked. 

August 1. Last stitch taken out ; small horsehair 
drain inserted in wound. 

8th. Daily dressing continued ; horsehair gradually 
removed; about halfa fluidrachm ‘of pus Saree daily. 

16th, Sat up part of day. 

2oth. Sat up all day. 

27th. Discharged. He walks with a slight limp. 
Wound healed, except at site of drainage; scarcely 
any discharge. © 

September 19. Healing complete. 
after prolonged walking or standing ; some stiffness 
remains. ‘The lower limbs are of equal size on rising 
in the morning ; has returned to work that requires 
constant standing ; general health excellent. 





Some swelling : 


January 17, 1890. Fér four months he has steadily — 


pursued his avocation with no other discomfort than 


slight cedema and stiffness, that are constantly — 


lessening. 

April 4. Is entirely relieved of all cedema and 
stiffness, and suffers no inconvenience what ee fromea 
the injury. 
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In conclusion, I wish to set forth some of the facts 
with regard to treatment and results of wounds of the 
common femoral vein as taught by cases collected 
from all possible sources, and tabulated by me:! 

(a) Wounds of common femoral vein, not done in 
tumor operations, treated by immediate ligation of 
vein: three cases, incluling the case I have reported, 
two deaths from gangrene, and one recovery (the 
present case). 

(6) Ligation of common femoral vein for wounds, 
not made in tumor operations, after trying and failing 
with compression : two cases, one death from septi- 
czemia, and one recovery. 

(c) Twenty-six cases of ligation of common femoral 
vein, wounded in extirpation of tumor: sixteen re- 
covered and ten died. Of the ten deaths, three were 
from hemorrhage, two from recurrence of malignant 
growth, two from pulmonary cedema, one from pyz- 
mia, one from exhaustion, and one from limited gan- 
grene and exhaustion, and aman forty-nine years old 
infected generally by sarcoma. 

(d) Twenty-seven cases of ligation of the common 
femoral artery or external iliac artery, and the homol- 
ogous vein, for wounds made in tumor operations, 
give six recoveries and twenty-one deaths. Of the 
twenty-one deaths, twelve were from gangrene, four 
from septiczemia, and one each from hemorrhage, re- 
currence of growth, pyzemia, and pneumonia. The 
cause of death of one case was not given. 

(e) Wounds of the common femoral vein, not made 
in tumor operations, treated by ligation of the ho- 
mologous artery only: five cases, five deaths; one 
each from septiceemia, gangrene, shock and exhaus- 
tion, and in one instance no cause was given. 

(/) Wounds of common femoral vein, not made in 
tumor operations, treated by ligation of both artery 
and vein : seventeen cases, giving six recoveries and 
eleven deaths. Of the eleven deaths, five were from 
gangrene, four had no cause assigned, and two were 
from hemorrhage. 

(g¢)-Wounds of common femoral vein treated by 
lateral ligation: three cases, with one death from 
hemorrhage, and two recoveries. 

(A) Wounds of common femoral vein, not treated 
by ligation of either vein or artery: eleven cases, 
eleven deaths; four from causes not given, three 


_ from hemorrhage, and two each from pyzemia and 


gangrene. 

NEW YORK ACADEMY OF MEDICINE. 

SECTION ON OBSTRETICS AND GYNECOLOGY. 
Stated Meeting, Held May 22, 1890. 


ROBERT A. MurrAy, M.D., Chairman, pro fem. 
IRWIN H. HANCE, M.D., Secretary. 


INUTES of last meeting adopted. 
Dr. HANCE then read a paper entitled : 





THE IMMEDIATE REPAIR OF INJURIES TO THE PELVIC 
FLOOR. 


In his opinion, many failures, or only partial suc- 
cesses, were due to:the non-use of internal vaginal 
sutures. One can now confidently expect an aseptic 
condition of affairs during puerperium, hence, the old 
excuse that the conditions are unfavorable is no 





1For these cases I am chiefly indebted to the papers of H. 
Braun, ‘‘Archiv. fiirklin. Chir.,’’ vol. xxviii, p. 620; Koretzky, 
“Archiv. f. klin. Chir.,” vol. xxxvi, p. 617; Maubrac, ‘‘Arch. 
Gén.”’ Jan., 1889; Walsh, ‘‘ Trans. Med. and Chir.,” vol. lxxi, 


-p. 237; ‘‘ Med. and Surg. Hist. of War of the Rebellion.”’ 
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longer valid. The operation about to be described 
was used by the writer for one anda half years at the 
Nursery and Child’s Hospital. He practically ob- 
served three varieties of tears : 

1. A clean cut median laceration, starting at the 
posterior commissure and passing back to a greater or 
less degree, directly through the middle of perineum. 

2. Lacerations of the perineum passing back to 


the anus, associated with extensive injury to the pos- 


terior vaginal wall. The internal tear proceeds up- 
ward a little to one side of the median raphé, may 
extend up on both sides of the vagina, the shorter 
arm passing more obliquely to the side and forming 
a ¥-shaped tear. 

3. Lacerations of the posterior vaginal wall with- 
out any rupture through the skin. ‘These tears are 
usually Y-shaped, one arm being much longer than 
the other ; the point of the Y being situated at the 
posterior commissure. 

As many of the tears begin in the vagina, from 
fifteen to thirty minutes before the birth of the head, 
hemorrhage occurring at this time, none having pre- 
viously been noted, will arouse suspicion, and digital 
examination-will ofter reveal the commencing tear. 
The wounds resemble contused lacerated ones, and in 
ig alan them no pockets or raw surface should be 
eit. 

All instruments are to be placed in carbolic ; those 
needed are a medium sized needle, holder, pair of 
scissors, thumb forceps, tenaculum, catgut. Patient 
is placed in lithotomy position,and vaginal douche 1- 
3000 given. 

Labia are’separated, and the posterior vaginal wall 
is brought forward by the finger inthe rectum. The 
first suture is introduced at the highest point of the 
internal tear, and from here they are brought down 
to the external wound. Each suture passes com- 
pletely around the tear so as to bring the deeper parts 
into apposition. The external wound is then closed 
from behind forwards. When another branch of the 
tear extends up along the opposite side of the vagina 
this should be sutured in the same manner as, and 
after, the first. In division 3 it may be necessary 
to insert buried sutures, because of the depth of 
the wound. Catgut sutures were.always used ; some 
allowances should be made, in tightening them, for 
subsequent cedema. Another douche is then given ; 
iodoform suppository introduced, and antiseptic pad 
placed over genitals. , 

After Treatment.—Bandage legs for twenty-four 
hours. Catheterize only when necessary. Jodoform 
suppository night and morning, after cleansing ex- 
ternal genitals with antiseptic solution. 

Open the bowels by the third day and keep them 
open. ; 

iy dvantages.—The edges of the wound are brought 
into perfect apposition from the start. 

All hemorrhage is controlled. 

The insertion of the sutures through the bruised 
vaginal tissues causes but little pain. 

Fewer sutures are needed externally. 

It leaves no pockets for the formation of puerperal 
ulcers or accumulation of lochia. 

Patient is relieved of all anxiety concerning the re- 
moval of sutures, which last about seven days. 

It, in my opinion, restores the pelvic floor more 
nearly to its normal condition than do other opera- . 
tions. 

Objections.—It is tedious and slow, but the better 
results justify the extra time and trouble. 

Other simpler methods should give equally as good 
results. But they don’t, as is shown by the frequency of 
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| 
the secondary operation, after the primary has failed, 


and by statistics. 
Liebmann, reports 103 lacerations : 


Contplete: CULC ir a7 .ah tase ee eee es 49 
Partial: vcctsu soe betta eater 7 
Pailuress 30/4 ea ent ae aes 17 


Steinmann, 98 operations : 
Complete cure, about 44 per cent. 
Partial ie a: outa ss 

Bidder, number not stated : 
oni plete cures nme 47.6 per cent. 
Partial oo SIPS Shang 2659 

Dr. Page, of New York, gives the only really fa- 
vorable report, but all his cases were done in private 
practice, and he further states, that at that time, in 
1883, the primary operation was not done in this city, 
because of its bad results. 

Finally, it is objected to because the laity unjustly 
blame the accoucheur for carelessness or inexperience 
if lacerations occur. Greater frankness on the part 
of the practising physician, and an enlightenment of 
the laity on the facts in the matter, would partly meet 
this objection. For this purpose I quote the following : 


Credé, 1000 deliveries. . .. . 39.2 per cent. lacerations. 
Fassbauder, E50 pares. oes od 2 

ia 150) M ins Z WTO. 6 ce ce 
M. Leibmann, 471 I pare. . . 30 yy 3s 

ae 593 M ce 3 Age ce ce 
K. Schroeder, I pare. pea * 

ins M ins z 7 : 9 ce ce 
Witckel: Poe catbep ate eee 20 - ms 


F. E. Beckwith, 200 cases. . ..62 2 
(25 per cent. back to sphincter.) 
I. H. Hance, 106 cases, I pare, 35. 8 per cent. lacerations. 
es es 2h ae Nae oO) a 

Hence, more than 25 per cent. of primiparze have 
perineal lacerations. 

The use of catgut sutures for perineal lacerations is 
most thoroughly considered in an article by H. Keller, 
of Bern, in which he strongly advocates the use of 
the continuous suture, beginning at the upper angle of 
the tear in the vagina. Of 42 cases he had 41 suc- 
cesses ; he reports 26 cases of Brose, with 23 perfect 
successes and 2 failures. ‘The writer can add 32 more 
cases with 28 successes, 3 where there was a fair re- 
sult, and one failure ; in all 100 cases with only 7 per 
cent. of partial or complete failure. 

Two cases the writer reported : 

Casx I.—Lucy T., Ameérican, I pare, July 28, 
1887. Head literally driven through perineum. Ex- 
ternal tear reaching to anal margin, 1% inches long. 
Internal tear Y¥-shaped. One on right side of median 
raphé 2 inches long. One on left side of median 
raphé 1% inches long. 

First suture introduced with some difficulty high 
up on the right hand side, three more closed this tear, 
three inserted on the left side and four external su- 
tures closed the wound. Fourchette was closed by 
one or two small, superficial sutures. 

October 4.—Success perfect. 

CasE II.—Margaret V., German, I pare, July 28, 
1887. Vulvaring small. Delivery of head retarded. 
Laceration began internally. Episiotomy alone on 
left side. No further external tear. Internally, tear 
extended down on right side of rectum to a depth of 
34 inches. Length of tear on right side, 234 inches. 
Length of tear on left side, 1% inches. Episiotomy 
wound 34 of an inch. 

First and second sutures passed on right side al- 
most wholly by sense of touch ; two deep buried ones 
were needed to close bottom of wound, two more 
closed this side and three the left. One closed episi- 
otomy wound, and a few superficial ones restored the 
fourchette. 











August 29.—Result was a success. 

In two such cases, which were about as badas they 
could have been, the result was no surprise, as past 
experience warranted the writer in expecting it. Such 
will be your results .also, if you will but give the 
operation a trial, paying especial regard to all anti- 
septic details. 

Discussion was opened by.DR. JEWETT, of Brook- 
lyn, who thought that the percentage of lacerations , 
might be brought below 20 per cent. by slow delivery 
of the head. Has used both methods of suturing, 
external and internal; with latter there is less pain 
and are especially called for when laceration extends 
high up. Catgut has been perfectly satisfactory. 
Does not pass the sutures completely around tear, but 
deeply through the lips of the wound. 


Dr. DuDLEY believes the suture material is all im- 
portant; always uses heavy catgut taken directly out 
of the oilof juniper, Delivers all parturients in the — 
Sims’ position, and sews them up in same position, 
with continuous whip-over stitch. Thinks that per- 
ineum may be puckered by passing suture all around 
the tear. 

Dr. EDEBOHLS considers that primary union is an 
almost certain result. Has often diagnosed tear dur- 
ing the recession of the head, and thinks that this is 
a good time to prepare patient and relatives for the 
operation which should always be done. Uses silk 
worm gut. Never used less than seven sutures. Had 
primary union in one case of laceration through the 
sphincter. 

Dr. MAssorr believes in a large number of su- 
tures, and in completely closing the whole wound. 
Lacerations directly through the median line were 
rare in his experience. 

Reported fifty cases where laceration was over one 
inch : : 
28 complete cures. 

15 almost primary union. 


4 partial union of some value. 
2 failures. 


Allows little time to elapse after delivery, so as to ~ 
have no oozing. After first twenty-four hours uses 
douches. 


Dr. McLEAN considers two external sutures all 
sufficient. Parts will not retract if sutures are in- 
serted deep enough. 


Dr. Hanks believes in closing all wounds because 
you thereby close one point for absorption of septic 
matter. All his cases successful. 


Dr. JEWETT thinks that a small number of sutures 
may allow of the recession of the intervening pelvic 
fascia. 

Dr. CoE uses as many sutures as in the secondary 
operation ; looks upon the shock of the operation as 
slight. 


Dr. Murray thinks if only skin sutures are used 
you get a puckering up of the Y-shaped lacerations, 
and you can always feel per vaginam the slightly 
gaping edges of the internal tear through which in- 
fection is more likely to occur; this accounts for the 
bad statistics. Does not believe in the use of strong- 
smelling antiseptics, as these conceal any signs of 
commencing decomposition of the lochia. 

Dr. HANCE, in closing, stated too large catgut 
held too long, and cut out around the edges. 
This might be attributed to infected gut. It is im- 
material whether continuous sutures are used. The 
point is to use internal suturing in all cases. 

Dr. Cork then read a paper on 
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ARTIFICIAL PROLAPSE OF THE UTERUS; ITS 
DANGERS. 

The term ‘“‘artificial prolapse’’ is of foreign origin, 
and usually signifies downward traction upon the 
cervix sufficient to bring it to, or through, the vulva, 
in order to facilitate diagnostic or operative manipula- 
tions. It is recommended chiefly by the foreigners 
who apparently consider it a simple and harmless 
procedure. We, however, in this country, are more 
conservative, and do not resort to it, except under 
certainly clearly marked conditions. 

The subject divides itself into two heads— artificial 
prolapse of the uterus, as practised for diagnotic and 
operative purposes; in the former case the patient 
may or may not be anesthetized ; in the latter such 
is always the case. j 

I. Downward displacement of the uterus in order 
to facilitate diagnosis. The uterus is dragged down 
with the volsella, and the finger is introduced into 
either the rectum or vagina ; in the former case, to map 
. out the fundus, the adnexa and morbid growths within 
the pelvis, in the latter for the purpose of exploring 
the uterine cavity, after previous dilatation of the 
cervical canal. This manceuvre undoubtedly facilitates 
the examination of the uterine canal; pressure may, 
or may not, be made on the fundus from above. 

As an aid to diagnosis, it is used more frequently 
than formerly. It is also certain that we have ad- 
vauced considerably in the refinement of pelvic diag- 
nosis by having such frequent opportunities to verify 
our diagnosis after opening the abdomen Such a 
superficial diagnosis as that described in Tait’s recent 
work is dangerous, and may lead us to the other ex- 
treme in venturing too quickly on radical operations. 
Experience has shown that it is precisely these doubt- 
ful tumors, in which downward traction on the 
uterus is recommended, which cannot be displaced 
without danger. All authors mention as contra-indi- 
cations acute and sub-acute perimetritis and recog- 
nized disease of the tubes. The French, however, 
recommend it as the best means of determining the 
existence of pyo-salphinx and chronic odphoritis. To 
the mind of the reader this is dangerous teaching and 
shows that we have profited little in diagnosis by the 
accumulated experiences of the last five years. As 
a means of diagnosing tumors which are adherent, it is 
- not free from danger; by bimanual examination we 
ought, in the majority of cases, to be able to tell 


_. whether a tumor is of uterine origin or is merely ad- 


herent to the organ. Cases should be rare in which 
it is necessary to dislocate the uterus by downward 
traction in order to settle this point. 

When we come to the second class of cases in 
which this manipulation is: practised for diagnostic 
purposes—those in which it is necessary to make 
digital exploration of the uterine cavity—it is evident 
that the conditions are quite different. The trouble 
is supposed to be entirely intra-uterine, and the uterus 
is freely movable. Doubtless artificial prolapses may 
be done under these circumstances with a minimum 
of danger, after the examiner is thoroughly convinced 
no contra-indications exist. ‘The writer would even 
here limit its application, and would prefer to insin- 
uate the finger into the previously dilated uterine 
canal, and then gently press the uterine down upon 
it from above. In leaving this branch of the subject, 
the writer would state his belief that, in view of the 
recent advances in pelvic diagnosis, artificial prolapses 
should rarely be practised for the purpose of de- 
termining the relations of abdominal tumors, and 
never in cases of adherent intra-pelvic growths, 
_ whether tubal or ovarian. 
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II. Downward displacement of the uterus, in order 
to render the field of operation more accessible. A 
vital distinction must here be made between actual 
traction with the volsella and the mere steadying of 
the organ with a tenaculum. 

This extreme traction renders the parts more acces- 
sible during the removal of intra-uterine growths, 
trachelorrhaphy, amputation of the cervix, or vaginal 
hysterectomy, and also sensibly diminishes the hem- 
orrhage. Do these advantages counterbalance the 
dangers? which may he stated as follows: 

1. Overstretching of the already relaxed supports 
of a heavy uterus, so that they do not recover their 
former tone. 

2. Overstretching and tearing of peri-uterine adhe- 
sions, thus setting up fresh inflammation. 

3. Injurious traction upon a pyo-salpinx, or ab- 
scess of the ovary. In this condition we are de- 
prived, by the patient’s being anzesthetized of a most 
important danger signal—the expression of pain by 
the patient. 

The writer has seen several well-marked cases of 
serious pelvic inflammation following such excessive 
traction ; as far as possible septic infection has been 
excluded from this number. Outside of a private 
hospital we are compelled sometimes to operate on 
the cervix before every vestige of former inflamma- 
tion has disappeared, and when the uterus is not freely 
movable. 

During the past five months the writer has noted 
the following cases of peri-uterine inflammation ap- 
parently directly due to traction during operations : 

CASE I.—Laceration of cervix. Uterus fairly mov- 
able. Pelvis abscess and protracted convalescence. 

CASE II.—Retroflexion, with partial fixation, steno- 
sis of cervical canal. Divulsion and stem inserted. 
Small pelvic abscess. 

Case III.—Laceration of cervix and perineum. 
Uterus prolapsed, but retroflexed and somewhat ad- 
herent. Low form of perimetritis. 

Operation successful from a cosmetic stand- point 
alone. 

Cask IV.—Epithelioma of cervix. High amputa- 
tion. Acute odphoritis and peri-oophoritis. 

Cask V.—Epithelioma of cervic, with prolapsed 
left ovary. High amputation begun, on account of 
hemorrhage; whole organ extirpated. Parametritis 
of left side. Patient’s life almost lost. 

Now is this excessive traction upon the uterus 
necessary? Rarely. It is sufficient to merely steady, 
not to drag down the cervix, in trachelorrhaphy ; in 
extirpation more or less traction is essential; but the 
cervix need not be dragged down to or through the 
vulva. ‘Traction on a short cervix may so elongate 
it that an inexperienced operator might cut through 
the lateral fornix. 

In conclusion, the writer would again emphasize 
the.importance of distinguishing between ‘fixation 
and downward traction on the uterus the dangers of 
the latter, and the fact that the advantages of arti- 
ficial prolapse do not, on the whole, compensate for 
the risks incurred. As an aid to diagnosis it should 
be allowed to fall into ‘‘ innocuous desuetude,’’ and in 
operations it should be practised as a measure of 
necessity rather than of convenience. 

Discussion was opened by 

Dr. Hanks, who had had such accidents happen 
in his practice. ‘The injury, however, may be greater 
than the benefit ; it should not be used to diagnose 
diseases of the adnexa. The parametritis was not 
always due to too much traction, but to sepsis. 

Dr. Boipt had used it with the result of causing 
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parametritis. It was safer to examine under ether 
than without any traction. Diagnosis ought to be 
made without producing artificial prolapse. 

Dr. DupLey had two cardinal rules in examining : 
always uses the utmost gentleness, and make notrac- 
tion on uterus where tenderness exists in pelvis. 
Always operates on cervix with uterus in position, as 
many acute cases of parametritis are started by too 
much traction. 

Dr. McLEAN thought the abuse of this procedure 
was confined to trachelorrhaphy ; has done the latter 
under cocaine without causing any pain until moder- 
ate traction was made. 

Dr. EDEBOHLS questioned whether the results 
were always due to traction; another source of 
trouble is the frequent introduction of the sound, the 
latter having caused death from sepsis. Thinks that 
sepsis is more the cause of evil results than trau- 
matism. 

Dr. MurrAy thought the novice makes too much 
traction and uses the sound too often. Thinks this 
is the reason the patient derives no benefit from the 
operation, although the cosmetic effects are good. 

Meeting adjourned at 10:15 P.M. 


The Polyclinic. 
MEDICO-CHIRURGICAL HOSPITAL. 


SCARLET FEVER. 


TKINSON, in speaking on scarlet fever, referred 
to a prescription that was given to him in his 
early days of practice: 
RK.—Puly. digitalis fol. 3}: 
Aquee bull. Jock ane eae ae fj. 

Misce.—Fiat infusio et signe. Give one teaspoonful every 
hour until you get the physiological effect, namely, lessened 
heart and pulse beat. 

I have used it in many cases, and I am sure I am 
better able to cope with scarlet fever than without it, 
or with any other remedy. I never make any drug 
an adjuvant when I can make it a principal. In the 
use of digitalis I prefer the infusion, because it seems 
to me that you get more thorough antidotal! effect to 
the scarlet fever, and is more effective than digitalin 
or the tincture. A number of physicians have 
adopted this treatment, with an uniform good result. 
I claim that you are not so liable to have sequela, 
such as rheumatism, nephritis, and other complica- 
tions, by the use of the infusion of digitalis, which is 
antidotal to the poison of scarlet fever. The moment 
the drug begins to produce an effect, the child begins 
to cool off, and the redness goes down and the heart 
ceases to propel the blood with such rapidity and 
force. When you have obtained the effect of the 
drug, continue its use by giving 3ss every four or 
five hours. You must get the effect of the drug 
soon, or it is not worth anything, and it must be 
used from the very commencement of the attack, for 
the disease is so treacherous that you do not know 
when a mild case will assume a malignant type. I 
think by commencing it at first, according to symp- 
toms, you may prevent the malignant effect. I have 
never seen a case of scarlet fever in which the infu- 
sion was used have dropsy as a sequel. I had one 
case where rheumatism. occurred, but I explained 
this from the fact that the child had been taken from 
its warm bed and allowed to play in acold entry. 
In many instances where the attack is mild I use 
digitalis for the first twenty-four hours; but where 
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the symptoms have become rapid and bad, the point 


| 
where good can be done is past. 








It is always safe to 
use it from the first, as it will not do any harm. Ex- 
plain to the parents the nature of the remedy you 
are using, and explain to them its action, so that 
they can be guarded in its use, and not allow it to 
cause toxic symptoms. The doctor urged every 
student to try the remedy fairly, and report to him 
the results obtained. : 


CHRONIC ECZEMA. 


This man has chronic eczema with infiltration of 
the skin. He has also been troubled with furuncles, 
and was given calcium sulphide, gr. 7. Sulphur is 
one of the best agents to give where you have a con- 
dition such as is found in this man’s skin. Sulphur, 
in small doses, acts as a tonic to the mucous mem- 
brane ; it acts on the glandular tissue, and overcomes 
the morbid products that get in the blood in eczema 
and impair the liver. Sulphur causes the bile to 
flow, and in small doses it is a most admirable 
remedy in chronic eczema and psoriasis. It is one of . 
the most neglected remedies. I would say in this 
man’s case, in place of giving arsenic. to give sul- 
phur, gr. iij-v, in pill or powder, three times a day. 
Locally apply this ointment: 


R.—Ung. hydrarg. nitratis............ 3ij. 
ng, ZavicY Wetiz sts stanly fotos eels wines 3j.—M. 
— Shoemaker. 


CHRONIC ECZEMA. 

Here is a new case that has come in for treatment, 
and is a case of chronic eczema of the limbs due to 
varicose veins. We will give him: 

k.—Ext. hamamelis fluid 
Glycerin 5 

_ M.—Sig. Take a teaspoonful three times a day in water. 

The leg is infiltrated, covered with crusts and scales, 
and itches and burns hin. Let him have externally: 


51S. 


S 


Ki Beta, naphthol nou eraioasae ote eee griy 
Cam PHarreeGee cisenste sie cwiera te ek eee gr.v. 
Hydrarg. chlor. mitis. ............ gt. x 


Way azinicishenz.csrenseit oe eee Za 
Misce.—Fiat unguentum et signe. Apply locally. 


— Shoemaker. 
PSORIASIS. 
Shoemaker also showed a well-marked case of 
psoriasis, and gave: 
R.—Sulphur sublim................... 
Sig. Take three times daily. 


Externally he directed the man to use an ointment: 


KBeta naphtholss7 0. pest oneee ee 3ss. 
Camphore..72: .c/oeougareeta ewes gr. Xv ; 
Ung. aque rose, 

UnSezii! Den7 eree te eee aa 3j. 


Misce.—Fiat unguentum et signe. 
JAUNDICE. 
Drachm doses of phosphate of soda with small — 
doses of calomel, frequently repeated, make the © 
best combination for jaundice in pregnant women 
or in children. Give until free biliary passages 
occur.— Stewart. 


Use locally. 


FISTULA. 
- Fistula in ano, which is a manifestation of tuber- 
culosis, whether ‘complete or incomplete, should be 
incised and packed with iodoform gauze, and allowed 
to heal from the bottom by granulation. It should 
heal in a week or ten days. Where there are many 
openings, convert them into one, curette thoroughly, 
pack with gauze, and allow to heal.—Laplace. 


CONSTIPATION. 


In a child suffering from habitual constipation gly- 
cerine suppositories act much better than other reme~ _ 
dies.—A thinson. 
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THE CONGRESS AT BERLIN. 


HE present indications are that the Congress at 
Berlin will be remarkably well attended. 
Our French confréres have, we believe, decided not 
to hold aloof in a body, though the number of their 
delegation will not be large. In America, consider- 
able dissatisfaction has been expressed over the fact 
that the party which opposed the last congress has 
obtained control of the American committee, and the 
West and Southwest are not represented. But the 
attractions of a trip across the ocean are too great, 
and the congress too good a plea for the vacation, to 
be resisted ; and it is quite certain that all parts of 
our country will be fully represented at this great 
gathering. 

As far as the utility of the trip in a scientific sense 
is concerned, much more benefit and satisfaction will 
result from attendance upon the meeting of the British 
Medical Association at Birmingham. ‘‘ The best 
governed city in the world”’ presents many attrac- 
tions in itself; as a hive of industry whose products 
go to every corner of the world; the most noted 
‘laparotomist of the present day; the great hospital 
where an extraordinarily large number of patients 
are attended by an extraordinarily small number of 
doctors ; and many other objects of interest are to be 
found in the home of ‘‘Brummagem.’’ We say 
nothing of the advantages of -hearing discussions in 
the English language, or at least what passes for it 
in these islands ; for many of our American physicians 
are equally proficient in French and German. 

There is one class among us to which this trip is 
almost a duty. We refer to those who, thoroughly 
indoctrinated with the opinions based upon patho- 
logical investigations, the followers of Virchow and 
his school, have received the bacteriologists’ deduc- 
tions somewhat as they would a flood which threat- 
ens to sweep them off their feet. Those whose beliefs 
are based upon reasoning rather than tradition are 
difficult to move; they are open to conviction, but 
slow to change. Conscious of the tendency of the 
masses to leave the path of reason and rush off after 
every false light which arises, they are confirmed in 

their conservatism by observation. ‘T'o this. class, 
_ what an opportunity presents itself! ‘To see the ven- 
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erable Virchow and his illustrious co-workers, who 


elaborated the cellular pathology; Koch, and the 
men who have built upon this foundation an edifice 
which the former as yet declines to accept as legiti- 
mate; to hear from the great men of both sides their 
reasons for the belief that lies in them; and, hearing, 
seeing, to apply each for himself that personal equa- 
tion which is impossible in the printed reports. ‘To 
those who are open to conviction, discussion offers 
opportunities which cannot be supplied in any other 
manner. He who objects has a duty to his fellows, 
as well as he who promulgates new doctrine. New 
things are not necessarily good things; and the pro- 
gressist must have his conservative rudder. 

For these reasons we look upon the coming con- 
gress as of singular importance; as it will probably 
mark an epoch in medical belief; signalizing the tri- 
umph of the bacterial pathology, or the definition of 
objections to it, which will postpone its: general ac- 
ceptance temporarily, or permanently. 

To many of our readers we feel compelled to say: 
“Attend this congress : it is a duty you owe to your- 
self and to medicine.’’ 





Annotations. 


ee 


R. FE. S. McKEE, Cincinnati, Secretary of the 
Mississippi Valley Medical Association, desires 
reprints or copies of papers read before this Society last 
year, to complete the transactions. The next meet- 
ing will be held at Louisville, Ky., October 8, 1890, 
and a large programme and attendance is expected. 
Gentlemen desiring to read papers please to send titles 
in to the Secretary as soon as possible. 








LA GRIPPE AND LIFE INSURANCE. 


N investigation of the statistics of 29 life insurance 
companies during the first quarter of 1890 shows 
that their losses by death amounted to $11,845,432, an 
increase over the corresponding quarter of 1889 of 22.8 
percent. The increase in the amount of insurance 
was 13.7 per cent., leaving a balance to be attributed 
to la grippe of 9.1 per cent. The total losses by 
pneumonia, bronchitis, and influenza amounted to 
$2,845,644, an increase over 1889 of 146.6 per cent. ; 
and this sum constituted 21.7 per cent. of the total 
losses. The epidemic appeared to be most fatal 
among the older policy holders. 





Letters to the Editor. 


——- + ee 


SCREW WORM. 


NOTICED an article in one of your recent editions, 
giving an account of a plan adopted by an inge- 
nious M.D. to rid a nian’s nose of screw worms. The 
object of this communication is to set him right in 
regard to the nature of the fly. You speak of blow 
fly. The screw worm fly is not a d/ow fly, but is a vive- 
parous fly, depositing its young directly on fresh 
wounds or blood, and is ready for business as soon as 
deposited. It never approaches putrid matter, but 
always fresh wounds. J. L. Irvin, M.D. 
MONTGOMERY, TEXAS, 
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Paris Letter. 


TREATMENT OF MALIGNANT MEASLES. 


ROF. DIEULAFOY gives a case in which he 
used cold baths with great success, and this 
new departure has created considerable comment 
from the advocates of older treatment ; but the popu- 
lar young professor has enough enterprise and au- 
thority to carry the day. At the same time, the idea 
of cold baths in measles is enough to make the older 
members of the profession wag their heads. Dr. 
Dieulafoy’s case was one of a young girl of sixteen, 
who was taken with an attack of measles, and all 
went as usual until the end of the sixth day, when 
the urine was suppressed and great excitation fol- 
lowed, with insomnia and dry tongue. ‘The eruption 
remained normal, but the temperature was greatly 
exaggerated, while the pulse went up to 120-150. 
On the eighth day the general condition was still 
worse. Collapse seemed imminent; and as the con- 
dition was similar to that seen in scarlatina of a 
malignant type, Dr. Dieulafoy ordered cold baths. 
At five o'clock the same day, when the temperature 
was 110° F., a bath was given at 25° centigrade 
(77° F.). She was taken with a shiver and her 
teeth chattered, while she became livid, and, for a 
moment, the case looked very serious; but on pour- 
ing cold water on the head the pulse fell rapidly to 
110 and became regular, and, as she warmed up the 
water, more cold was added. She was afterwards 
allowed to stay wet in a simple dressing-gown, and 
in five minutes afterward fell asleep, and awoke in 
an hour and a half to urinate quite freely, after 
an ‘anuria that had lasted for thirty-six hours. At 
midnight a second bath was given at 39°, anda 
third at 38° at three o’clock a.m. In the morning 
vanilla ice-cream was given to the patient, and the 
baths continued every three hours. On the thirdday 
the baths were discontinued, and the patient cured. 
Professor Dieulafoy thinks that all the malignant 
manifestations in infectious diseases have common 
characters. There is first a primitive infection that 
becomes malignant without our knowing why. This 
is the true malignant fever of the old writers. Be- 
sides this there are secondary infections that compli- 
cate many cases; but if the characters of malig- 
nancy are studied, it will be found to be the same 
thing, whether the disease be typhoid fever, scarla- 
tina, measles, or small-pox; the clinical aspect is 
always the same, and, as Dr. Dieulafoy is a strong 
partisan of cold baths in typhoid fever, he thinks 
that this form of treatment should be applied to all 
malignant states, and that it will give the same re- 
sults as in cerebral rheumatism. Dr. Juhel Renoy 
stated that he had also used cold baths in two cases 
of measles that had broncho-pneumonia, and met 
with perfect success; M. Duphonchel followed with 
two cases in which he had tried the same treatment ; 
and it may be said, in short, that cold baths 
are a symptom treatment that may be applied to 
all cases where we see a development of a hyper- 
thermia that may carry off the patient. Dr. Henri 
Huchard, however, said that he had tried cold 
baths during an epidemic of small-pox, and the effects 
were rather doubtful. 


TREATMENT OF ENLARGED TONSILS. 


The Paris Société de Chirurgie has brought out the 
fact that it is raré nowadays to find a surgeon who does 
tonsillotomy, or uses the tonsillotome on children ; 
at least, so that hemorrhage is not at all frequent 
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at present from the ablation of the tonsils. Dr. 
Quenu, in speaking of a recent case, says that he is 
astonished to find that any one should propose tonsil- 
lotomy in a child. For four or five years in all, the 
surgeons have taken to galvano-puncture in all cases 
of enlarged tonsils, and, in fact, there is little or no 
danger of hemorrhage in its use. The thermo-cau- 
tery is not used, as it not only frightens children, but 
often makes burns in the parts near by, while its cau- 
terization is often insufficient. The cauterization 
should be profound. The advantages of galvano- 
cauterization in such cases is of course that the 
cautery can be applied cold, and the child does not 
see the fire at all. Two or three points should be 
made into each tonsil. Cicatrization occurs in ten 
or twelve days, and the tonsil is now divided in two 
or three parts, so that its subsequent division can be 
accomplished in a second operation, without trouble 
or danger of hemorrhage, and without the use of 
chloroform. 

Some of the other surgeons did not wish to reject 
entirely the use of the tonsillotome, as they found 
that galvano-cautery took some time. M. Quenu, 
however, replied that it must be owing to the cauter- 
ization not having been made deeply enough, and in 
at least three places. One of the surgeons, Dr. Ver- 
neuil, having said that he had often removed both 
tonsils at the same moment, so as to give less trouble 
to the patient than by two operations, Dr. Champion- 
niére replied with the history of a case in an adult, 
where dangerous hzemorrhage set in after ablation of 
only one, and he asked the question what he should 
have done, if he had cut both out at the same opera- 
tion. It is probable that in most cases there is no 


danger, but serious hemorrhage may occur in any 


given case, without any sign that will tell of its oc- 
currence beforehand. 


ANTISEPTIC TREATMENT OF TONSILLITIS. 


While on this subject, it may be well to give the 
modern medicinal treatment for tonsillitis. As it is 
now to be considered as an infectious malady, anti- 
septics are in order. This may used first, for buccal 
antisepsia : 

Rk.—Borate or benzoate of soda... . 3ijss. 
Hot water 3vij. 


Oo Oy - 00" oh CAS ie ME ee De 


Dissolve, and add: 


Tincture Of syrrit ctor. beech ce gr. Ixxv. 
Blackberry syrups ett eg ee a 
M.—Ft. gargle. 
Or the following : 
R.—Resortine 2. 6 wa eee ee gr. xv 
Distilled! waters =. saeco ae fZvij. 
Blackberry,syrups te sae cee £3}. 


M.—Ft. gargle. 


‘Then brush over the tonsils, several times a-day, with 
the following : 


kk. — Glycerine: oe) sane re oe tee BV. 
Campton vine ekg ie) te erences Bis Vi 
Carbolicwmcid..tth1hin ot ake oeeree gr. Xv 


M.—Use as above, with camel’s-hair brush. 


ON ABORTION. 
One of our bright French medical writers tells a 


story, in a late number of. the Clinique de Bruxelles, — 
that has a practical bearing on medical practice, in 


regard to abortion, which it would be a pity to lose; 
as it shows how the modern tendency to study med- 
ical symptoms by women is put to account by un- 
scrupulous persons. 
a lady send for him, who begins by saying: ‘‘I under- 


stand, Doctor, that you cured Madame X. of a seri- 









It seems our worthy doctor has — 
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ous womb trouble?’’ The doctor admits that he had 
treated a lady of that name successfully, and the pa- 
tient explains that she had heard of it, and that, un- 
fortunately, she was suffering from great trouble in 
the same organ; and she proceeded to describe her 
symptoms so clearly that our doctor thought she was 
giving him the chapter A7dometritis direct from the 
best authors. What troubled her most, she said, was 
hemorrhages ; just as though her monthlies were too 
abundant, and she found that they lasted for over a 
week and came back every two weeks, or at most 
every three weeks; ‘‘and, Doctor,’’ she continued, 
“it only stopped yesterday, and I was ill for a week, 
and fear that it will only return again shortly.” 
However, she explained, she had no other loss ex- 
cept of blood. The doctor had a speculum with him, 
by chance, and, on examination, he found the os 
rather large and slightly opened ; and, by palpation 
(the lady said it was extremely painful), he found the 
uterus enlarged. All this accorded with the story 
that the lady told, and only catheterization of the 
uterus would clear up the diagnosis and explain the 
internal state of the organ, and the cause of its change 
of voluine. All, so far, was in strict accordance with 
the patient’s statements. The doctor explained to 
the lady that he would have to see her later, as he 
had not with him what he required to clear up the 
diagnosis. She seemed much disappointed, and re- 
gretted that he had not brought ad/ his tnstruments. 
The next day he had the lady’s husband to call, who 
wished to know what was the matter with her, and 
he put him off fora day or two. Up to this, all was 
correct ; but the same day a lady patient of the doc- 
tor called, who gave him the key to the matter. It 
seems that the first lady had learnt off by heart the 
symptoms of endometritis, and every time that she 
thought she was pregnant, she went to different doc 
tors and told her story, and succeeded in getting 
them to pass a uterine sound, under the idea that 
they had a case of endometritis in hand. This had 
succeeded three times, and coming to the knowledge 
of the last lady, she prevented our doctor falling into 
the plot to deceive him. He learnt, some seven 
months afterwards, that the patient had not succeeded, 
as she had just given birth to a child. Hereisa 
new danger that modern knowledge has put in the 
‘doctor’s path. 
MODERN ANTISEPSIS. 

A very good take off on the disciples of Lister is 
that published in the Journal de Médicine. It says 
that antisepsis should be complete, or else it is only 
an illusion; therefore, the student who leaves his 
medical college should bear away with him a few 
precepts in regard to the antiseptic precautions that 
he should take when he gets into practice. Every 
morning he should take a good soap bath ; and those 
that have any hair left after the hard study should, 
pull it out, as it is well known that hair carries 
thousands of microbes. However, the eyebrows 
_ may be left, if they are washed every day with a so. 
lution of bichloride of mercury, as they are useful 
for ocular hygiene. The nasal cavities should be 
carefully cauzeffed, and it would be prudent to fill 
them with iodoform gauze during the day. It need 
hardly be said that the ears must be douched, and 
meet with the same attention as the nose. The 


- mouth, being a dreadful micro organism trap, must. 


have special « care. It would be well to take out the 
teeth and replace them by false ones. which should 
be kept in a nice carbolic acid solution when not 
needing them for eating. It would also be prudent 
to wash out the stomach and rectum every day, as 


E 


hw 








hae pia cavities are apt to expel gaseous 
matters that are full of danger to the patients, being 
charged with bacilli. A spray apparatus should be kept 
going in the doctor’s carriage by the motion of the 
wheels, and of course it must be washed constantly ; 
and the wheel grease must be carbolized oil. The 
coachman’s box can be replaced by a steam heater, 
to keep the instruments in ; and every time the doc- 
tor goes to see a patient he should change his clothes 
in the carriage, and put on another suit, taken out of 
the steam box sterilizer, and disinfect the extra suit 
in the drive to the next patient. In all cases the 
doctor must be careful not to shake hands with any 
body, as he may pass them a microbe or two. His 
prescription paper should be washed with a strong 
solution of carbolic acid, and the pen should be well 
passed over the flame of an alcohol lamp before 
using it. 

When any of his patients die, the doctor should 
not make any more visits for a week, during which 
time he should reside on top of a mountain or with 
his mother-in-law, both of which are recommended 
as microbicides. From time to time the doctor may 
go out to dinner, but he must sit at a little table by 
himself; and he had better eat with his fingers, as 
the forks and knives have not been put into either 
carbolized solutions nor even in a hot oven. Of 
course, he should bring with him a disinfected nap- 
kin, ov a sponge, and he should eat nothing that has 
not been boiled, while his drinks must have all been 
distilled. If the doctor marries while in practice, it 
will be well for him not to see any patients for some 
time. The life of the patients and your reputation 
depend on these wise counsels being strictly fol- 
lowed. 


ALKALINE TREATMENT DURING PREGNANCY AND 
NURSING. Se 


Trousseau was apt to say that a contra-indication 
existed against giving alkaline treatment in these 
states, and that ‘‘ az alkaline cachexia’’ could be 
produced then; and many old-fashioned doctors are 
afraid to use even bicarb. sodii when women are 
pregnant, or when they are nursing, even if they 
have hepatic colic. The idea is that the foetus in 
some way makes a compression of the bile ducts or 
canals; but this is really not so. Dr. Grellety, of 
Vichy, showed, at a late meeting of the “Société de 
Therapeutique,” that alkaline treatment could be 
given in large doses to women who are pregnant, 
without the slightest danger of a cachexia following 
it; on the contrary, the cure of serious hepatic colic 
followed the use of a Vichy cure of three weeks’ 
duration. Another case of a young woman who had 
hepatic lesions, and was nursing a child as yellow as 
herself, was able to take an alkaline cure one month 
after the birth of her child, which she was nursing ; 
and great benefit followed for both mother and baby. 
The general opinion of the society was, that it was 
well to protest against this alkalinophobia which has 
extended to people of the world, and they fancy 
when an alkaline treatment is prescribed that they 
are to be weakened. ‘The alkaline waters and salts 
are rather exciting than debilitating, and can be 
used even in anzemia and chlorosis. 
said that he himself had taken as much as thirty 
grammes a day, for a month, of bicarbonate of soda, 
and his stomach was much improved, while his blood 
was in no way impoverished. He had often pre 
scribed as much as eight to ten grammes of sodii bi 
carb. per day in cases of vomiting during pregnancy, 
with success. So that the opinion may now be stated 


Dr. Personne™ 
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that alkaline treatment in no way eronnies a eee > 


but, rather, the contrary has been proved. It is of 
course possible that an abuse of alkalines is made by 
some patients, and that it may reflect-on them, and 
weaken them if not needed. 


TREATMENT OF GASTRALGIA. 


Having had excellent results from the following 
prescription in severe cases of gastralgic pain, we 
recommend it to the attention of our readers. It 
consists in utilizing the analgesic effects of narceine 
and cocaine added to pepsin or pancreatine in a 
French elixir called after Garus, and which has been 
given for many years in France in gastralgia. 


Kk.—Pepsin or pancreatne ...... gr. Xv. 
Cocaine (hydrochlorate) ..... gr. ss 
Natceine. ) is ga et - cor ae arene gr. jss 
Garis heirs era ue seen ares £Zvilj. 


M.—Sig. Give a tablespoonful before each meal. 

A tablespoonful of this contains two centigrammes of pep- 
sin, three milligrammes of cocaine, and one centigramme of 
narceine. 

THomMAS Linn, M.D. 








Book Reviews. 





REPORT OF THE BOARD OF TRUSTEES OF THE MUTE AND 
BLIND INSTITUTE OF THE STATE OF COLORADO. For the 
Biennial Term, ending November 30, 1888. 

A report full of encouragement and record of 
growth. 





Forty-SEVENTH ANNUAI, REPORT OF THE MANAGERS OF 
THE STATE LUNATIC ASYLUM AT UTICA. For the Year 
ending September 30, 1889. 

The crowded condition of the wards of this insti- 
tution demand increased facilities for the accommoda- 
tion of the patients. A year full of prosperity in-all 
of the departments. 





A RATIONAL BRACK FOR THE TREATMENT OF CARIES OF 
THE VERTEBRA (POT?T’S DISEASE.) By CHARLES F. STILL- 
MAN, M.Sc., M.D., Chicago. Reprint from the Vorthwest- 
ern Medical Jour nal, 1890. 

The principle upon which this brace i is constructed 
is a new one in orthopedic surgery, and is original 
with the writer, and its range of utility is not confined 
to caries of the spine, but extends to many other de- 
formities. 





A TREATISE ON ORTHOPEDIC SURGERY. By E. H. BRAD- 
FORD, M.D., and R. W. Loverr, M.D. Illustrated by 789 
wood engravings. New York: Wm. Wood & Co., 18go. 
Cloth, pp. 783 
Taking the term orthopedic surgery to include the 

prevention, as well as the cure, of deformities, the 


authors have made the work largely a treatise on dis-" 


eases of the joints. Some nervous affections also 
have been included, which are discussed from their 
surgical aspects. Among these are infantile, spinal, 
and cerebral paralyses, pseudo-hypertrophic paralysis, 
unilateral atrophy and hypertrophy, and functional 
spinal affections. In spite of the size of the book, 
the authors are never verbose ; there is no padding. 
The numerous fine illustrations take up much space, 
and the matter is expressed concisely. The work is 
of great value, and we commend it to the notice of 
our readers. 





1 Hlixir de Garus is prepared as follows: Aloes, 5; myrrh, 
2; saffron, 5; cinnamon, 20; cloves, 5; nutmegs, 10; alcohol 
at 80°, 5000; orange-flower water, 200 grammes; vanilla, 5, 
and syrup of adiantum capillus, 5000. 
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ITALIAN TRANSLATIONS. 


By Dr. W. F. HUTCHINSON. 


Pror. CANTANT, of Naples, who has immense op- 
portunities for observation in his great clinic, has 
lately published notes upon a number of cases of a 
rare form of fever, which he calls ‘‘adeno-typhus.”’ 
It is characterized by a lower range of temperature 
than typhoid and a much longer period of duration 
than that disease, cases being recorded of two, three 
and even four months. 

The typhoid state is absent, the intellectual facul- 
ties remaining unclouded, and there is distinct en- 
largment of the mesenteric glands to a degree that 
makes them easily felt through the abdominal walls. 

—Ill Morgagni. 


PRoF. CANTANI has made his system of enter- 
oclism, to which Tur TIMES AND REGISTER alluded 
last week, a popular method of treatment through all - 
Italy, and it has been favorably spoken of in many 
other parts of Europe. 

The apparatus consists of a reservoir, graduated on 
a glass slide to show the quantity of fluid within, and 
of a tube, either of metal or rubber, with an anal 
piece. The whole may be,hung at any height on the 
wall of a room or surgical ward. 

By many experiments it has been proved that this 
is the only apparatus by which the entire surface of 
the intestinal tube can be irrigated, liquid injected 
per rectum having escaped by the mouth in several 
instances. ~ 

The following diseases have been successfully 
nish by the instrument: 

. Obstinate constipation. 

2. Impaction of fecal matter in the fore) and con- 
sequent occlusion. Here two or three pints of olive 
oil are thrown into the intestine, and after a short 
time dissolve the hardest masses and give speedy re- 
lief. \ 

3.: Incarcerated hernia. Several cases are reported 
that enteroclism has relieved, this simple operation 
taking the place of more formidable kelotomy. 

4. Chronic diarrhcea. Almost any astringent may 
be used, tannic acid having ;roved especially useful 
after all treatment by mouth had failed. 

5. Entorrhagia. 

6. Putrefaction of the contents of the intestine. 

7. Typhoid fever. Cantani and others have found 
enteroclism of weak solutions of carbolic acid or © 
mercuric bichloride to give invariable good results, — 
when employed in the initial stage. 4 

The instrument is of easy construction and should 
be in the hands of every practitioner. q 

—Ill Giornale Internazionale. 













FRENCH NOTES. 


By A. E. ROUSSEL, M.D. 


TREATMENT OF UTERINE CoucH.—The follow- 
ing treatment is applicable only when we have to — 
deal with a purely reflex cough, existing of itself, or 
accompanied by vertigo and cephalalgia, and not in 
any way connected with any affection of the respira- 
tory system : 


k.—Valerianate of quinine. .... . 
Infusion of black coffee 
Simple Syripiy soo er ae 

M.—Sig. One, two, or three tablespoonfuls ani eath a 


STA Ve 
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R.—Valerianate of quinine 

Extract of cinchona 
M.—Divide in ten pills. 

Sig. One pill after each meal. 


—Bulletin Médical. 
INDICATIONS IN CONGESTIVE CONDITIONS OF THE 


Brain (Huchard).—1. We must prescribe, before 


the hemorrhage, a medication capable of lowering 
the arterial tension, because the augmentation of the 
latter is the principal cause of vascular rupture. And, 
among our remedies, we possess one that has the 
power to lower the vascular tension and modify the 
condition of the arterial walls: this is the iodide of 
potassium. 

2. Immediately after the hemorrhage, we should 
endeavor to provoke vaso-contraction to arrest the 
progress of the same. We have here a drug which 
possesses this property : ergot of rye, or rather ergot- 
ine, or, better still, ergotinine in subcutaneous injec- 
tion. (One milligramme of ergotinine corresponds to 


one gramme of ergot of rye.) 


We may use from one to four injections a day of 
the following solution : 
R.—Ergotinine 


poem, At 

ee Te Oe wer ras hels, Mm” "et ip a 3 . 
IDES Ute. ARG bt oe Sie ie aa ile ee ea gr. 33. 
IPSOYER WORT Gti Ape ees 3ijss. 


—L’ Unison Médicale. 


PIGMENTATION OF PREGNANCY.—In general, the 
troubles of pigmentation in pregnant women only show 
themselves on the face, as a mask or chloasma, and on 
the whitish abdominal line, which becomes brown. M. 


_‘Tarnier recently observed the case of a woman, who, 


having arrived at the term of a normal pregnancy, 
exhibited on the chest, the thighs and the abdomen, 
disseminated spots, of dimensions varying between 
fifty centimes and one france. These spots are brown- 
ish, and the intermediate skin is more pale than in 
the normal condition. ‘This is undoubtedly due to 
an unequal distribution of the normal pigment. The 
woman had an analogous eruption in a preceding 
pregnancy ; the spots commenced with gestation, 


and disappeared after the confinement. 


—L’ Union Médicale. 
‘TREATMENT OF LEG ULCER (Unna).—The follow- 


: ing method brings abouta rapid cure without a sojourn 
in bed. 

_. We commence by soaping the leg around the ulcer, 
to detach the eczematous layers of skin which we 


find present. 


We then heat, in order to liquefy, the 


‘following gelatinous pomade: 


: 
: 


: 
: 


RK.—Oxide of zinc, 


Gelatine (pure)oa..- <2 + a 7s aa Zijss. 
Glycerine, 
Misoliediwater! on vos se. aa 3x. 


which we apply with a brush all around the ulcera- 
tion, for a sufficiently great distance. This gelatine 
combination contracts in drying, and consequently 
compresses the varicose veins, causes the cedema to 


disappear, and brings together as much as possible 


; 


the edges of the ulcer, thereby producing the best 


condition for a cure. 


| 


j 





The ulcer itself is covered with iodoform and sub- 
limate gauze ; after which a wet roller bandage is ap- 
plied, and renewed as often as necessary. 

—La Bulletin Médical. 


PoMADE FOR IMPETIGO AND EczEMA (Saalfeld).— 


* K.—Carbonate of potash. ...... gr. Xv. 
Ce UG oa Oa rae er 5ijss. 
io GAS, Lisa lw ah in gr. CccEKy 
CAD Chee? MMR MIE se tals! S'S aes gr. CCxXxv. 
Sale, wer ae | eect shit df sib. ot gr. Ixxv. 
Ly 12 ee be beat te ee fe a 3jss. 
eo TS: POI 8 ae ae ree Br Siij, 3j 








The same author uses for pruritis an alcoholic so- 
lution of menthol, 3 to 6 per roo. 


LINIMENT FOR BurNs.— 


ieee OL] REN ee ea es On tle 
Olive oil, 
Lime water 


co pee 


aa f3ij, Jijss. 


—lLa Médecine Moderne. 


APPLICATION FOR BURNS OF First AND SECOND 
DEGREE (Nikolsky).—After having used a boric 
acid wash and pierced the blisters, we apply, with a 
brush, the following solution : 

R.—Tannin 


SS EE a a ee oe Zijss 
1 Ws) eS ee ee 5 ijss. 
ECDC en a sti ema! alt os eh en 3ij, 3v.—M. 
MIXTURE FOR CHAPPED HANDS.— 
1 day tin cho) eres ie pe ods A ea SE rene gr. xxiiss. 
SALOU BG. rere ee ee Chita: 
Dy ig ear ak eo ee een aa, MR er. Xxx. 
MSORIIO ecw and cast yw wtlee a oy 3), OV. 
Apply with friction twice daily. 
SALICYLATE OF MERCURY IN BLENORRHAGIA 
(Schwimmer).—For the acute period : 
R.—Salicylate of mercury Or. yy. 
Distullcd walter <7 sets units Slij, 3j. 


Three injections a day. 
In chronic blenorrhagia he employs 
formula : 


R.—Salicylate of mercury 
Distilled water 


the following _ 


er, 2 
gr. 2. 
35Y- 


ere are, FF dr. 6S fant & 


—Journal des Maladies Cutanées, etc. 


EXAGGERATED DEVELOPMENT OF THE GENITAL 
ORGANS IN A LITTLE GIRL, OF EIGHTEEN MONTHS. 
—M. Crivelli exhibits photographs of a girl of eigh- 
teen months where genital organs and pelvic basin 
are extremely developed. The breasts are equally 
abnormally voluminous. This child, although of 
normal size, presents, in effect, the appearance of a 
girl of sixteen years; the menses have already ap- 
peared three times, and lasted about two days, being 
preceded by malaise with general erethism for twen- 
ty-four hours. No other members of the family pre- 
sent similar conditions.—La 7>zbune Médicale. 


TREATMENT OF FISSURED NIPPLE (Eloy).— 

(a) Preventive Treatment: 1. Extreme cleanliness 
—after each nursing we should carefully wash the 
parts. 

2. Apply a three per cent. lotion of boric acid. 

3. If the areola is sensitive, use the following 
pomade: 


R..—Carbonate of zinc . 2... . gr. Ixxv. 
ety SETING hi eta tant dana hak: «oad 5). 
NGSELLI Gait aries tere eg eos ries 2 ekg: SVJ, gr. Xv 

Or, also, the following : 

Pee La ee Set a ee a DS 3j, et. xiv. 
Gly Genine tae sees 04) tase 5xijss 
Rose water see Vest aaeciv ie o's 5v. 


(6) Curative Treatment: 1. Cauterization of the 
fissure with nitrate of silver stick. 
2. Immediately afterwards use the following : 


Ry eeicOeeaan SS ye ec ote Fo eon, es BY. 

Hither Sy eocet san es Pade dy 
Hydrochlorate of cocaine gr. 75. 
Ons. 

Be AL Olig reser cctaaihs: Deis pus tetas 5 bran STE rex, 
SOL Eg cls ees ee ee ee eee gr. 1x. 
Hydrochlorate of cocaine gr. ij 3. 
Collodiniis he Seger ry: eos 8s 5vj, gr. Xv. 


—fa Bulletin Médicale. 
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ON THE TOXIC PROPERTY OF URINE IN ee 
—Bouchard has demonstrated that 45 c. c. per kilo- 
gramme of weight of normal human urine injected 
into a rabbit, was sufficient to cause death. Deny 
and Chouppe have repeated these experiments with 
the urine obtained from epileptics, and found that 
the toxic action was about the same. 

—Journal de Médecine. 

A RARE CASE OF BRONCHIAL CALCULI.—A woman 
of thirty years, during a first pregnancy, had an at- 
tack of bronchial catarrh, which lasted but a short 
time. During a second pregnancy the same symp- 
toms reappeared, and she expectorated a bloody 
sputum containing a small, whitish-yellow calculus. 
One year afterwards she expelled a second stone, 
but in the absence of pregnancy. Becoming preg- 
naut again, the patient expelled still another; two 
years afterwards two other stones are evacuated, 
after suffering from pain at the apex of the right 
lung. The year following, auscultation exhibited 
only a few rales at the base of the right side. An 
analysis of the symptoms presented by the patient 
causes the author to attribute the foreign bodies to a 
mucous origin (bronchial) —/ournal de Mdecine. 





Royal ACADEMY OF MEDICINE IN IRELAND.—An 
interesting discussion took place, which we quote 
from the A7/edical Press, that our readers may see the 
estimation in which massage is held in Ireland. 

. Dr. Kendal Franks read a paper on Massage. He 
began by an historical sketch to show that this method 
of treatment was not a novel one, that it dated back 
to the earliest times, and was used amongst all nations 
of the world. It fell into disrepute among physicians 
and surgeons, because it was allowed to fall into the 
hands of charlatans and quacks; but that in recent 
times it had been revived, and had been taken up by 
leaders in the profession in every country, and owing 
chiefly to anatomical and physiological advances, 
massage had secured a position in therapeutics from 
which it could not well be moved. He then explained 
its physiological modus operandz, and showed that the 
effects it produced could scarcely be brought about 
by other means. He quoted cases to show its power 
in neurasthenia, and quoted one case to show that 
even when massage is followed immediately by a fallin 
the temperature of the body, this is not always acontra- 
indication to its use. Another illustration showed 
how its effects were interfered with by unsanitary 
conditions, but that a good result immediately fol- 
lowed a change of lodgings. General neuralgic pains, 
accompanied by sciatica on one side, with a history 
of fourteen years, was cured by, firstly, nerve-stretch- 
ing of the sciatic, and, secondly, by general massage. 
An aggravated case of insomnia, with great depres- 
sion, existing on and off for years, yielded completely 
to a course of this treatment. The use of massage 
in certain paralytical affections was dealt with, and 
the cases in which it was likely to succeed were in- 
dicated. These were illustrated by a history of a case 
of infantile paralysis, and by a case of complete para- 
plegia of both legs from the hips down, which fol- 
lowed a severe attack of malarial-typhoid fever 
contracted in Cyprus. The treatment, which ex- 
tended over the best part of the year, was followed by 
complete cure. Mr. Franks advocated a modified 
system of massage in cases of gout, by which he had 
found that a fresh attack of disease was long delayed, 
and immediate relief was speedily attained. In sur- 
gical cases, local massage was frequently useful, and 
produced astonishing results in recent sprains and 
fractures. Ina case of Potts’ fracture, massage was 








[ 
employed Biciiece days after the accident, and the © 


patient was enabled to walk with ease, with a freely 

movable and painless joint twenty-two days later. A 

boy, aged fifteen (who was exhibited at the meeting),~ 
with a transverse fracture of both bones of the leg, 

was able to raise the leg from the bed, without as- 

sistance, on the twentieth day, and was able to walk 

about, with a light support on the leg, on the twenty- 

sixth day. 

Dr. Cox believed, from what he had read of the ex- 
perience of Weir-Mitchell, and Playfair, that the 
importance of massage, carried out in detail, com- 
bined with high feeding, rest and isolation, could not 
be exaggerated; but, of course, bodily exercise — 
achieved better results than massage in stimulating 
respiration and the circulation of the blood. 

Dr. Ormsby said he had had considerable experience 
of massage since 1880, and he was fully sensible of the 
utility of that method of treatment in suitable cases; 
for instance, in the case of a young lady, who for 
nearly three years occupied a recumbent position suf- 
fering from hystero-paralysis, he adopted massage, - 
as part of the Weir- Mitchell treatment, and it proved 
highly beneficial, after almost every form of treat- 
ment had failed; but there were many cases in which 
hysterical young ladies, when the treatment was | 
abandoned, relapsed. Massage of itself would not 
uffice. He had more faith in Weir-Mitchell’s treat- 
ment, which combined massage with seclusion, rest, 
electricity, and dietetics. While regarding massage 
as avaluable agent in suitable cases, he was satisfied 
that it was notacure-all, and that from its indiscrimi- 
nate useit was desirable the treatment should be placed ~ 
on a scientific basis. He held that massagein surgery | 
for recent fractures was wholly out of place, and he 
could not understand how any surgeon of experience 
would adopt it in a compound fracture or a Potts’ 
fracture. In the case of the valet referred to it might 
have been that there was no fracture at all. It was 
not uncommon to find instances of resident pupils © 
putting up accidents as fractures which, on examina- ~ 
tion by the visiting surgeon, proved not to be frac- 
tures. | 

Dr. Tobin mentioned that in the northern parts of — 
India he had seen massage adopted to put horses into — 
marketable condition with the minimum expenditure 
of material. Ballscomposed largely of ghee andsugar — 
were shoved into the horse’s throat, and some hours © 
afterward the animal was massaged at the particular — 
parts where development was desired. 

Dr. Wallace Beatty said he had had experience of a 
remarkable instance, in 1884, of the benefit of mas- | 
sage. An army medical man who had been in India, 
got intermittent fever and lost the power of digestion, 
so that he was unable to take anything but milk, and — 
that in small quantity. Any other food gave him 
heartburn and made him miserable. A physician, who 
had treated him for two or three months without do- 
ing any good, was of opinion that he had malignant 
disease of the stomach. At length the patient came 
to him, and he saw him along with Dr. Head. Vari- 

ous things were fruitlessly tried. The patient was 
losing flesh—from ten stone he went down to seven, 
and his tongue was constantly furred. As a last re-— 
source, he proposed to try massage; and the patient 
having consented, was placed in the Adelaide Hos- 
pital, where his brother, who was a strong man, was 
also accommodated in order to massage him. In nine- 
days his tongue got clean, he gained a stone in 
weight, and from that time his progress to recovery 
went on till he was able to resume duty. 

Dr. M. A. Boyd said he had some five or six cases 



























THE TIMES AND REGISTER. 





549 











treated by massage, and two of these with such suc- 
cess as to make a great impression upon him. One 
was that of a lady, fifty years old, who had sciatica 
of two years’ standing, for which she had been blis- 
tered, fired, punctured, and received hypodermic in- 


jections of morphine, and even electricity, without | 


avail. At last he tried massage, and, in three weeks, 
the pain disappeared. The lady remained well for 


two months, when she got sciatica in the opposite | 
After three weeks’ treatment by massage the | 


side. 
pain disappeared altogether. The other case was one 


of alcoholic neuritis, which, having resisted treatment | 


by electricity, was ultimately cured by massage. Dr. 


_ Franks had omitted to notice that very important | 


group of paralytic cases—namely, paralysis depend- 
ing on neuritis. 
Dr. Alfred Smith said he found massage beneficial 


in cases of prolapse of uterus, and of accumulations | 


of the pelvis, the products of cellulitis, as he had al- 
ready detailed in a communication which he read be- 
fore the Obstetrical Section. 

Dr. Heuston observed that he had employed mass- 
age with signal success in a case of traumatic para- 
plegia. A soldier in the Egyptian campaign was 
occupied at earthworks, which fell in, burying him in 
the débris. When dug out he was found to be insen- 
sible, and upon being restored he had paraplegia. 
He was sent to the base hospital at Cairo, and thence 
he was invalided home to Netley, where he was kept 
for a year, till he could move about on crutches. 


Having been discharged he went home, and after a_ 


couple of years he was able to go about with the aid 
of sticks. Then he suffered from his bowels and 
suppression of urine. 
Adelaide Hospital, under massage treatment he re- 


covered and was able to walk about in two months, | 


when he was discharged cured. 

Dr. Ninian Falkiner suggested the utility of mass- 
age in amenorrhcea to bring on the menstrual flow. 

Dr. Franks replied: Massage would be found bene- 
ficial in infantile paralysis, owing to the great devel- 
opmental power in the child, while it was not so 
likely to succeed in arresting progressive atrophy in 
the adult. Dr. Ormsby’s strictures on the use of 
massage in fractures were founded on theory only. 
There was no error in diagnosing the fracture, and 


che was satisfied that the results described had been | 


achieved by massage, which he believed would be 
the great treatment of the future for fractures. 


bone. But what he claimed for massage was that it 
induced rapidity of union without deformity by pre- 
venting adhesions from forming round joints. As 


tried, the uterus became normal, and there was no 
need to put in a pessary again.—Med. Press. 





AT the Clinical Society of London, ‘Norton reported | 


a case of rectal epithelioma, removed by operation, 
in which restoration of the functions of the rectum 
and sphincter ensued. He also referred to a case pre- 
cisely similar, in which the patient reported good 


health, no return and no inconvenience, after the) 


lapse of more than a year since the operation was > : : 
_are moved toadd that some mothers fail to appreciate 


| their blessings. 


performed. Both operations were in females, and it 
was questioned whether the mucous membrane could 
_be drawn down as well as in males.—Aed. Press. 


a a 


He 
did not refer to compound fractures, in which he | 
would hesitate to employ massage; nor could he> 
speak positively of the treatment in certain oblique | 
fractures, or fractures about the neck of the thigh | 








‘Medical News and Miscellany. 





A REPORT comes from Missouri Valley, Iowa, of 
the destruction of a village by the bursting of a 
water-spout. 


THE Commencement exercises of the Philomathian 
Society took place last Monday evening in the chapel 
of the University of Pennsylvania. 


Drs. J. N. Walker, Samuel W. Morton, and W. S. 
Leaming, of Philadelphia, have been among the 
guests at the Brunswick, Cape May. 


AT the annual meeting of the stockholders of the 
Academy of Music, held on Monday last, Dr. Rich- 
ard A. F. Penrose was elected a director. 


THE recent outrage at Harvard is to be greatly 
deplored, and we trust that the perpetrators will be 
discovered, and not onky expelled but dealt with ac- 


| cording to law. 


Now the colleges are beginning to look deserted 
and students are flocking to their homes, not to be 
with us again until September, when they will return 
refreshed by their summer’s rest. 


To those who desire light reading, combined with 


_history and art, we would call attention to ZLeslze’s 


Popular Monthly. The illustrations contained in this 
magazine are worth more than the subscription price. 


STRATz,asurgeon of the Dutch colony in Java,reports 
a series of operations,embracing extra-uterine gestation 
malignant ovarian tumor, hematometra, hemato sal- 


: Dae | pinx, pedunculated rugoma, general fibroid uterus pyo- 
Having taken him into the | Lares {UE 2 Py 


salpinx, ovarian cysts, and dilated gall bladder. 


Mr. Monroe SmitH, of MacKellar, Smiths & 
Jordan, and his sister, Mrs. John F. Combs, have 
presented a new steamer for carrying suffering women 
and children, during the hot months, to the Sani- 
tarium on Red Bank. Among those present at the 
trial trip on last Saturday were Dr. Eugene Wiley, 
Dr. W. H. Lord, Dr. Wm. B. Atkinson, and Mr. 
Wm. B. Warne. 


Mr. H. W. Hancock, the highly esteemed Treas- 


| urer of the Medical Press Co., Limited, expects to 


leave shortly for his cottage at Atlantic City. He 
will go back and forth almost daily throughout the 
summer. Mr. Geo. Wharton McMullin, the Assist- 
ant Secretary and Business Manager of the company, 
expects to spend a week during June at this delight- 
ful seaside resort. 


THE FIRST FEMALE SURGEON IN AUSTRIA.—Medi- 
cal circles in Vienna are said to be somewhat dis- 


_turbed by an official order granting to a lady, who 
had graduated at the Berne University, the right of 


_ practising in Austria as an ophthalmic surgeon. 


regards the interesting cases referred to by Dr. Smith, fore this time even Austrian gentlemen who had 


he had himself advised massage in’a case of retro- | graduated at a foreign university have been prevented 


flexed uterus, for which a pessary was used. The | 
pessary was removed, and, massage having been | 


Be- 


from practising in Austria.— Weekly Med. Review. 
AN Iowa damsel showed her good sense by run- 


ning away from her home, where she was compelled 
to practise at the piano for five hours a day. 


She 
probably saved herself thereby from a life of chronic 
invalidism. A girl who would run away sooner than 
practise so long may be safely assumed to be physi- 
cally incapable of such a prolonged strain, or devoid 
of the talent which would warrant the expenditure 
of time. ‘ When we are told, in addition, that she 
preferred to help her mother with the housework, we 
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| 
Av the Philadelphia County Medical Society, ' 
Wednesday, May 28, Dr. E. E. Montgomery re- | 
ported Six cases of Vaginal Hysterectomy; Dr. C. 
K. Mills read a paper on Hysterical Sensery Dis- 
orders in Children; Dr. R. Neilson reported 
Two cases of Stricture of the Urethra and Chronic 
Prostatitis, presenting interesting Reflex Symptoms ; 
and Dr. G. G. Davis reported Two cases, one Intes- 
tinal Obstruction, the other Gangrene of the Gut. 


THE youngest great-grandmother lives near Po- 
mona, Cal. Her name is Francesca Cordolla, and her 
age is but fifty years. She was married when but | 
fifteen years old, and her eldest daughter married 
when she was a little over seventeen yearsold. Mrs. 
Cordolla was but thirty-three years old when she was 
a grandmother. Her eldest granddaughter was mar. 
ried April, 1889, at the age of fifteen years, and now a 
great-granddaughter is born.— Zhe Sanitary Era, 


A LONG-FELT want is to be supplied at Atlantic 
City, viz., the establishment of a hospital. It is to 
be known as the Atlantic City Dispensary and Hos- 
pital Association, and is to be located on Atlantic 
avenue below Ohio. 

Those in charge will be: Dr. Kaemmerer, Consult- 
ing Physician; Dr. Thomas K. Reed, Consulting 
Surgeon; Dr. Boardman Reed, Diseases of Women ; 
Dr. Marvel, Medical Department; Dr. Pennington, 
Surgical Department; Dr. Pollard, Eye and Har 
Branch. 


A LOWELL schoolmistress scrubbed a boy’s mouth 
with soap, as a punishment for using bad language. 
The boy went home, was taken sick, and died of | 
diphtheria. Now, the parents.sue the teacher for 
damages, alleging that the soap transmitted the dis- 
ease. We have already called the attention of our | 
readers to the difficulty of procuring really pure soaps, 
and to the bad effects of using those usually found in 
the market; but this is the first time we ever heard 
them charged with transmitting the germs of infec- 
tious disease. 


LEPROSY AT TRACADIE.—A very interesting report 
on leprosy at Lazaretto, Tracadie, N.B., has been pre- 
sented to the government by Dr. A. C. Smith, the 
visiting physician of that institution. He reports 
twenty persons suffering from that disease now in the 
Lazaretto, and three deaths as having occurred dur- 
ing the year. Leprosy, he states, is dying out in 
Tracadie, but as cases were reported appearing in the 
neighboring districts, Dr. Smith made a special tour | 
of inspection, which resulted in his finding a focus of | 
the disease between Caraquet and Shippgun, and he 
traced from this center several cases to other settle- 
ments. The doctor urges permanent measures of se- 
gregation as the only means of stamping out this | 
loathsome disease.— 7he Sanitary Era. 





WE understand that the following resolution will 
be brought before the Medical Society of the State of | 
Pennsylvania : 


WHEREAS, The four Hospitals for the Insane under the care | 
of the State of Pennsylvania are at present organized upon 
either of two radically differing plans, each claiming better | 
results in the medical care of their inmates; be it 

Resolved, That the President of the Society be directed to | 
appoint a Committee of thirteen persons, which is to include 
all the superintendents or chief physicians of such State Hos- 
pitals, to investigate into the relative merits of the two | 
systems, and report the result of them deliberations at the | 
meeting of this Society in 18S8q. ) 


Of the one hundred and twenty-five hospitals for | 
the insane in the United States and Canada, under | 


| Adjournment at 6, P.M. 
Dr. J. B. Murdock, at 8 P M., in the Bijou Theatre. 


State and municipal control, and as incorporated in- 
stitutions, one hundred and twenty-four have phy- 
sicians as superintendents, who are also the chief 
executive officers of the respective boards of trustees. 
The same arrangement prevails in England, Wales, 
Scotland, and Ireland, and generally on the continent 
of Europe. 

Now, if this mode of administration is not the best 
under all the circumstances, why should it be so 
generally adopted, and institutions which have for- 


| merly been differently organized have their manage- 


ment changed to conform to this general plan? 
The plain and obvious answer is that this plan of 





ELS ee ee 


a superintendent who shall be the head of the institu- — 


tion with general direction of all its affairs, with sub- 
ordinate officers to carry out the details of the 
management, has been found in every way more 
efficient, satisfactory and attended with the best 
results, in a medical and economical point of view. 


The following extract from a letter from a gentle- — 


/man of influence and position, to Dr. Curwen, will 
explain itself and also make clear some things which — 


may, in some minds, have been heretofore doubtful : 
‘‘T have had as many as half a dozen of letters 
from Dr. Corson, in which he has entered largely 
into his great experience as a physician, surgeon, 
and his knowledge especially of the treatment of the 
insane. These, with his own autobiography, have 
made his letters tedious to read through. Under- 
lying everything he said, however, 
blows were at superintendents of hospitals in general 
and you in particular.”’ 
June 1, 1890. JOHN CURWEN. 
PENNSYLVANIA STATE MEDICAL SOCIETY.—Pro- 
gramme of the Fortieth Annual Session, adjourned 
from June 4, 1889, to be held at Pittsburgh. 
First Day, June 10, 10 A.M.—The President, Dr. 
J. B. Murdock, will call the Society to order; Prayer; 
Presentation of Register of Delegates, Dr. W. B. At- 


_kinson, Secretary ; Address of Welcome, Dr. EK. A. 


Wood, Chairman of the Committee of Arrangements; 
Report of Programme; Introduction of Foreign Dele- 
gates and Visitors; Report of Delegates to the Amer- 
ican Medical Association and other Societies ; Report 
of Permanent Secretary; Report of Corresponding 
Secretary ; Report of Treasurer ; Report of Commit- 
tee of Publication ; Report of Medical Examiners of 
County Societies ; Report of Committee on Medical 
Education ; Appointment of Committee on Unfinished 
Business ; Unfinished Business ; New Business; In- 
termission at 12.30 P.M. 

2 P.M. 
Philadelphia; Address in Hygiene, Dr. T. J. Mays, 
Philadelphia; Cases of Labor (340), Dr. J. M. Batten, 
Pittsburgh ; Sarcoma of Choroid, Case, Dr. Wm. C. 


_ Bane, Pittsburgh ; Calling on Counties for Names of 


Members of Committee on Nominations; Value of 


| Measures over Medicines, Dr. J. Madison Taylor, 


Philacelphia; Unfinished Business; New Business ; 
Address of the President, 


Second Day, June 11, 9 A.M.—Naming Committee 


_on Nominations ; Address in Laryngology, Dr. Wm. 
_H. Daly, Pittsburgh; Diet in Therapeutics, Dr. 
Solomon Solis Cohen, Philadelphia; Trephining in 


Traumatic Insanity, Dr. Samuel Ayers, Pittsburgh ; 
Needed Legislation in the Treatment of Dipsomania, 
Dr. T. D. Dunn, West Chester; Report of Committee 


on Clinical Research, Dr. John B. Roberts, Chair- 
man; Report of Committee on Management of Penn- © 
sylvania Hospitals for the Insane, Dr. Samuel Ayers, - 


Jie 


Address on Medicine, Dr. J. C. Wilson,. 


his heaviest | 
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Chairman ; Unfinished Business; New Business; Re- | 
' cess at 12.30 P.M. 


2P.M. Report of Committee on Nominations ; 
Address on Surgery, The Relations of Bacteria to 
Practical Surgery, Dr. John B. Roberts, Philadelphia ; 


On the Intraocular Syringe in Cataract Extraction, | 


Dr. J. A. Lippincott, Pittsburgh; Management of 
Obstinate Dropsies, Dr. James I'yson, Philadelphia ; 
Chemistry of Cooking, Dr. Traill Green, Easton; 
The Present Status of the Code of Ethics, Dr. J. .H. 
Packard, Philadelphia ; The Value of Primary Anes- 


thesia from Ether, Clinic, Dr. J. H. Packard, Phila- 
-delphia; Prolapsus of Rectum in Children, Dr. H.R. 


Wharton, Philadelphia; Unfinished Business ; New 
Business ; Adjournment at 6 P. M. 


Third Day, Jane 12, 9 A.M.—Address in Obstetrics, | 
Dr. Frances N. Baker, Delaware Co.; Rational Mid- | 


wifery, Dr. J. Milton Duff, Pittsburgh ; What should 


_ be required of an Abdominal Surgeon, Dr. M. Price, 
Philadelphia ; Suppurating Ulcer of Cornea, Dr. Ed- | 


ward Jackson, Philadelphia; ——- Dr. O. H. Allis, 


_ Philadelphia ; Report of Committee to Revise the Con- 
_ stitution of the Medical Society of Pennsylvania, Dr. 


Wm. M. Welch, Philadelphia, Chairman; Unfinished 


Business ; New Business; Recess at 12.30 P. M. 


2P.M. Address in Mental Disorders, Dr. Alice 
Bennett, Norristown ; The Physiological and Thera 
peutic Action of Sulphur, Dr. John V. Shoemaker, 
Philadelphia; The Application of Dry Heat by Steam, 
Dr. G. M. Shilito, Allegheny; Errors of Refraction 
Developed by Loss of Accommodation, Dr. G. H. 
Cline, Jersey Shore; Report of Committee on Medical 
Examiners, Dr. L. F. Flick, Chairman; La Grippe, 
or Epidemic Influenza, Dr. A. B. Brumbaugh, Hunt- 
ingdon; Report of Committee to Confer with State 
Committee on Lunacy, Dr. H. C. Wood, Chairman ; 


Report of Committee on Pharmacy, D. J. W. Hol- 


land, Chairman ; Unfinished Business ; New Business; 
Adjournment at 6 P.M. 

Fourth Day, June 13, 9.30 A. M.—Reports of Com- 
mittees ; Unfinished Business; Inauguration of Presi- 
dent-elect; New Business; Final adjournment at 
10. 30. “ 

To Contributors and Correspondents. 


ALL articles to be published under the head of original 
matter must be contributed-to this journal alone, to insure 


_ their acceptance; each article must be accompanied by a 
note stating the conditions under which the author desires 


its insertion, and whether he wishes any reprints of the same. 

Letters and communications, whether intended for publi- 
cation or not, must contain the writer’s name and address, 
not necessarily for publication, however. Letters asking for 


information will be answered privately or through the columns | 


of the journal, according to their nature and the wish of the 


writers. 
The secretaries of the various medical societies will confer 


a favor by sending us the dates of meetings, orders of ex- 


_ ercises, and other matters of special interest connected there- 


with. Notifications, news, clippings, and marked newspaper 


items, relating to medical matters, personal, scientific, or pub- | 


lic, will be thankfully received and published as space allows. 
Address all communications to 1725 Arch Street. 





Army, Navy & Marine Hospital Service. 


Official List of Changes in the Stations and Duties of Officers 
serving in the Medical Department, U. S. Army, from 
: May 16, 1890, to May 31, 1890. 


_. Woop, LEoNnARD, First Lieutenant and Assistant-Surgeon, 
_ having completed, at New York City, the duties assigned him 


in S. O. 29, April 30, Division of the Pacific, will return to his 
station in that division. é 
Leave of absence for one month is granted First Lieutenant 


Leonard Wood, Assistant-Surgeon. 





Pars. 19 and 20, S. O. 115, A. G. O., May 16, 1890. 





| By direction of the Secretary of War, the following-named 
officers of the Medical Department will proceed to Berlin, 
Germany, as delegates to the International Medical Congress 
which is to meet in that city in August next: 

Lieutenant-Colonel Charles H. Alden, Surgeon ; 

Major John S. Billings, Surgeon, 

After the adjournment of the Congress, the officers named 
will return to the United States and rejoin their proper sta- 
tions. 
| By direction of the Secretary of War, Major John S. Bill- 
| ings, surgeon, will, while abroad, under his orders to attend 
the International Medical Congress at Berlin, Germany, and 
before returning to the United States, visit, on official business, 
such pointsin Great Britain, France, Italy, Germany, Belgium, 
Holland, and elsewhere, as may be deemed necessary by the 
| Surgeon-General of the Army, and under such special instruc- 
tions as he may receive from the Surgeon-General. 

Pars. 11.and 12, S. O. 116, Headquarters of the Army, A. G. 
O., Washington, May 17, 1890. 

Leave of absence for one month, to take effect as soon after 
June I, proximo, as a medical officer can be sent to Fort Low- 
ell for temporary duty, is granted Major J. B. Girard, Surgeon. 
=e O. 48, par, 1, Headquarters Department of Arizona, May 17, 
1890, 

Leave of absence for one month is granted Major Charles 
lL. Heizmann, Surgeon. S. O. 39, par. 1, Department of Texas, 
May Ig, 1890. 

BENHAM, ROBERT B., Captain and Assistant-Surgeon, is re- 
| lieved from further duty at Madison Barracks, New York, and 
will report in person to the commanding officer, Fort Wads- 
worth, New York, for duty at that station, relieving Captain 
Charles K. Winne, Assistant-Surgeon. 

Captain Winne, upon being thus relieved, will proceed to 
Fort Snelling, Minnesota, and report in person to the com- 
| manding officer thereof, for duty at that post. S. O. 119, par. 
DeAy Gr. On viay 21, [OQO, 

DE WITT, THEODORE F., First Lieutenant and Assistant- 
Surgeon, is relieved from duty at Willet’s Point, New York, 
and will report in person to the commanding officer, Fort 
Ringgold, Texas, for duty at that station, relieving Captain 
| W. Fitzhugh Carter, Assistant-Surgeon. 
| Captain Carter, upon being thus relieved, will proceed to 
West Point, New York, and report in person to the superin- 
tendent, U. S. Military Academy, for duty at that station. 

S: O; 110, pat. ¢, AwG.. O., May 21,1890: 

By direction of the Secretary of War, a Board of Medical 
| Officers, to consist of 

Lieutenant-Colonel Anthony Heger, Surgeon ; 

Major John Brooke, Surgeon ; 

Major Robert H. White, Surgeon ; 
will assemble at the U.S. Military Academy, West Point, New 
York, on June 7, 1890, to examine into the physical qualifica- 
tions of the candidates for admission to the Academy, and, in 
connection with the Superintendent of the Academy and Com- 
mandant of Cadets, the members of the graduating class. Re- 
‘ports of the proceedings of the Board will be forwarded, through 
the Superintendent of the Academy, to the Adjutant-General of 
the Army. Special reports will be made in the cases of any grad- 
uates deemed to be physically unfit for the military service, 
and also in the cases of candidates who may be admitted on 
probation or rejected. S. O. 121, par. 3, A. G. O., Washing- 
ton, D. C., May 23, 1890. 

By direction of the Secretary of War, so much of par. 2, S. 
O. 119, A. G. O., May 21, 1890, from this office, as relates to 
Captain Robert B. Benham, Assistant-Surgeon, is amended to 
read as follows : . 

BENHAM, ROBERT B., Captain and Assistant-Surgeon, will 
proceed from Madison Barracks, New York, to Fort Wads- 
worth, New York, and report in person to the commanding 
officer of that post for temporary duty. 

Leave of absence for one mionth, to commence on or about 
June 1, 1890, is hereby granted Major John V. Lauderdale, 
Surgeon, Fort Ontario, New York. Par. 4, S. O. 123, Head- 
quarters Division of the Atlantic, New York City, May 27, 
1890. 


Changes in the Medical Corps of the U. S. Navy for the 
week ending May 24, 1890. 

CRANDALL, RAND P., Assistant-Surgeon. 
Naval Hospital, New York. 

BERRVHILL, THOS. A., Passed Assistant-Surgeon. Detached 
from Hospital, New York, and ordered to Hospital, Mare 
Island, Cal. 

ANDERSON. FRANK, Passed Assistant-Surgeon. Ordered on 
special duty, Bureau Medicine and Surgery. 

VAN REYPEN, W. K., Medical Inspector. 
| York, on special temporary duty, 


Ordered to the 





Ordered to New 
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Medical Index. 


A weekly list of the more important and practical articles 
appearing in the contemporary foreign and domestic medical 
journals. x 








‘Cause of leprosy, Moore. The Lancet. 

Constitutional treatment in chronic diseases of women, 
Madden. Medical Press. 

Can we diagnosticate hyperemia or anemia of brain and 
cord? Gray. N. Y. Med. jour. 

Cerebral thrombosis, forty-four convulsions, Axtell. did, 

Diseases of mouth, Forchheimer. Archives of Pediatrics. 

Dietetic management of summer complaint, Rachford. /dzd. 

Destruction of the gall-bladder, Cones. The Practitioner. 

Diseased conditions in upper air-passages to so-called nasal 
reflexes, true relation of, Bosworth. Med. Record. 

Die Rumination beim Menschen, Einhorn. Med. Monatsschr. 

Diseases of the eye in renal disorders, Sinclair. Memphis 
Med. Monthly. 

De Vaconit, Lachapelle. L’Union Med. 

Die Eisen-Moorbad. u. der. Surrogate, Lobel. Wien. Med. Pr. 

Des dermiatoneuroses, Leloir.. Journal des Mal. Cut. et Syph. 

Della infezione pneumonica congenita, Viti. La Rif. Med. 

Die Catheart’schen Gelatine-Glycerin-Abgtisse, Ritschl. Cen- 
tralblatt fur Chirurgie. 

De la chorée et de son traitement par le salicylate de soude, 
Dresch. Bulletin Gen. de Therapeutique. 

Des complications laryngées de la grippe (influenza), Moure. 
Journal de Med. de Bordeaux. 

Des exhibition-nistes, Magnan. Le Bulletin Med. 

De la grippe au point de vue chirurgical, Verneuil. 
L’ Academie de Med. 

De l’ablation de l’astragale dans la tuberculose du pied, Ba- 
taille. Ia Normandie Med. 

Epilepsy caused by imperforate hymen, Somers. The Lancet. 

Estimating urea, Heaton. Jdzd. 

Extirpation of cervix uteri for cancer, Hewitt. Int. Jour. Surg. 

Electrolysis in stricture of rectum, Newman. Jour. A. M. A 

Evoluzione del lavoro mecanico del miocardio nel corso delle 
cardiopatie, Ferrannini. La Rif. Med. 

Epithelioma de l’uterus, hysterectomie vaginale, 
L/ Année Medicale de Caen. 

Etude sur l’exstrophie vesicale, Marcas. 
Chirur. et de Phar. Milit. 

Epilessia Jacksonianada prodotti duraturi di sifilide. Rif. Med. 

Extra-uterine gestation, Engelmann. Annals Gyn and Ped. 

Estado mental de los epilepticos, Lopez. Cronica Med. Quirur. 
de la Habana. 

Exophthalmic goitre, Reynolds. The Lancet. 

Epilepsy, treatment of, by biborate of soda, Russell. ézd. 

Fracture of radius with complications, Brandon. Med. Age. 

Functions of nervous system, Gowers. The Lancet. 

Fibroid tumors complicating pregnancy, Hall. Maryl. Med. J. 

Functions of some of retinal elements, Berry. Ophthal. Rey. 

Fractures of femur, Davis. University Med. Magazine. 

Fractured clavicle, non-union, cure by wiring, Powers. N. Y. 
Med. Jour. 

Ferrocyanure de potassium, Combemale. Bull. Gen. de Ther. 

‘Gastro-colic fistula, Goodridge. Brit. Med. Jour 

Gynzecological cases treated by electricity, Taylor. The Pract. 


Bulletin 


Barette. 


Jour. de Med., de 


Galvano-caustic, treatment of uterine fibroids as proposed and | 


carried out by Dr. Apostoli, MacMullen. Austral. Med. Jour. 
General paresis, Sinclair. Marit. Med. News. 
Hemorrhages occurring during pregnancy, Lawrence. 
Medical Journal. : 
Heart-beat and pulse-wave, Roy. The Practitioner. 
Hypnotism, post-hypnotic suggestion, automative writing and 
double personality, Prince. Boston Med. and Surg. Jour. 
Hemoptysiedansl’influenza, Mesnard. J. de Med. de Bordeaux. 
Hydatid cyst of the liver, Bevan. Maryland Med. Jour. 
Heterophoria, a new test for, Maddox. Ophthalmic Review. 
Hip-disease, early treatment, Steele. St Louis Cour. of Med. 
Hysterical paralysis, Preston. Ind. Med. Jour. 
Heematocele, Spence. Canadian Practitioner. 
Incontinence of urine in children, Swaney. The Med. Age. 
Influeuce of meteorological conditions on the prevalence of 
typhoid fever, Jamieson. Austral. Med. Jour. 
Instructions populaires sur la nécessité de détruire les cra- 
chats par le feu ou 1’eau bouillante dans toutes les maladies 
qui amenent la boux et l’expectoration, Armain gaa Jour- 
nal de Med. de Bordeaux. 
I processi riparativi nel cervello e nel cerveletto, Sanarelli. 
La Rif. Med. 
Is leprosy contagious? De Valencé. 


Brit. 


The Lancet. 


Osteoplastic operation at the ankle-joint, new, Wilson. 


| 
Injektion von Silbersalzen bei Tabes dorsalis, Rosenbaum. 


| La grippe a Ottawa, Prevost. 











Deutsche Med. Zeitung. 

Infantile convulsions caused by the milk of a worried mother, 
Packard. Medical Record. 

Jacksonian epilepsy supposed to be syphilitic, relieved by 
trephining, Miller. The Lancet. 

Key West and yellow fever, Posey. The Sanitarian. 

Klin. Beobachtungen tuber Verdauungsleukocy tose (Schluss), 
Miller. Prager Med. Wochen. 

Kongress f. innere Med. in Wien (Referate). Int. Klin. Rund. 

Kann das Kreatin eine nahrhafte Substanz fiir pathogene 
Bakterien und eine Quelle der Bildung von Toxinen sein ? 
Popoff. Centralblatt fur Bakterien- u. Parasitenkunde. 

Kentucky pioneers in surgery, Yandell. Medical Record. 

Leprosy in Cyprus, Heidenstam. The Practitioner. 

Leprosy in New Brunswick, Maclaren. Marit. Med. News. 

L’Union Med. 

’aristol dans les maladies de la peau, Gaudin. J. Cout. et Syph. 

Le delire alcoolique et sez modalites reactionnelles, Garnier, 
La France Med. 

Les causes individuelles ou somatiques de 1l’impaludisme, 
Brun. La Med. Moderne. 

L’erysipele de la face, traitement de, Lovy. Jdzd. ; 

Les nouveaux medicaments, le chauvre indien, l’orexine, la 
pyrodine, Egasse. Bulletin Gen. de Therapentique. 

L’appareil du tillaux dans les fractures de la diaphyse du fe- 
mur, Lebrun. Journal de Med., de Chir. et de Phar. . 

Lung disorders, Bond. Maryland Med. Jour. 

La fiebre amarilla en el ano 1889. Trabajo del servicio sani- 
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Clinical Lecture. 





MALARIA—INTERSTITIAL NEPHRITIS.' 
By J. B. WALKER, M.D. 


HIS patient came into the wards one week ago, 
is twenty-nine years old, and a native of Phil. 
adelphia, and a driver by occupation. His family 
history is good; he was always well until last fall, 
when he came in, during October, with a cough; 
short of breath ; never had night sweats or hemor- 
rhage. He was treated for phthisis at that time, and 
discharged as very much better—practically well, 
A short time ago he began to feel badly ; had fever 
and a pain in his back ; would sweat after the fever; 
had no dyspncea. When he came into the hospital 
his temperature was 104° F. During the next day 
his temperature remained subnormal after a sponge 
bath; following day his temperature, at eleven A.M., 
was 103.2, and at eleven P.M. was 94.8°; it remained 
subnormal the following day. Next day at five a.m. 
it was normal, and by eleven A.M. it was almost 100° ; 
but he had been given a full dose of quinine during 
the interval, and since then it has been subnormal, 
He has no knowledge of a chill, but the fall in the 
temperature is accounted for by the profuse perspira- 
tion following the fever. The temperature record 
shows a rise every other day. His pulse has ranged 
from normal to 116. Respirations were increased 
during fever. Such a case as this presents questions 
as to the cause of the rise in temperature, and the in- 
teresting fact is that he had no chill. Of all the 
symptoms of a malarial attack the chill is the worst, 
and when the fever sets in it is pleasant to the patient 











1 Delivered in Philadelphia Hospital, May 14, 1890, and re- 
ported by William Blair Stewart, M.D. 





at first, but soon becomes too much, and is followed 
by a stage of profuse sweating. 

This man has all the symptoms of a malarial at- 
tack but the chill. Must the patient have all three 
symptoms to diagnose malaria? A patient may be 
suffering from the malarial poisoning when one, two 
or the three symptoms are absent. In this case the 
spleen was decidedly enlarged on admission. In per- 
cussing the spleen, begin on a line from the axilla 
toward the umbilicus, so that splenic dullness may 
be excluded from that of the heart, liver, or fluid in 
the pleural cavity. To-day, I find the spleen smaller 
than it was, and it does not extend below the costal 
border. In enlargements of the spleen in children, 
the spleen is liable to extend upward on account of 
the great strength of the ligaments of the liver that 
prevent the spleen from enlarging downward ; hence 
you see it is not always necessary for the spleen to ex- 
tend below the borders of the ribs to be enlarged. I 
have no doubt but that this man’s trouble was ma- 
laria, andresults of therapeutic treatment have proved 
this. This man was given twenty grains of quinine. 
The administration of pilocarpine muriate, gr. 4, will 
promote the sweating stage and often arrest the chill 
and fever. This is not so in pyzemic chills and fever, 
for I remember a case of obscure abscess of the liver, 
and efforts were made to avert the chill with muriate 
of pilocarpine, but. it was of no avail. Another 
method of arresting the paroxysm of malaria is the 
administration of “spirits of chloroform, 3j, which 
will act immediately. This man is not suffering with 
the fever of phthisis, for there are diurnal variations 
morning and night. 








INTERSTITIAL NEPHRITIS. 


This man, A. D., a carpenter, says that his mother 
| died of some heart trouble. There is no history of 


- 
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hereditary disease in his family. He has had rheu- | 
matism and syphilis, and is a hard drinker. He 
had always been well until four years ago, when he 
came to this hospital with general dropsy beginning 
in the feet. He recovered from this attack. The 
present attack began a few weeks ago, when he had 
pain in his shoulder and arm and no cedema. He 
presents, at fifty-six years of age, certain features 
that are interesting and will modify your therapeu- 
tics. His urine is pale yellow ; specific gravity 1.012 ; 
faintly acid; passes twenty ounces in twenty-four 
hours; epithelial casts and a well-defined ring of al- 
bumen. Here, then, isa man who is old before his 
time, and an examination of his arteries shows that 
they belong to a man of eighty years of age. The 
radial artery is beady and tortuous, showing that 
there are marked senile changes ‘in his arterial walls. 
His temporal arteries present the same change. 
We look to see if there is any fatty degeneration of 
the cornea of his eye. In some persons, who are 
young, you can find a clear-cut ring or annulus 
that is suggestive of senile degeneration. An annu- 
lus senilis is not of as serious matter as the simple 
arcus senilis that marks the upper or lower segment 
of the cornea. If the ring is clear cut and well de- 
fined, it is not the evidence of fatty degeneration ; but, 
when you have a ring or arcus thgt shades off from 
the opaque to the clear, this is suggestive of fatty de- 
generation of the heart and arteries, or one of the 
evidences of atheromatous degeneration. This change 
in the vessels takes place more in the radial than any 
other artery, unless it is the aorta itself. You can 
understand this, on account of the great strain put 
on the aorta; on account of the blood being forced 
into it. These arterial changes are important in the 
study of other diseases. What is the meaning of an 
artery of this kind? 

If you find such an artery, even though calcareous 
products are not present, with a pulse that corre- 
sponds, it should call our attention to a condition 
that is capable of being arrested before it reaches the 
condition that is present in this man. The hard 
workers are those who have a high blood tension, 
causing a flushing of the brain and kidneys with 
blood. Such persons, living in the open air, are 
capable of performing the best work; so that this de- 
generation occurs at the time that represents the period 
of life at which they present the best work they are capa- 
ble of doing. In going over the records of a hospital 
abroad, it was found that a number of cases that had 
been diagnosed as something else, died of interstitial 
nephritis. In all these cases the pulse was not com- 
pressible, and they died of apoplexy. About fifty 
per cent. of the patients had been found to have 
nephritis when placed in the ‘‘Green-room.’’ This at 
once brought up the question, why interstitial nephri- | 
tis was found associated with this change of the ves- 
sels. Pulse of high tension; hypertrophy of the left 
ventricle of the heart; accentuation of the aortic 
second sound and increased urination were looked on 
as characteristic of commencing interstitial nephritis, 
and should be watched. Whenever you find a pulse | 
of high tension, at once search for the cause of it. 
It may be due toalcoholism, because alcohol increases 
arterial tension generally. May also be hysterical. 

Such patients leave the bed once or twice during 
the night to urinate. Last October this patient had 
general anasarca and albuminuria, associated with no 
heart trouble to account for it. It is a case of inter- 
stitial nephritis. Remember that atheroma does not 
always accompany such cases. In some cases of in- 
terstitial nephritis the kidney is so much contracted 





that it cannot give increased urination. ‘The heart is 
no longer able to compensate, and becomes dilated. 
There comes a time in this disease, where there has 
been high arterial tension for a long time, when the 
heart cannot empty itself properly ; hence the over- 
filled arteries. Hyaline casts are found, and are made 
up of fibrinous material. These casts form in an 
acid urine, but in an alkaline urine they do not. 
The presence of an artery like this leaves little for us 
to do. 

In a case of this kind the tunica interna of the 
artery shows yellowish-white patches on the inside 
that swell and impinge on the calibre of the vessel 
itself. ‘These spots may undergo fatty degeneration, 
and discharge, or shrivel up and cause calcareous 
plates in the vessel that may be either exposed or 
covered. Hither one of these changes constitutes 


fatty degeneration, and is as much atheroma as the 


larger hard patches. A complete horny ring may be 
found in the aorta from this degeneration. Such a 
vessel as this is not capable of being placed on a 
strain, hence the great danger of apoplexy; or, if 
placed in a lying posture, he may have a thrombus 
gradually forming in the brain, causing complete 
hemiplegia. He may be walking along andsuddenly 
fall, due to an embolus swept from the vessels or 
valve of the heart into the cerebral vessels, and caus- 
ing arapid apoplexy. Great care must be exercised 
in feeling an atheromatous pulse, else it may crumble 
under pressure. The acute pathological results that 
are likely to follow this condition are serious. If this. 
man were to take pneumonia, or sonie acute disease, 
it would be very doubtful if he could be brought 
through safely, like a person with good vessels could. 
Just as the nutritive changes in the aged are slow, 
you will have less therapeutical effects, and slower 
than ordinary. In all such cases you must be care- 
ful in the use of all agents that increase arterial 
tension. This man may suffer from suppression of 
urine due to this atheroma. Should you give digi- 
talis to raise it? Not at all, for atheroma is one of 
the contra-indications to the use of digitalis. If you 
do use it, you may cause apoplexy. All active car- 
diac stimulants raise arterial tension, and must be 
used with extreme caution. Strophanthus acts on 
the tubules of the kidneys, and to acertain extent on 
the arterial tension, but not so much as in digitalis, 
and may be used with great caution under certain 
conditions. I am thoroughly impressed that in this 
case the kidney trouble has more to do with the con- 
dition of this man’s blood vessels than the syphilis 
he contracted. Besides the causes already enumerated, 
atheroma is due to syphilis, lead poisoning, gout and 
others. 
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THE WEST INDIES AS A SANITARIUM. 
By WILLIAM F. HUTCHINSON, M.D. 


ORE and more, every year, the question of 
climatic treatment of disease is attracting at- 
tention and receiving careful investigation, not only 
among the profession, but in every class of society. 
Sick people and their friends have but a single 
wish—that they may get well—and the potential 
of change of climate from Northern inclemency to 
tropical comfort is so great and becoming so well 
known to-day, that I am persuaded that reliable in- 
formation concerning our nearest and most accessible 
neighbors who live beneath the sun, and their sur-_ 












‘THE TIMES AND REGISTER. 


200 








- roundings, will be well received by the profession at 


large as.well as by the laity. 

It has ever been a medical opprobrium that physi- 
cians order for patients climates of which they have 
no personal experience, and whereof their only know- 
ledge is derived from sources so meagre of sanitary 
value as to be practically worthless. 

*“You should make a change, my dear sir,’’ says 
‘the puzzled doctor. ‘‘Take an ocean voyage, and 
get out of the bad March winds that will do you 
harm.”’ 

*Willingly, doctor ; where shall I go?”’ 

‘Well, down South; say tothe Windward Islands.’’ 

“Yes? To which one, doctor, and how long must 
Istay? By the way, where is the best hotel, and 


can I find good physicians? Whatclothing and money | 


must I carry? How much will the trip cost? Do 
they speak English there ?”’ etc., etc. 


And the doctor answers not, for he does not know. 


The matter usually ends with a search for literature _ 


upon the subject, which is comprised in such incor- 
rect books as have been written by rapid tourists and 
the showy folios of steamship lines. Neither one nor 
the other present any information whatever of sani- 
tary value, and so the patient takes his life with his 
trunks into a strange and unknown land, into a new 
climate, with strange food and strange waters, where 
his habits must be correspondingly altered if he would 
gain by the change. . 

Who is to tell him of this? Perhaps only experi- 
ence ; and that most effective of teachers has a way 
of impressing lessons now and then that is funereal. 

Iam writing from St. Kitts, the most northern of 
the group called Leeward Islands, and beside me sits 
a sea-browned captain who brought his wife and 
three bright children to the West Indies, to avoid the 


chill winds and rapid weather changes of a New Eng- | 


land coast town. They came here, and finally found 
a winter home in the quaint Hollandish island of St. 
Eustatius, a dozen miles away. High, well-drained, 


swept clean of miasm by constant trade-winds: with | 


rain-water to drink that comes from deep rock cis- 
terns well covered with conical roofs of stone, and a 
temperature that only changes four or five degrees in 
as many months, where could they be better placed ? 

When they were settled, the mother discovered 


' that her children were with playmates who had sore 


throat, and she made inquiries as to its nature. 
“Oh, it is nothing serious; we often have those 
sore throats here.’’ Inafew days, when her own con- 
tracted the disease, she called in a doctor, who gave 
no alarm until he saw that they must die, when he 
pronounced the fatal word—diphtheria. 


mother cannot forgive the doctor for his lack of knowl- 
edge, or of timely warning, or of both. Later, Dr. 
Branch, of this place, who is a skilful and experi- 
enced physician, told her, as he did me, that all these 
sore throats were diphtheritic in nature; but, owing 
to the climate and custom, they rarely became malig- 
nant among natives, only showing deadly venom when 
foreign soil was presented to nourish germs. 

Across the room sits a prominent merchant of a 


Northern city. He has had constant headache for | 
' two weeks, following exposure to sun-heat at Barba- 
does, and ptosis of both lids is gradually closing his | 


eyes. He cannot open them without aid, has double 


vision, ataxic gait, and looks ten years older than 
_ when he stepped upon the steamer at New York, five 
weeks ago. 
ful. 


He may recover, but the result is doubt- 


“Why, doctor,” says he, ‘‘I had no idea that Bar- 


;*> 


The little | 
ones sleep on the distant rocky islet, and the poor | 


| 
| badoes sun was so dangerous. No one warned me, 
| If I had only known!” 

Case after case comes to mind as memory goes 
back through the twenty years that I have been com- 
ing to these lovely sea-gems of islands, where warn- 
ings might have saved valuable lives, or permitted 
doomed ones to die at home, instead of far away with 
only strangers to say farewell, 





So these papers were projected, and with the active 
co operation of the managing editor of THE TimEs 
AND REGISTER, are now presented to American phy- 
sicians, and, since we are now among the group just 
mentioned, let the first come thence. ' poem eT} 

In making choice of a winter home for invalids, 
while it is essential to know meteorological ranges, 
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: : Fos | 
and have a general idea of soils, waters, etc., it is no 


less important to be posted upon such other matters 
as govern a traveler’s comfort and peace of mind as 
effectively as the former does his health of body. For 
sunniest skies grow monotonous to idle brains, and 
softest breezes annoying to hands that can find no oc- 
cupation. What is there to do? 
rides to take? 
What sort of society is down there? These are 
important points, be sure, to people who are not pros- 


trated, and whom sea sickness has left with a modi- | 


cum of energy. So they will be duly consid- 
ered in our papers, as well as strictly professional 
ones. 

From the southern point of the Florida peninsula 
to the northeastern shore of Venezuela, a chain of 


From St. Kitts, as St. Christopher’s Land is familiarly 
called, to Trinidad, they are, with the exception of 
Barbadoes, of volcanic origin, and mountainous of 


with the belief that they are simply tops of lofty 
mountains, whose lesser peaks and ranges have been 
sunk beneath the sea with the continent to which 
they belonged, by some cataclysm of nature in the 
geological ages. 

From Basseterre the Virgin Islands stretch west- 
ward, to be joined as neighbors by the Greater Antilles, 
whereof Cuba reigns justly queen. If my specula- 


inland sea; and where the green waters of the North | 


Atlantic stream sweep in graceful curve, there was, 


perhaps a home for nations of men, whose very ex- | 
istence is now but matter of conjecture; and the land | 


that sheltered them, hinted at here and there by 
ancient writers, may well have been the fabled, lost 
Atlantis. 
The islands are all inter-tropical, and differ so lit 
tle in weather-change and rain-fall that the following 


Are there drives or | 
Are there out-of-door amusements ? 
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per about. If it should go down to 68° there would 
be a general donning of heavier wear, and a furnish- 
ing of beds with double blankets.’ I was obliged to 
put my heavy overcoat on the bed every night at the 
Hotel des Bains, at Martinique, and at no time was 
the temperature less than 70°. And all our party 
of five did likewise. 

Therefore, average northern ideas of tropical tem- 
perature need reconstruction; and I have never 


known any one suffer from heat here, who exercised . 


ordinary care, and abstained from alcoholic drinks. 


| Perhaps as much danger exists in these as in the sun, 


even at its utmost power. ‘Tippling is so universally 
a habit in the tropics, and it is so common to set up 
cocktails as a preventive to possible fevers, that cau- 


_ tionary advice on this point to those coming here 
islands stretches in a graceful curve, occupying some | 
twelve degrees of latitude and five of longitude. | 


cannot well be made ‘oo strong. 
Sudden changes of temperature, however slight, 
must be carefully guarded against. Where every 


| pore is open and every inch of skin moist with per- 
| spiration, impact o: even a small current of air may 
aspect; indeed, impressing even careless observers | 


be followed by a stroke of cold, or by what is very 
common among strangers, sharp attacks of mus- 
cular rheumatism. I have been laid up three times 
in the Windward Islands by lumbago, from neglect of 
this fact. Natives never sit in a draught, and always 
wear head covering indoors, in public buildings, 
hotels, club houses, etc. ‘ Do not remove your hat, 
sir. You may catch a severe cold; a serious matter 


_here, I assure you,’’ is the kindly advice one hears 
tion are correct, the vast Gulf of Mexico was once an | 





figures, which were given me by Dr. Branch, Chief | 


Medical Officer of St. Kitts and Nevis, may be taken 


as fairly representing all, with two exceptions to be 


noted later: 


Average temperature, 80° F., with a rise in Sep- | 


tember—the hottest month—to 92°, and a fallin Jan- 
uary—the coldest—to 69° in early morning. Daily 
variation, extremely small. 


Barometric pressure, thirty inches as a mean, from | 


which a fall of one or two-tenths is rare, and marks 
serious high winds coming. 

Average rain-fall for twenty years, sixty inches ; of 
‘which the greater partis deposited in the three rainy 
months of August, September and October, when it 
comes in frequent showers rather than steadily. Dur- 
ing these months, trade-winds are absent. 

Sunny days, with such brilliant skies as northern lati- 
tudes are strangers to, are usual during winter and early 
spring months, excepting in Martinique, where a 
constant shower- bath may be indulged in, from causes 
to be explained later. In four months, at St. Kitts, 
=a a with April 1, 1890, there were but five cloudy 

ays. 

When one reads of a steady temperature of 80°, it 
seems as if an uncomfortable heat was indicated ; but 
in tropical lands this is not the case. There is so 
much evaporation from skin surface by reason of 
constant strong winds, that no discomfort is felt un- 


less exposed to direct sun rays, and this must be | 


avoided. 1am sitting, as I write, in a room where 


with the strong trade-wind blowing my flannel wrap- 


given to tourists every day in such places. 

Extreme activity of skin functions means relief to 
kidneys. I have been asked many times by alarmed 
strangers, ‘‘What does this mean, doctor? Iam 
passing so little water that I am frightened. Can any 
thing be wrong with my kidneys?” ‘‘ Well, no, I 
think not. Are you perspiring freely?’’ ‘‘ Yes, in- 
deed ; I have to change underwear two or three times 
daily, and can wring each garment as it comes off.”’ 


I believe that this relief to contracted or degenerated 


kidneys, incident upon such greatly increased action 


_of the skin, to be one of the most powerful remedies 


known in abuminuria or diabetes mellitus, and can 
point to more than one case in my own practice cured 
by a few successive winters spent here. 

Drinking water is everywhere good. In most of the 
islands, it is brought from mountain streams or lakes 


/at considerable expense, and at Martinique a con- 


stant supply pours through streets and houses from 


the lofty range; just back of Saint Pierre and Fort de» 


France, acting in these cities as sewers constantly 
and efficiently flushed. In none of them, except 
Ja niica, has there been any idea of impeding the 
sun in oxidizing work, and all excreta exposed to 
constant sunlight and strong wind, promptly becomes 
innocuous, or is carried away to the near sea. Zy- 
motic diseases are practically harmless; epidemics 


_of enteric fever, forinstance, being unknown. Owing 


to this mostexcellent natural sewerage, and to a never- 


failing sweep of pure salt air, surgical injuries and 





operations do remarkably well, healing promptly and 
usually by first intention. 

In our party of fifty persons, of all ages, there has 
not been a single case of diarrhoea or dysentery, al- 
though all visited the shore daily and drank freely of 
the different island waters. Some of them, like Nevis 


and St. Vincent, are supplied by rain water, collected | 


in cisterns and carefully protected from contamination. 
Food supplies are excellent. 


toothsomeness of northern meat, but they are fresh and 


plentiful, and their absence may be condoned by abund- 4 


Of course, beef and 
| mutton grown in the tropics, lack the succulence and 
the mercury is 72° at7 A M., and am actually chilly | 
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| 
ance of fruit, eggs, and fish, that are found every- 


where. Consequently, living is cheap. T'wo dollars 
a day is the regular price at all hotels, except the 
Marine at Barbados, where American manners and 
figures obtain; without any corresponding gain over 
native houses; while in the larger places, good board 
may be had for two guineas, about ten dollars, a 
week. 

Thus much for the bright side of our picture. 
Strangers to these beautiful islands, that are veritable 
gems of a delightful sea, rarely stay long enough to 
see the reverse, which, indeed, compares so poorly 
with the brilliancy that everywhere surrounds them 
that it is unséen. Nevertheless, there is one. 
To many, a sea voyage is a sore trial. They see in 
every curving wave, with its glittering crest of foam, 
only a monster that will upset their stomachs and 
make them generally miserable. They spend long 
days in uneasy berths, and toss about during longer 
nights, victims to prostration and vain repinings. 
Every strange sound that the engine makes, every 
blow that a heavier sea than common strikes the 
rocking ship, every increase in howling song of gale 
among the taut rigging, frightens them anew, and 
their fate is indeed an unhappy one. In more than 
twenty years of sea practice, I have never seen a 
death attributable to sea-sickness—unpleasant though 
it is—but many cases where long-continued nervous 
prostration followed it; and would suggest that a 
short trial trip precede the long and tedious voyage 
from New York to these islands, made, as it must be, 
in small, slow, and ill-found steamers. 

After these years and continual experimenting, I 
have come to the conclusion that no remedy exists 
for that peculiar bouleversement of nerves termed 
sea-s.ickness, except the solid land. It cannot be 
escaped; it cannot be modified or allayed, to any 
great extent, by any safe means. If any one prefers 
profound intoxication, either by drugs or alcohol, 
with its certain bad effects, to temporary disturbance, 
he may, by producing and maintaining that condi- 
tion during the entire voyage, avoid it. But the 
penalty will certainly be exacted, and it may prove a 
heavy one. 

If one will keep recumbent in berth or steamer 
chair, eat a little liquid food such as beef tea or 
broth and drink only carbonated water well iced, he 
will do the best possible, and find himself ready for a 
shore boat when it comes along side, as bright and 
strong as if the deck he leaves had always been as 
steady as a ball-room floor. 

It isa great pity that there is no first-class steamer 
running to these islands. Perhaps it would be too 
much to expect, considering the short time that pas 
senger travel lasts—not more than three months in the 
year—and yet the Nassau ships are greatly superior. 
There is not a single boat of these that is even mod- 
erately comfortable or modern in respect of any con- 
venience, not to say luxury. Bath rooms are wanting 
—a serious deprivation—closets are foul and in most 
inaccessible places, and an economy in stores is prac- 
tised that is not only annoying but foolish. ‘Yet, in 
face of all this, every state-room is usually taken for 
the round trip, and returning passengers lose sad 
memory of transportation, in recalling what they 
have been through and the good times they have had. 
‘There are two lines running down, the Quebec and 
Brazilian mail steamers. Fares by the former have 
been very low this season, $108.50 for the round trip, 
which means five weeks of passage, state-room and 
meals—such as they are—with a call at every island, 
a chance for a run ashore almost daily, and a glance 








at the varied island scenery. But I cannot recom- 
mend either this line or this way of making the trip 
to invalids. Only strong men and young women in 
good health should attempt it. To say nothing ot 
the wre.ched boats, there is too much sea, with its 
gales and heavy pitching about. The mere voyage 
out and back is fourteen or fifteen days, nearly al- 
ways with heavy weather to begin and end with ; and 
the tediousness of heaving sea, rolling ship and uni- 
versal saline dampness, wears severely upon tired or 
feeble nerves. 

The Brazil line sells excursion tickets to Martinique 
and Barbadoes for $100, and this is the better way of 
going, if one takes the steamer Allianca, with her 
courteous and competent commander, my old com- 
rade, Captain Beers, a-gallant naval officer of the 
late war. But she is far from being first-class, steams 
slowly and misses all the Leeward Islands, among 
which are the most beautiful of the entire group. 

What is greatly needed and what there is much 
money in, is one or two first-class American steamers, 
like those of the Ward line for instance, to run down 
for passenger traffic only during the three winter 
months and March. They would go full, better prices 
could be had and invalids properly cared for, and 
might bring to New York many rare tropical fruits, 
now unknown by reason of time-distance from their 
native homes. 

My next paper will take into consideration the dis- 


eases that are likely to be benefited by a visit here. 
St. KITTS, BRITISH WEST INDIEs. - 


A PLEA FOR EARLY LAPAROTOMY IN 
INTESTINAL OBSTRUCTION. ! 
By J. G. CARPENTER, M.D., 


STANFOHD, KY. 

ANTOCK, of England, and Joseph Price, of 
Philadelphia, have written most beautifully, 
elegantly and forcibly upon this subject, 4 Plea for 
Early Ovariotomy, and have conclusively demon- 
strated that the best and most favorable time for 
ovariotomy is when the diagnosis is made, and be- 
fore complications and structural lesions have taken 
place in adjacent and remote organs, and when the 
patient is in the best possible condition for operation. 
How true and applicable these remarks are to the 
subject of intestinal obstruction is only correctly 

appreciated by the abdominal surgeon. 

Surgery has made giant strides, and in no special 
field has there been more advance than in intestinal 
surgery. In every medical society there should be 
read a paper written on my subject, viz., d Plea for 
Early Laparotomy in Intestinal Obstruction. ‘The 
mortality from delay, incorrect diagnosis, timidity, 
ignorance, and prejudice, in the past, has been very 
high and fearful. To-day we have a reliable, safe, 
speedy and accurate method of diagnosis of intestinal 
obstruction, viz., Senn’s hydrogen gas inflation of 
the intestines and the location of the obstruction in 
the large or small intestine. All praise is due to 
Senn for his inventive genius, originality, and ex- 
perimental research in intestinal surgery. If intes- 
tinal obstruction is .suspected, the permeability or 
non-permeability of the intestinal canal and the di- 
agnosis of obstruction can be made in less than an 
hour. The hydrogen gas can be generated in ten 
minutes ; in ten to twenty minutes, more or less, the 
bowels can be inflated, the gas can be made to escape 
from the mouth, through the tube being inserted in 
NEL a SOAS eed ES 


1Abstract of paper read in the Section of Surgery and Anat- 
omy, Amer. Med. Association, Nashville, Tenn., May, 1890. 
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the stomach, and ignited, giving a blue flame, if no 
obstruction exists; otherwise, the indication is to 
operate at once, and before inflammatory and struct- | 
ural lesions have taken place. 

Keith, in speaking of the failures of abdominal 
surgery and the hindrances to its progress, states: 
Most of the mischief has been done by the surgeon | 
himself. Time waits for no surgeon! ‘‘ Delays are 
dangerous !’’ ‘‘ Procrastination is the thief of time !”’ 
Formerly the phrase ‘‘ obstructed bowels’’ was syn- 
onymous with ‘‘death;’’ to day it means: Use the 
test, operate, remove the cause and let the patient 
live. When done early, and by expert surgeons, and 
before structural lesions have formed, laparotomy for 
an intestinal obstruction will have as small a mor- 
tality as ovariotomy or abdominal section for the re- 
moval of the uterine appendages. The physician 
of the present, who is not equipped to make the 
special diagnosis of obstruction, yet operates for its 
removal, or has a surgeon operate, and before seri- 
ous tissue lesions have taken place, is most certainly 
highly culpable and derelict of duty. 

The best time to operate is when the diagnosis is 
made, and made early. Dr. Joseph Price said he 
would make no delay by taxis for the reduction of 
strangulated hernia, but operate at once for its relief 
and for the radical cure. 

Wyeth states: Do not wait longer than the lesion 
ofintussusception is recognized; within the first twenty- 
four hours the prognosis will be more favorable, and 
the danger of a fatal termination will be increased 
with each day thereafter. If volvulus is not removed | 
within a few hours by other treatment, abdominal 
section should be performed, the hand introduced and 
the loop untwisted. Constriction by bands, the ver- 
miform appendix, the pedicle of an ovarian or uterine 
tumor, the Fallopian tube, diverticula, strangulation 
through slits inthe omentum and mesentery, and ad- 
hesions between the contiguous loops of intestines, 
demand early operative interference, as do all other 
forms of intestinal obstruction. The taxis should not 
be done longer than five or ten minutes at any 
one effort, and that it may be repeated at intervals of 
half or one hour within the first six hours of the his- 
tory of strangulation, and after twelve hours should 
not be practised. The majority of cases which end 
fatally are those in which strangulation had existed 
twelve or twenty-four hours or more, and before sur- 
gical interference. Abdominal section in a patient 
not exhausted by suffering or disease, under asepsis 
and antisepsis, is almost free from danger when 
done early by a surgeon skilled in the technique of 
intestinal and abdominal surgery. 

Scientifically practised, massage and taxis have a 
limited range of application in the treatment of in- 
testinal obstruction ; are applicable to cases of ob- 
struction due to a foreign body, an enterolith, or 
fecal accumulations, and should only be resorted to 
before inflammatory changes have developed at the 
seat of obstruction, and while the patient is under 
anzesthesia. The rule now is, not wait hours or a 
day to do taxis, but do it only fifteen minutes, and 
never over thirty. 

Senn states: True intestinal obstruction, whatever 
its cause may be, is as strictly a surgical affection as 
strangulated hernia, and remediable only by the 
same kind of surgical treatment. 

To let a patient die of the consequences of a re- 
movable cause of obstruction, without an operation, 
is a reflection upon the advances of modern aggressive 
surgery. In doing an abdominal section for obstruc- 
tion, the aim of the surgeon should be to save life, 





operate quickly, safely and cautiously, and not do an 
ideal operation, but economize time, minimize shock, 
lessen the stage of anzesthesia, prevent unnecessary 


| extrusion of bowels, and protect them with hot 


aseptic towels, irrigate with hot aseptic water, and 
prevent complications, making all the details of the 
operation aseptic from beginning to end. 

Every physician, as a rule, on graduation, appro- 
priates to himself the prodigious title of surgeon. 
One may do some fair and moderately good general 
surgery, yet be an inferior or bad abdominal surgeon, 
and unless he has had special training, practical ex- 
perience, understands the technique of intestinal ob- 
struction, and is prepared to meet every contingency 
that might arise and be master of the situation, he 
should not attempt the abdominal section. In no 
other speciality do so many stupendous and hydra- 
headed complications arise. 

Opium in the treatment of intestinal obstruction 
should be numbered with the past; no physician has 
the moral or professional right to narcotizea patient, 
obscuring complicatious, which, were they allowed to 
arise, would be highly indicative of surgical inter- 
ference, causing his patient to sleep the sleep that 
knows no waking, and leaves him a victim to nar- 
cosis in the valley and shadow of death. 

Early diagnosis and early operation, before struct- 
ural lesions have occurred, when the patient is in 
the best possible condition for operation, by a surgeon 
skilled in all the details of abdominal and intestinal 
surgery, who operates quickly, safely, expeditely, 
economizing time, minimizing shock, lessening the 
stage of anzesthesia, and protection of the viscera un- 
der aseptic precautions, little or no taxis, and the 
technique of the operation having been so much 
simplified by Senn’s intestinal anastomosis, lateral 
apposition, lateral implantation and intestinal exclu- 
sion, and Senn’s modification of Jobert’s operation 
by circular enterorraphy, will greatly lessen the mor- 
tality of intestinal obstruction in the future. 





Society Notes. 


THE AMERICAN MEDICAL ASSOCIATION. 


UR National Medical Society held its forty-first 
annual meeting at Nashville, Tenn., and the 
programme of the general session was carried out as 
announced, except that the Address on State Medi- 
cine was read by title. About one thousand delegates 
and members registered during the meeting. The 
venerable aad dignified President, Dr. E. M. Moore, 
of Rochester, presented an admirable address, and 
gave general satisfaction by his mild and gentle rule. 
The Nestor of the Association, ex-President Dr. N. S. 
Davis, of Chicago, was upon the platform and deliv- 
ered the Annual Address on Medicine, in which the 
questions of the day were discussed with great fresh- 
ness and vigor. ‘The Address on Surgery was deliv- 
ered by Dr. Samuel Logan, of New Orleans, who dis- 
cussed anzesthetics, abdominal surgery, appendicitis, 





' and wound-treatment. Dr. E. A. Wood, of Pittsburg, 


chairman of the Committee on Dietetics, read a report 
on the evil consequences of improper feeding of in- 
fants, and the necessity of using the muscles of mas- 
tication. ‘The Address of the Chairman of the Sec- 
tion on State Medicine, by Sup. Surg.-Gen. J. B. 
Hamilton, U. S. M. S. S., was a model of its kind, 
although the addresses delivered before all the Sec- 
tions were unusually good this year. 

The Section work was somewhat marred by two 
things: 1. The Section meetings were held in differ- 
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ent parts of the city and at somewhat inaccessible 
places; and, 2, the programme did not indicate the 
schedule time for reading different papers, so that 
members might have the opportunity of knowing 
when and where certain papers of special interest 
would be read. It would be advisable, in future meet- 
ings, for the officers of Sections to insist upon having 
papers in their hands a month before the annual meet- 
ing, so as to be able to arrange for their discussion. 
In this way it would be possible for them to avoid 
giving place upon the programme to men who prom- 
ise to prepare papers and do not do so. 

One of the features of the meeting was the receipt 
of a communication from the National Association of 


_ Medical Colleges, announcing an unanimous decision 


in favor of a three years’ graded course and a prelim. 
inary examination. A communication was also re- 
ceived from the Tennessee Pharmaceutical Associa- 
tion, calling attention to the injury done by the use 
of proprietary medicines by the profession. ‘The Ob- 
stetrical Section received a telegram announcing tke 
death of Prof. W. H. Byford, at his home in Chicago, 
and appropriate resolutions were ordered entered upon 
the minutes. 

The chairman of the Nominating Committee, Dr. 
Eugene Grissom, submitted the following report of 
the names of the persons nominated by the Commit- 
tee on Nomination to fill the various offices in the 
Association for the ensuing year : 

President, W.'T. Briggs, M.D., Tennessee. V7zce- 
Presidents; First, C. A. Lindley, M.D., Connecticut. 
Second, R. C. Moore, M.D , Nebraska. Third, Hal. 
C. Wyman M.D., Michigan. Fourth, lL. P. Gibson, 
M.D., Arkansas. Jveasurer, R. J. Dunglison, M.D., 
Pennsylvania. Permanent Secretary, W. B. Atkin- 
son, M D., Pennsylvania. Librarian, C. L. Richard- 
son, M_D., Districtof Columbia. 77zstees of Journal, J. 
B. Hamilton, M.D., District of Columbia; J. V. Shoe- 
maker, M.D., Pennsylvania; D. HE. Nelson, M.D., 
Tennessee. Judicial Council, X. C. Scott, M.D., Ohio; 
W.F. Peck, M.D., Iowa; J. A. Lane, M.D., Kansas; 
J. H. Murphy, M.D., Minnesota; J. J Happel, M.D., 
Tennessee; D J. Roberts, M.D., Tennessee; A. Garce- 
lon, M.D , Maine. 

E. L. Shurley, M.D., of Michigan, was appointed 
to give the Address on General Medicine. : 

Joseph M. Matthews, M.D., of Kentucky, Address 
on General Surgery. 

W. L. Schenck, M.D., of Kansas, Address on State 
Medicine. 

San Francisco, California, was chosen by the com- 
mittee as the place of next meeting. Date, first Tues- 
day in May, 18or. 

The Convention adopted the report of the commit- 
tee, substituting, however, Washington, District of 
Columbia, for San Francisco, California, as the place 
of meeting in May, 1891. 

W. C. Patterson, M.D., was appointed chairman, 
and C. H. A. Kleinschmidt, M.D., secretary of the 
local committee. 

A new Section, on Materia Medica and Pharmacy, 
was created. Dr. Frank Woodbury, of Philadelphia, 
was made chairman, and Dr. B. S. Ewing, of Nash- 
ville, secretary. 

The entertainments were profuse, and the hospital- 


ity of the profession and: citizens of Nashville un- 


bounded, and only equalled, but not surpassed, by the 
weather, which was everything that could be desired. 


A ¥FEw drops of tincture of iron added to the urine, 
will give a blue color if the patient is a morphine 
eater.—Formulary.. .. ,  - » 
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on good pains. 


The Polyclinic. 


PHILADELPHIA HOSPITAL. 


E. P. Davis, M.D. 





PEDICULOSIS OF THE SCALP. 


I HAVE here a number of children who are suffering 
_ with pediculosis of the scalp. The important 
point in such cases is to distinguish this condition 
from eczema of the scalp. Here there is no crusting 
or matting of the hair that’ is present in eczema. 
There are here and there, over the scalps of these 
children, a multitude of small red patches that have 
been produced by the habitation of these lice. When 
these children came into the hospital the diagnosis 
was easily made, and the treatment has consisted of 
an application of carbolated cosmoline or vaseline. 
The scalps were thoroughly washed with water, car- 
bolic acid and soap. A layer of lint was smeared 
with the germicidal ointment and placed on the 
scalp, and over this was placed a cap that is lined 
with oiled silk or rubber. In order to get any effect 
on a scalp on which the tissues are infiltrated, there 
is nothing so practical as wearing this form of skull 
cap all the time until the desired results are attained. 


SEPTIC INFECTION, 


The next patient is a well developed woman, who 
was delivered, outside, of a healthy child. She was 
brought to the hospital, and, nine days after the birth 
of the child, her temperature rose to 104° F., with 
pain over the uterus and cessation of the lochia. The 
patient did not have any direct evidence of inflamma- 
tion of the pelvic tissues. The uterus and vagina 
were washed out with an antiseptic solution, and an 
iodoform suppository of sixty grains was placed in 
the uterus. This did not bring down the tempera- 
ture. The uterus was then curetted with a douche 
curette, through which flowed an antiseptic solution. 
The site of the placenta was found to be rough, and 
a number of pieces of deciduous membrane were re- 
moved, and, after thorough cleansing, an iodoform 
uterine suppository was inserted. She was given 
quinine and whiskey, and she is now very much im- 
proved. It was a mild case of septic infection, that 
was not severe enough to justify taking the child from 
the breast, for it is only where the tissues of the body 
are affected that it is necessary to remove the child 
from the breast. We are still continuing to wash the 
vagina daily, and are giving good diet and stimulants. 


POST-PARTUM HEMORRHAGE, 


This woman, aged twenty-seven years, is a multi- 
para, having given birth to a large child before this 
one. She came into the hospital in the afternoon, 
and the same evening, at 5 p.M., the child was born. 
The placenta was large, and weighed two pounds and 
six ounces. ‘The cord was thirty-six inches long, and 
had seventeen twists in it. The child was twenty-one 
and one half inches long, and weighed ten pounds. 

When labor came on the membranes ruptured, at 
4.30 P.M., and the cord was found to be around the 
child’s neck. When the liquor amnii escaped the 
labor pains began to weaken, and ten grains of qui- 
nina were given, which strengthened her and brought 
Labor progressed nicely, and during 
the delivery of the head I gave her a little chloroform 
to inhale. It is my custom to give chloroform during 
the birth of a child. The next pain, after the head 
was delivered, was stimulated by gentle pressure on 
the fundus uteri, and the body was born. Just as 
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soon as the head is born, it is our first duty to run 


our fingers up to the child’s neck and loosen the cord, 
if itis around it. After you have looked after the 
cord, look to the birth of the shoulders. This pa- 
tient was lying on her left side ; the child’s head was 
raised gently upward, and support given to the peri- 
neum. When the head is born, the pains may cease 
and the face of the child become blue. In such a 
case use massage over the uterus, as this will gener- 
ally bring on one or two good pains, and bring the 
child away. After delivery of the placenta in this 
case, we gave a teaspoonful of fluid extract of ergot, 
and thoroughly syringed the vagina with bichloride 
solution, and left the patient in good condition. 
One-half hour after the expulsion of the placenta 


there was a large gush of blood from her vagina The | 


uterus was relaxed. We gave a hypodermic injec- 
tion of ergot, gr. vijss., and an injection of a hot, 
one per cent. solution of creolin, and massage over 
the uterus. The uterus would contract firmly, then 
relax again, and each time relaxation occurred mas- 
sage and hot injections were used.. The patient be- 
came very much exhausted, and the pillow was re- 
moved from under her head and the foot of the bed 
highly elevated. The oozing could not, be checked, 
and it was decided to tampon the uterus. A strip of 
iodoform gauze three inches wide was taken, and one 
end grasped with the dressing forceps and carried 
well up to the fundus of the uterus; a second fold 
was carried into the uterus; the vagina was filled 
with the rest, and a portion protruded from the vulva. 
A pad was placed on the fundus and each side of the 
uterus, and a binder applied. One ounce of whiskey 


and four ounces of milk were given per rectum. This | 


effectually stopped all hemorrhage. The after treat- 
ment was highly seasoned beef-tea, whiskey, and milk. 
Temperature has since been normal. During the 
hemorrhage the pulse was 120-130, compressible and 
soft; patient was dizzy and thirsty. The tampon 
was allowed to remain eighteen hours, and was then 
removed. No clots or bad odor were found. A warm 
injection of a one per cent. creolin solution was used, 
and aritiseptic vaginal douches have been used at 
regular intervals since. Hemorrhage has not re- 
turned. 

Uterine inertia, due to an over distention bya large 
child, as in this case, is the most common cause of 
post partum hemorrhage. There are two kinds of 
uterine inertia, one of which is where the uterus 
contracts nicely, and, all of a sudden, relaxes with a 
sudden gush of blood. It then ceases as suddenly as 


it began, if you use firm compression over the fundus | 


and hot douches. ‘This case was not of this nature ; 
but there was a persistent oozing, due to the fact that 


the uterine muscles had been over distended, and | 


could not contract firmly. There are other causes 
that affect the small blood-vessels, such as syphilis 
or endometritis, that cause an oozing, and nothing 
but direct pressure over the site of the placenta will 
control it, no matter how firmly the uterus may be 
contracted. You will find women who have suffered 
from malaria, who bleed from defective innervation 
of the uterus. 

In the treatment of puerperal hemorrhage, a cer- 
tain amount of modifications over the old methods 
have come about. Always ascertain the cause of the 
hemorrhage. Since the method of expulsion of the 
placenta by Credé’s method has come into vogue, 
puerperal hemorrhage has been greatly diminished ; 
but, if used rudely, it will cause spasmodic contrac- 
tions of the uterus, that will be followed by relaxa- 
tion and hemorrhage. 





| evil effect. 





It is well to have in your mind two or three things 
that you will do if hemorrhage should come on during 
labor, so that you will act automatically, as it were. 
In certain emergencies you must learn to act auto- 
matically, or you will never become successful prac- 
titioners. Your very first move in hemorrhage is to 
get your hand on the fundus uteri to ascertain its 
condition, and to do this remove the binder quickly 
if it has been applied. If the uterus is relaxed, use 
massage over it while they are obtaining hot water 
for you. Then give a hot vaginal douche of 110° F. 
Let the douche be vigorous and profuse, and flush 
the uterus. Do not use a small catheter, but use a 
a large gum-tube, or anything that can be used with- 
out fear of septic infection. These two things— 
massage and hot douche—will effectually check fifty 
per cent. of all cases. Again, we can give ergot, 
but we will find times when ergot will not be of any 
more good than so much pure water. Quinine is an 
excellent remedy to stimulate uterine contractions. 
In cases of innervation of the uterus, ergot has an 
If it is a case of simple uterine inertia, it 
is well to use hypodermics of ergot, thrown deeply 
into the cellular tissue of the abdominal walls. 

How about the use of the household remedy— 
vinegar? There is no objection to using it, if it is 
made from pure hard cider, but I do not like to use 
the article as ordinarily found in the household, for, 
as a rule, it is acommon article and subjects the pa- 
tient to the danger of infection. ; 

Placing ice in the uterus, or ice over the abdomen, 
can be replaced to advantage by hot injections and a 
hot turpentine stupe over the abdomen. ‘The great 
principle underlying all treatment will be that of sup- 
port. After using ergot, hot douches, massage and 
lowering of the head, I prefer to use an intra-uterine 
aseptic tampon, as already described. The faradic 
current, one pole over the uterus, and the other over 
the perineum or back of the neck, has been con- 
sidered useful. In certain stages of anemic hem- 
orrhage, hypodermics of morphine and atropine, or 
digitalis, often helps you. You may inject ether, 
whiskey or strychnine, but 1emember, not to give 
medic.ne by the stomach, for it is common to have 
vomiting after hemorrhage. Occasionally, a patient 
will die of true anemia from puerperal hemorrhage, 
but it is rare. It is a well-known fact that a 
wounded man on a field of battle scarcely ever be- 
comes ex sanguine. The greatest danger is from 


septic infection from uncleanliness and carelessness, 
| Most cases die, not from the hemorrhage, but from 


the sequela of puerperal sepsis. In the case before 
us, the mother is recovering nicely, and the child 
has been put to the breast. 


IRON WITH DIGITALIS. 


Dr. Vansant, in speaking of the treatment of dropsy, 
said that it was frequently desirable to use the tinc- 
ture of the chloride of iron with digitalis, but they 
are incompatible. To overcome this, use dilute phos- 
phoricacid and a combination of R.—Tr. ferri chloridi; 
acidi phosphorici dilut.; digitalis and syr. zingib., 
which answers admirably. 

A combination of digitalis, strophanthus and caf- 
feine also acts very well for its diuretic effects. 


Dr. J. B. Deaver recommends the following as an 
excellent application in inflammation with exudation: 


Kk .—Unguenti hydrargyri ngs a NE 
Unguentiichthyol. . . § 2Q)) .. zi 
Lanoline <2. Sips eee ae 3ij.—M 
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AMMONIA MIXTURE. 
Dr. S. S. Cohen gave to the class a favorite am- 
monia mixture used in Philadelphia Hospital. 
R.—Ammonia salicylat. 


ARHEMOMISE CAL Un. sols fh sgae 's-St hee aa gr. Vv 
septs. cetheris nitrosis 2... mM xv 
dpetrace: cote nuid?. 425. 8, £3j. 
BriVOOCHETE ar G) 9: 10) Gay tas in att £3j. 
Liq. ammon, acetat.q.s.ad . . f Z ss. 


M.—Sig. Give every two or four hours as indicated. 


MIXTURE OF IRON AND SALICYLIC ACID. 


Peete tert CHIOTIG? ces) nud ce se, isl be f Z ij. 
Per SEMCYIAU SiMe Rte eats o alls 
PRCHES CILTION Nat ok ate eds Set gr. X 
Grlpcenitint fibre rakes Stet, oF aired 7% fZi 


Lig. ammon. cit. (Brit. Pharm.) q.s. ad f3 iv. 
Oleii gaultherize tt. xv. 
M.—Sig. Give from one to two teaspoonfuls at a dose, every 
two hours, until ringing of the ears is produced; after this 


give every four to six hours. 


You will find that in cases of anzemia with chronic 
rheumatism this prescription can be used with great 
advantage.— Cohen. 


MEDICO-CHIRURGICAL HOSPITAL. 


ACUTE COLD. 


HE following is an admirable remedy for a cold 
of an acute character in children : 


Pet ATTN OLS Te are ie hlae's oS «te Oe 3j- 
Syr. scillze, 
Berg ye wee, cS itis 2 Cena e ore ee aa 3Jiij. 
pO CAMP sey <0le on wistelews e'a> ae 3). 
BUUREN Weipaleye be hd a hapa’ s ve, 5.05 3 q. s. ad. Ziij. 
M.—Sig. Take a teaspoonful every three hours. 
—Atkinson. 


SORE MOUTH. 


Little boy, six years old, has a sore mouth that is 
almost like cancrum oris. Hasa heavy cold. Tongue 
looks well; but he is too pale. Hassmall blisters on 
‘his lips. Internally give: 
R.—Syr. hypophosphit. comp 3j- 
VEVNEES SUING SIS on ate hare Ree ae 3 ij. 
M.—Sig. Give a teaspoonful three times a day. 


Let him have a mixture with which to wash his 
mouth : 


Ree SAI CAPDOMCT. pemion Slain ce fais ne sien gtt. ij 
IRESOECIIE SS sant > eR eee poke tins 5ij. 
AT CONG Leeann eed sisi ie ent oeee Bae Ziss, 
PUSS ACS ten's cirudiars Sos q. s.ad. 3v.—M. 


When his bowels become constipated, give five 

_ drops of fid. ext. cascara with some elixir, to aid 

digestion and act mildly on the bowels. Be sure 
you get a good article of cascara.—A tkinson. 





CAUSES OF EXTRA-UTERINE PREGNANCY.—1. Ter- 
ror and shock coinciding with the time of fecunda- 
tion. 

2. Blows upon the abdomen a short time after fruit- 
ful coition. (These are both doubtful.) 

3. Malformation of the tube; paralysis or spasm of 
the same; defective or excessive length of the tube; 
engorgement, swelling and ulceration of its mucous 
membrane; hardening and retraction of the fim- 
briated extremity, as well as obliteration of the tube 
within the uterus. 

4. False passages leading to Fallopian tube or 
ovary. 

5. Inflammatory process within the pelvic cavity, 
and pressure upon the tube, created by swelling or 

_ morbid growth. 
_ ..6, Desquamative salpingitis.— Weekly Med. Rev. 


_ DRAINAGE IN ABDOMINAL SURGERY.—In speak- 
ing of the value of drainage in abdominal surgery, 
Dr. Charles B. Renson concludes his paper in the 
Journal of the American Medical Association with the 
following deductions: 

1. The abdominal drainage-tube, properly used, 
does not increase the mortality after laparotomy. 

2. Confidence in this fact is necessary for a correct 
determination of cases requiring drainage. 

3. Frequent careful cleaning of the tube is of the 


‘greatest importance. 


4. The few annoying sequele attending the use of 
the drainage-tube can be avoided or easily cured. 

5. It is safest to use the drainage-tube too often 
rather than too rarely, as we would, in case of doubt, 
use any other precautionary measure. 





AN ANALYSIS OF FIFTY-SEVEN Fata CASES OF 
EAR DISEASE, AND OF THE COMPLICATIONS WHICH 
LED TO DEATH.—Dr. G. Newton Pitt, from an anal- 
ysis of a large number of fatal cases of ear disease in 
children, has drawn the following conclusions : 

1. Abscesses in the temporo-sphenoidal lobe, which 
is by far the most comnron situation, are often asso- 
ciated with an inflamed or sloughing dura mater 
over the anterior surface of the petrous bone, or with 
a collection of pus beneath it. 

2. Other complications are infrequent, except men- 
ingitis, which is generally due to the extension or to 
the rupture of the abscess. 

3. These abscesses are almost always situated very 
close to the roof of the tympanum. 

4. A foul discharge is often a source of danger, 
and frequently, if not invariably, the spread of the 
mischief is due to imperfect drainage of the middle- 
ear. 

5. Mastoid suppuration often infects the posterior 
surface of the petrous bone, but it may be associated 
with disease limited to the middle fossa of the skull. 

6. Cerebral abscesses only occur when the otorrhoea 
has lasted for months or years. 

7. The symptoms usually come on insiduously. 

8. Rigors, pyrexia, and optic neuritis are all infre- 
quent in uncomplicated cases, but they all occur oc- 
casionally. 

9. A headache of intense severity, and a dull, 
sluggish, mental state, are the two most characteris- 
tic symptoms. 

10. Cerebellar abscesses are less common, and will 
probably be associated with disease of the dura mater 
behind the petrous bone, or with thrombosis of the 
sinus. 

In the above series of cases thrombosis of the lat- 
eral sinus occurred twenty-two times, and, from a 
study of these cases, Dr. Pitt has drawn the follow- 
ing deductions : 

1. The disease more often spreads from the poster- 
ior wall of the middle-ear than from the mastoid 
cells. 

2. The otorrhcea is generally of some standing, but 
not always. 

3. The onset is sudden, the chief symptoms being 
pyrexia, rigors,:pain in the occipital region and in 
the neck, associated with a septicaemic condition. 

4. Well-marked optic neuritis may be present. _ 

5. The appearance of acute local pulmonary mis- 
chief, or of distant suppuration, is almost conclusive 
of thrombosis. 

6. The average duration is about three weeks, and 
death is generally from pulmonary pyzemia. 

—Brit. Med. Jour. 
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CHOLERA INFANTUM. 


WENTY deaths last week from cholera infan- 
tum, and sixty-eight from other affections of 

the gastro-intestinal apparatus, warn us that the sum- 
mer is here and the annual slaughter of the innocents 
has commenced. Although there have been radical 
changes in the current views as to the pathology of 
this group of diseases, the effects upon the annual 
mortality are not as yet very marked. Therapeutic 
applications have been made, but have not as yet 
been generally accepted by the slow-moving body of 
the profession. Two ideas are to be kept in mind 
concerning the summer diseases of children: intesti- 
nal asepsis and the regulation of the diet. It is in- 
structive to glance over the pages of the older text- 
books, such as the earlier editions of Meigs and 
Pepper, and note the blind floundering of the thera- 
peutist before the development of the germ theory 
and the researches upon ptomaines gave us a defi- 
nite working theory. The intestinal canal of the 
infant is a breeding ground for countless microzymes, 
good, bad, and indifferent, which carry on their oper- 
ations unceasingly ; and when the combined influ- 
ences of tropic heat, bad hygienic surroundings and 
unwholesome food lower the vital forces of the child 
to a certain point, these organisms, or their toxic 
products, pass through the unguarded portals and 
manifest their presence in the body by their appropri- 
ate effects. The first indications of abnormal action 
in the intestinal canal, undue fetor, fermentation 
or diarrhoea, should be promptly met by the adminis- 
tration of such substances as will correct the diffi- 
culty and put the primze viee in the state of asepsis. 
A number of agents have been employed for this 
purpose, and good results have been reported from 
resorcin, naphthol, mercury, salicylic acid, subiodide 
of bismuth and salol. It is quite natural for the 
physician who has experienced the great benefit of 
intestinal antisepsis to become partial to the agent 
which has first afforded him this great advantage 
over his previous practice. Nevertheless, there is one 
of these agents which must be better, taken all in all, 
than the others, and the best is the sulpho-carbolate 
of zinc. Itis free from the unpleasant taste of some, 
the irritant qualities of others, the toxic possibilities 


| 
of others; it does not interfere with the digestive 








functions, and it is at least equal in efficiency to all 
its rivals. It possesses all the advantages, and no 
disadvantages. In the gastric cases it relieves the 
vomiting at once. In dysenteric cases it may be in- 
jected into the bowels with the best results. Many 
practitioners have made use of this drug in summer 
complaint at our suggestion, and we have yet to hear 
from one whose experience has not impressed him 
with the same conviction which we have just ex- 
pressed. Our readers must pardon the iteration ; but 
the introduction of new drugs occurs so rapidly that, 


unless a good thing is kept constantly in sight, it is. 


apt to be overwhelmed and swept away into oblivion 
by the crowd of new comers. It is unfortunate that, 
in the most serious cases, the medical adviser is likely 
to grasp at the last remedy proposed, instead of lean- 
ing on well tried and reliable agents. In children, 
the sulpho-carbolate is best given in doses of one-half 
to two grains, repeated every one to four hours; the 
frequency being regulated by the effect upon the 
stools, and the object being to keep them free from 
fetor. In dysenteric cases, five to ten grains may be 
injected in four ounces of hot water. 

Of equalimportanceisthediet. Thanks to Vaughan, 
we know what an egregious mistake we made in pin- 
ning our faith upon milk. That this substance should 
have attained its undeserved place in the dietary of 
the sick is an illustration of the shallow reasoning 
upon which much of our practice is still founded. We 
recognize the absurdity of the time when saffron was 
given for jaundice because both were yellow ; but this 
was a trivial matter beside the use of that summary 
of all that is undesirable in a sick child’s diet—milk. 
Variable in composition ; disease-transmitting ; liable 
to adulteration ; prone to decomposition ; apt to ab- 
sorb disease; of the utmost difficulty to preserve; a 
culture ground for almost every known disease-germ ; 
if there is a bad quality which a food can have which 
may not be found in milk, the writer knows it not. 

Our preference is decidedly in favor of the prepared 
infants’ foods. ‘The question of their being patented 
or not we leave to those who look upon such matters 
as of greater importance than the lives of their little 
patients. ‘The superiority of those foods which have 
been deprived of their innutritious constituents and 
brought into such a state as to be readily digested by 
the child, is incontestable. Reed & Carnrick’s, Nes- 
tle’s and Mellin’s foods, with the raw, scraped beef 
and the raw white of an egg dissolved in ice-water 
are five forms of food for sick children which will 
meet every indication of the digestive requirements 
and idiosyncrasy of taste. Add to them Bovinine, a 
food and a stimulant, and it willbe difficult, indeed, 
to find a case which requires an addition to this list. 
To these foods and the antiseptic which he has recom- 
mended for the past four years, the writer attributes a 
degree of success in the management of summer com- 
plaint which he never obtained previously, and which 
leaves little opportunity for improvement. 


THE College of Physicians and Surgeons of Balti- 


more is to have a new building in the near future. _ 





‘ 


. 


THE TIMES AND REGISTER. 





563 











THE CENSUS. 


W* have seen, with much regret, the attitude 

assumed by our confréres in opposition to the 
special investigations of the Census Bureau. This 
journal is the only one which, to our knowledge, has 
counseled compliance with the request of the Bureau 
for information from our professon. In spite of the 
numerous editorials upon this subject, we are unable 
to see anything objectionable in the queries pro- 
pounded. The decennial census supplies a vast 
amount of valuable information concerning our coun- 
try and its growth in material prosperity. Statistics 
are collected upon every subject which can in any 
manner aid in the study of our national growth: our 
commerce, manufactures, agriculture, etc. But what 
is there of greater importance than the national health? 
The universal query when acquaintances meet, is as to 
their physical well-being. The prevalence of special 
diseases in various sections is a matter which physi- 
cians must know, to be qualified to properly advise 
their patients’ sojournings. There is no more valu- 
able work done in the domain of medicine than that 
of our State Boards of Health in studying local out- 
breaks of infectious disease. One of the burning 
evils of the day is the dumping upon our shores of 
the criminal and defective classes of Europe; the 
blind, the halt, the lame, and the numbers of these 
as compared with really sound immigrants from the 
same countries, and of the native born in the same 
conditions, are matters of concern toevery one. The 
interest which the families of these persons have, or 
suppose they have, in concealing the infirmities of 
their relatives, makes the request for the cooperation 
of physicians eminently proper and advantageous. 
The public weal demands that every Chinese leper, 
every idiotic Hungarian or cretinic Swiss, shall be 
known and returned to his own country. 

These are but a few of the advantages that would 
be thrown away by an unnecessary and factious oppo- 
sition on the part of physicians. Certainly there are 
_ cases in which the professional veil of secrecy should 
not be lifted. It is not expected that the medical at- 
tendant shall publish the facts as to Miss Smith’s 
baby, Mr. Jones gonorrhcea, or Mr. Brown’s mania-a- 
potu. Such cases are exceptional, and, leaving them 
out, there remains a vast number of cases in which 
material assistance may be furnished by physicians 
without fora moment compromising their professional 
dignity, or their patients’ reputation. To assist the 
enumerators in every case where it does not conflict 
with one’s duty to his patients, instead of needlessly 
hampering these men in their difficult task, is the 
duty of every law-abiding citizen. 


THE NEW AMERICAN MEDICAL COLLEGE 
: ASSOCIATION. 


{ X 7HEN the American Medical Association was 

first organized, one of the express objects in 
view sought to be attained by this body was, so far 
as lay in its power, to assist in the elevation of the 
standard of medical education and medical practice 
in this country. 


| er. 
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During its existence of nearly half a century great 
progress has certainly been made in this direction. 
It has seen the annual session of our medical schools 
lengthened from four months to nine, and in our 
leading medical institutions the college term extended 
to three years, with a strong probability that in the 
near future it will have another year added. ‘The 
lectures are no longer the stereotyped matter which 
was made to do duty year after year; now the course 
is graded, laboratory work takes up much of the 
time, and the lectures are principally clinical or de- 
monstrative. 

Medical schools have sprung up all over the United 
«States,and in each instance where they are in affilia- 
tion with the American Medical Association, and offi- 
cered by its members, it can be said that they have 
honestly striven to do what they could to carry out 
this laudable purpose. It was thought, some fifteen 
years ago, that while individual colleges had done 
much, by organization and union they could accom- 
plish still more. After four or five meetings, it was 
found that some of the larger schools, with large in- 
comes from students’ fees, were unwilling to adopt 
as high a standard as endowed schools, or those 
where the classes were small and the students’ fees of 
less consequence. The result was that the Association 
of American Medical Colleges adjourned szxe die, 
after doing considerable work and formulating rules 
which ought to be enforced, but which the larger col- 
leges were not quite ready to adopt. Since then the 
medical profession and the general public have been 
turning some attention to the subject, and some ad- 
vance has been made towards solving the problem 
from another direction. It has become very evident 
that the State owes a duty to its citizens, whose lives 
and property it has in keeping, of protection from 
ignorant and unqualified medical practitioners. State 
boards of health have been formed, which have done 
good work in educating the people and making them 
more critical with regard to their medical advisers. 

In many States, laws have been passed regulating 
the practice of medicine to a greater or less degree. 
But of all the agencies which have been prominent 
in this work, none have contributed so directly to- 
wards the practical solution of the problem as the 
Illinois State Medical Society, which was probably 
the first public body in the United States to officially 
recognize and define the essential difference between 
medical diplomas as evidences of medical attainment 
and in their delegated authority of conferring the 
right to practice medicine, and to declare that after a 
certain time all medical colleges wishing to maintain 
their standing with the State Board of Health of 
Illinois would be required to extend their term of 
study to three years, and to have a graded course. 

This put a new phase upon the question, which 
college faculties were quick to perceive; and the 
natural result was that the two year colleges fell into 
disrepute. When the situation was appreciated, the 
only thing to be done was to yield as gracefully as 
possible ; and this is what the two-year colleges are 
all coming to. 

Feeling that the present was a favorable time to 
reorganize the American Medical College Association, 
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| 
one of the Baltimore medical schools sent out a cir- 


cular, calling a meeting of those interested, at Nash- 
ville, during the meeting of the American Medical 
Association—which was a most appropriate occasion 
—and the result of the deliberations of the represen- 
tatives of the fifty-seven colleges which sent delegates 
was reported on the morning of the third day’s ses- 
sion of the association. The communication was 
read by the Secretary of the National College organ- | 
ization, and was received with applause. This was 
in the form of the resolutions which had been adopted 
unanimously the day before by the ninety-five repre- 
sentatives of the fifty-seven colleges, as follows : uy 

. That the Colleges represented in this Associa~a 
‘ea adopt three graded courses of not less than six 
months each, no two courses to be given in the same 
year. 

2. That both oral and written examinations be re- 
quired from all students. 

3. That the laboratory instruction in chemistry, 
histology and pathology be required. 

4. That the Colleges belonging to this Association | 
demand the following examination of all applicants 
for matriculation, (a2) A composition in English of 
not less than two hundred words. (6) The trans- 
lation of easy Latin prose, or, in lieu thereof, an ex- 
amination in either German, French or Scandinavian | 
languages, provided that students be allowed one year 
to make up any deficiency in the part of the examina 
tion. (c) An examination in higher arithmetic. Itis 
provided, however, that candidates who are gradu- | 
ates of matriculates of recognized colleges of litera- 
ture, science and art, or of normal schools supported 
by the different States, are to be exempt from the 
provisions of this examination. 

The American Medical Association, by resolution, 
expressed a hearty approval of this communication, 
and it was entered upon its minutes. 

The following are the officers of the American 
Medical College Association : 

President: N.S. Davis, M.D, LL. D., Chicago, 
Ills. Vtce-Presidents: First, Aaron Freedenwald, 
M.D., Baltimore, Md. Second, H. D. Didama, M.D., 
Syracuse, N. Y. Third, T. Menees, M.D , Nashville, 
Tenn. Fourth, Samuel Logan, M.D., New Orleans, 
La. Fifth, Wm. H. Pancoast, M.D, Philadelphia, 
Pa. Sixth, S. A. Lindsey, M.D., Nashvillé@ Tenn. 
Seventh, W. F. Peck, M D., Davenport, Ia. Secre- | 
tary and Treasurer; Perry H. Millard, M.D., St. | 
Paul, Minn. 

In his communication sent to the Boston Medical 
and Surgical Journal, (June 5, p. 564), Dr. Millard 
omits the exception with regard to the Latin require 
ments which appeared in the official minutes, that a 
knowledge of French, German or Scandinavian (what- 
ever language that may be!) would be accepted in 
place of Latin. The object of stipulating a knowl- 
edge of Latin, on the part of the matriculate, is obvi- | 
ously to help him acquire the difficult nomenclature 
of anatomy, pharmacology, and medicine (prescrip- 
tion writing, ect.). How the knowledge of any thing | 
else could be accepted as a substitute for this very | 
essential knowledge, we fail to see. It seems like a 
bid for the foreign vote ; it certainly gives the foreign | 





| ate of iron, 


born, French, German or Scandinavian student a dis- 
tinct advantage over the native born American citi- 
zen, whose vernacular is English as “‘ 
this side of the Atlantic. Let the Latin requirements 
be made absolute; no matter how many other lan- 
guages the student may or may not be on speaking 
terms with. 








Annotations. 


WHAT PUNISHMENT TO FIT THE CRIME? 


\ 





E have reason to congratulate ourselves, of 
course, that among civilized people the cus- 


tom of torturing criminals, or supposed criminals, is 


no longer in vogue. But when we hear of such an 
occurrence as that which lately happened in Texas, 
in which an unoffending man was saturated with 
kerosene and burned to death by his jealous rivals, a 
feeling comes over us as if a temporary revival of 


_ some of the old-time instruments of torture would not 


be out of place. 





CHLOREMIA. 


- OLLIS (Brit. Med. Jour.) proposes this term 

to replace chlorosis, as being better fitted to 
represent the condition of colorless blood. In the 
treatment, he says that the best results follow the ad- 
ministration of freshly-prepared saccharated carbon- 
in drachm doses, after meals. This is 
supplemented by a few days’ rest in bed, with low 
diet, usually consisting of three pints of milk daily, 
one of beef tea, and custard pudding. On getting up, 
they are put upon fish diet. 

It is probable that in the numberless newer forms 
of iron placed in our hands by the ingenuity of 
pharmacists, the older ones have been almost forgot- 
ten. The principles laid down so clearly by Nie- 


_ meyer as to the use of large doses, seem also to be 
forgotten, and consequently we are less successful than 
our predecessors in the treatment of chlorosis. 


The 
carbonates of iron will sometimes succeed when many 
other chalybeates have failed. The suggestions as 
to a few days’ rest and low diet are of value, as the 
tendency of the day is to over-feed patients, with too 
little regard for the nice balance between the inges- 
tion of food and the capabilities of the digestive ap- 
paratus. 


CROSSING THE KNEES. 


\ ISS JENNESS, the apostle of dress reform, ina 
LV late lecture discussed the subject of ‘‘ How to 
walk and sit.’? With regard to the latter, she re- 
marked that it was not only indelicate for a woman 
to sit with one knee crossed over the other, but she 
also believed it produced paralysis. This latter 


| thought was entirely new to us, and set us to won- 


dering why the vast majority of mankind are not 


helpless paralytics, and a burden to the world, for 


compared with theirs, the crossed knee experience of 
women is a mere trifle. By the way, with regard to 
this crossing of the knees, an article appeared in one 


_of the medical journals some time since, written in a 
jocose vein, deprecating this custom, dubbing it 


American, and wondering how it became so popular. 

The custom is popular simply because the position 
is comfortable. When seated with the thighs paral- 
lel the knees have a tendency to separate, producing 
tensions on the adductor muscles of the thighs. 


da 


she is spoken”? — 








Or 
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if the knees are held near each other, there is a con- 
scious exertion of these muscles. In either case there 
is physical discomfort, and every man has found out 
for himself, whether anatomist or not, that this discom- 
fort can be relieved by throwing one knee over the other. 
Women must not feel this discomfort to the same ex- 
tent, because their skirts act as a support to prevent 
the natural falling apart of the knees when the mus- 
cles are relaxed. And probably because of this fact, 
and because also the crossed knee position is not con- 
sidered ladylike, and not through fear of disabling 
paralysis, there will continue to be this difference be- 
tween the habits of men and of women. 


THE CITY’S HEALTH. 


URING the week ending June 7, the deaths re- 
ported in Philadelphia numbered 465, as com- 

pared with 304 the preceding week, and 388 the cor- 
responding week of 1889. The principal causes were 


as follows : 
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The number of deaths from heart disease increases 
weekly, until now it almost equals those from phthi- 
sis. It is to be regretted that so few physicians 
specify the disease; but this is largely due to the 
fact that few cardiac affections occur singly. Cholera 
infantum makes its appearance, and the influence of 
the hot weather of last week is also seen in the large 


number of deaths from marasmus, old age, and other | 


affections characterized by debility. The deaths 
among adults numbered 245; minors, 220; but this 
preponderance will soon change sides. Eleven deaths 


were reported from diseases of the liver, not includ-  ! : : : 
ing those assigned to alcoholism, or todropsy. ‘This | information being obtained on account of the returns 


is an unusual feature. Typhoid fever has almost 


_ disappeared, this affection standing thirtieth in the. 


list of death causes. Nevertheless, there is no reason 


Mie 





to believe that the Schuylkill water has ceased to be | 


employed as a beverage. When the medical profes- 
sion becomes thoroughly awake to the fact that it is 
directly responsible for the continued prevalence of 


this disease, and that destruction of the stools of i 
_2d instant, and in reply to state that the only object 
_in obtaining these returns from physicians is to cor- 


each patient would prevent a further spread from 
‘that case, typhoid fever would cease to exist. 


2 





THE Metric System is said to be legally recognized 
- at present by over 60 per cent. of the civilized nations 
of the world. 





| sional delicacy, to fu 


Letters to the Editor. 


TO PHYSICIANS IN PENNSYLVANIA. 


N opportunity is afforded, in connection with the 
taking of the census by the United States Gov- 
ernment, of cbtaining statistical information which 
cannot fail to be of extreme value to the State, as 
regards the physically defective classes which com- 
pose a portion of its population. The Srate Board 
of Health, to which has been confided the duty of 
superintending the collection of vital statistics in this 
Commonwealth, is desirous that these returns should 
be as full as possible. The medical profession, of all 
others, should be the first to appreciate the importance 
of such information. It has been found, however, in 
conversation with physicians, that many of them en- 
tertain the apprehension that the information which 
they thus impart may be used in some manner detri- 
mental to the patient or individual to whom it refers. 
In order to remove any such obstacle to obtaining 
complete returns, communications were addressed to 
the Hon. Robert D. Porter, Superintendent of Cen- 
sus, and Dr. J. S. Billings, Surgeon, U. S. A., in 
charge of Vital Statistics and Statistics of Special 
Classes, asking for a guarantee in addition to that 
already given, ‘that all information furnished on 
their schedules would be considered and treated as 
strictly confidential, no names being published.’’ 
To this communication the following replies have 
been received. 

There can, therefore, be no ground for hesitancy 
on the part of See aor on the score of profes- 
rnish the information called for 

in every particular. Respectfully, 

(Signed) BENJAMIN LEE, M.D., 
Superintendent, Vital Statistics of the 

Commonwealth of Pennsylvania. 





DEPARTMENT OF THE INTERIOR, 
CENSUS OFFICE, 
WASHINGTON, June 3, I8go. 
Str: I beg to acknowledge your favor of the 2d 
instant, and in reply to say that you can assure every 
physician in your State that whatever information 
they give to this office will be strictly confidential, so 
far as names and residences are concerned. That 
physicians’ returns are to be used only to correct in- 
formation received from enumerators, and immedi- 
ately destroyed as soon as compared. Only a few 
selected clerks will ever see them, and it will be im- 
possible that any information should reach their 
patients. ; 
Permit me to express my appreciation of your in- 
terest in this work, and to assure you that you may 
pledge this office to fully guard against any personal 


Very respectfully, 
ROBERT P. PORTER, 
Superintendent of Census. 


of the physicians. 


BENJAMIN LEE. M.D., 
State Board of Health, Philada., Pa. 


DEPARTMENT OF THE INTERIOR 
CENSUS .OFFICE, 
WASHINGTON, June 4, 1890. 


Sir: Permit me to acknowledge your favor of the 


rect the enumerators’ returns ; and under no circum- 
stances will the information received from physicians. 
be used against an individual, but, as soon as com- 
pared, and enumerator’s report corrected, the physi- 
cian’s schedule will be destroyef. They are to be 
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used simply to supplement the information given to 
enumerators, and in no case will any patient ever 
know, through this office, that a physician ever made 
a report of hiscase. The Superintendent communi- 
cated with you on this subject yesterday, and Dr. 
Billings (now absent) is fully in accord with him in 
assuring you that no physician need fear that the in- 
formation given will be used, save in the most confi- 
dential manner. 

In the absence of Dr. J. S. Billings, Special Agent, 

Very respectfully, 


We teeUILCorn, 
Acting Chief of Division of Special Classes. 
BENJAMIN LEE, M.D. 
State Board of Health, Philada., Pa. 





Book Reviews. 


+ 





CHICAGO NURSERY AND HALF-ORPHAN ASYLUM, 


The twenty-ninth annual report of this rather oddly- 
named institution shows it to be in a flourishing and 
progressive condition. 


REMOVAL OF THE UTERINE APPENDAGES. Nine consecu- 
tive cases. By Mary A. DIxon-JonEs, M.D., Brooklyn. 
Reprint from the Wedical Record, August 21, 1886. 

An illustrated record of the cases, mith histories of 
the operation. 


INJURIES OF THE BLADDER DURING LAPAROTOMY; Includ- 
ing a Report of Sixty-seven Cases. By A. REEVES JACKSON, 
A.M., M.D. Reprint from the Journal of the American 
Medical Association. . 

A valuable compilation of the reported cases, with 
some hints as to the treatment of such injuries. 


MALIGNANT ‘DISEASE OF THE CORPOREAL ENDOMETRIUM. 
By HENRY C. Cok, M.D., M. R.C.S. Reprint from the 
Medical Record, April 5, 1890. 

Dr. Coe strongly advocates extirpation as the only 
curative process for this distressing condition. 


A PRACTICAL SPLINT FOR INFLAMMATORY CONDITION OF 
Jornts. By CHARLES F. STILLMAN, M.Sc., M.D., Chicago. 
Reprint from American Lancet, March, 1890. 

The mechanical genius of the author is well dis- 
played in this practical splint for inflamed joints. 


PULMONARY CONSUMPTION IN THE LIGH? OF MODERN RE- 
SEARCH. By STEPHEN SMITH BuRT, M.D., New York. 
Reprint from the J/edical Record, April 12, 1890. 

A review of the germ theory of disease, especially 
of tuberculosis, with hints and suggestions as to pro- 
phylaxis. 





MISPLACEMENT OF THE UTERUS. 
JONES, M.D., Brooklyn, N.Y? 
Medical Review, October, 1889. 
Dr. Jones considers primary or secondary disease 

of the uterine appendages as a frequent cause of uter- 

ine misplacements, and quotes a number of cases as 
illustrative of this assertion. 


By Mary A. DIxon- 
Reprint from the Pittsburgh 


Two CASES OF REMOVAL OF UTERINE MyoMaA; one, Supra- 
pubic Hy sterectomy; the other, Complete Hy sterectomy. 
By Mary A. Drxon- -JONES, M.D., Brooklyn. Reprint from 
the New York Medical Journal, September I, 1888. 


A report of the cases, with some remarks on the 
treatment of uterine myoma by means of electricity. 


STRICTURE OF THE RECTUM. 
guinal Calotomy. 


Intestinal Obstruction. In- 


Ry CHARLES B. KELSEY, M.D. 





| CEREBRAL SURGERY. 





THE TREATMENT OF PELVIC HAMATOMA AND HAMATOCELE 
BY GALVANISM. By AUGUSTIN H. GOELET, M.D., New 
York. Reprint from Gazllara’s Medical Journal, April, 
1890. 


From the use of galvanism in these conditions Dr. 
Goelet claims a shortening of the period of convales- 
cence, and a lessening of the sufferings of the patient. 


A RECORD OF EIGHTY MISCELLANEOUS ABDOMINAL OP- 
ERATIONS. Seventh Annual Address of the President, de- 
livered before the Washington Obstetrical and Gynecological 
Society, October 4, 1889. By JOSEPH TABER JOHNSON, 
A.M., M.D., Ph. D., Washington, D. C. Reprint from 
Am. Jour. of Obstet. 


An interesting paper, with a tabulated statement 
of the cases: 





| A HYITHERTO UNDESCRIBED DISEASE OF THE OVARY; Endo- 


thelioma changing to Angioma and Hzmatoma. By 

Mary A. DIXoNn-JONES, M.D., Brooklyn. Reprint from the 

New York Medical Journal, September 28, 1889. 

The first mention of the diseased condition of the 
ovary now denominated by Dr. Jones as gyroma, or 
anomalous menstrual bodies. 





THE TREATMENT OF TORTICOLLIS (WRY- NECK.) By 
CHARLES F. STILLMAN, M.Sc., M.D., Chicago. Reprint 
from the Worth American Practitioner, March, 1890. 


The author divides the treatment into three head- 
ings— preparatory, operative, and after-treatment. 
He recommends in the first heading the daily use of 
the spinal extension frames, devised by himself, claim- 
ing excellent results. 


How TO PRESERVE HEALTH. By LOUIS BARKAN, M.D. 

Cloth, $1.00. 

A very readable and instructive hand-book of hy- 
giene. The laws of the preservation of health are 
presented in a concise and yet comprehensive man- 
ner, and the volume is in every respect worthy of an 
introduction into every home in our land. It con- 
tains much valuable material for the physician him- 
self, who is apt to lose some of his previous thoughts 
on hygiene in the whirl of a busy life. 


Observations. By H. H. A. BEACH, 


M.D., Boston. 

Two cases are described ; the first, an operation for 
traumatic epilepsy, ending in recovery ; the second 
for atumor of the brain, endingin death. The author 
very judiciously waited until ten months had elapsed 
after the operation, in order to know whether the 
most flattering results obtained by the operation 
would continue, and found that they did. 


PNEUMONIA, With Special Refe‘ence to Its Treatment. 

J. P. THomas, M.D., of Pembroke, Ky. 

The writer, after referring to a paper which he wrote 
fourteen years since, and in which he details a num- 
ber of cases of pneumonia successfully treated by the 
use of corbonate of ammonia,'says that he has since 
found no reason to change his opinion as to the great 
value of this drug. At the beginning of an attack of 
uncomplicated pneumonia he applies a blister over 
the affected region. This both relieves pain and 
tends to frequent further engorgement. 

Carbonate of ammonia is then given in twenty- grain 
doses every two hours as long as the stomach will toler- 
ate it, or until the brick dust sputa has lost its color. 
The dose is then reduced. If thought advisable ten 
to thirty drops of tincture of digitalis are given every 
two to four hours, till its desired action on the heart 
is obtained. 


By 
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The Medical Digest. 


_ Capsicum is recommended as a rubefacient by Saw- 
yer (Lancet), in the form of an ethereal tincture, for 
chronic gout, rheumatism, myalgia, and bronchitis. 








HvuBERT reports (Lance?) that, in holding a post- 
mortem on a young Arab, dead of pneumonia, a live 
male lumbricoid worm was found in the bronchus of 
the affected lung. The worm was four and three- 
«fourths inches long. 





Opium EATInc.—W. S. Watson, M.D. (Jour. Am. 
Med. Assoc.), says that in 1880 533,451 pounds of 
opium were imported into this country. Besides this, 
it is estimated that several thousand pounds are pro- 
duced here. Of this huge quantity probably not 25 
per cent. is used legitimately ; the remainder goes to 
the great and rapidly increasing army of opium eaters. 





_ THE following formula is much used by physicians 
in the South for the malarial cachexia : 


R.—Quinine sulphatiss ....... 3]. 
Peete cecaot. fia. ti AS 3ij. 
PTET SELEOSE ed Tet ye ew hee “eh gr. ij 
Strychnine sulphatis. ...... gr. j 


M.—ft. pil. seu capsule, No. xxx. 
Sig. Onet. i. d. after meals. 


—Corson, in WV. Y. Med. Times. 





Kiscu (Deutsch. Med. Zeit.) explains the predispo- 
sition of very stout people to cerebral hemorrhage as 
follows: These persons are subject early in life to 
atheroma of the vessel walls, caused by the growth 
of fat cells in and near to the walls themselves. At 
the same time the large quantity of food and drink 
consumed, increases the blood pressure to a point 
which the atheromatous arteries are unable to with- 
stand. 





CALF-PEPSIN.—Dr. Frank Woodbtry, who intro- 
duced the glycerite of calf-pepsin, has an article in 
the Medical Bulletin for June, 1890, advocating its 
adoption by the United States Pharmacopceia, which 
at the last revision admitted hog-pepsin, but acknowl- 
edged no other kind. In the case of infants, and in 
patients upon a milk diet, calf-pepsin is more appro- 
priate, as it affords the physiological aid to digestion. 





TREATMENT OF RESECTION OF THE H1p.—Krause 
(Arch. fir ki. Chir.) describes the treatment of these 
cases in Volkmann’s Clinic in Halle. Immediately 
after the operation extension is applied, and the 
weights increased until the limb is longer than the 
other. For this purpose, from twelve to twenty-five 
pounds are needed, and care must be used to get the 
plaster as high above the knee as possible. Exten- 
sion must be maintained a long time after the wound 
has healed. 





RENNERT (Deutsch. Med. Woch.) as a result of his 
observation, states that peritonis in typhoid occurs 
without as well as with perforation of the bowel. If 
the bowel is not ruptured, then we must admit that 
the germs pass through some place in the bowel 
thinned either by an ulceration or diphtheretic pro- 
cess. The beginning of such cases of peritonitis are 
not so strong, to be sure, as where a large number of 
germs pass through a perforation. But occasionally 
it is difficult to say whether or not there is a perfora- 
tion. 
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A CASE of poisoning from exalgine is reported in 
the British Med. Jour. Five grains were given. The 
patient stated that she lost all feeling for ten minutes ; 
then recovering partial consciousness, she felt as if 
suspended in air, gradually sinking into space, no 
pain, but quite numb. The sight was indistinct. 
Consciousness returned in four hours, and with it the 
neuralgia, for which exalgine had been taken. 





ETIOLOGY OF PERITONITIS.—Predohe and Freenhel 
(Munch. Med. Woch.) have lately made observations 
independently on this point. Predohe found a mix- 
ture of micro-organism in nine cases due to perfora- 
tion, and one following an operation ; in one case of 
puerperal origin he found only cocci; and in three 
due to operations he found only the streptococcus 
pyogeurs. Freenhel finds micro-organisms in all 
cases of purulent peritonitis. and the most important 
role is played by the streptococci. 





On CALCIUM SULPHIDE.—John Aulde, M.D. ( Ther. 
Gazette), again insists on the value of calcium sulphide 
in various suppurating diseases and tendencies. He 
finds the administration of grain one-tenth every hour 
or so, useful in. aborting boils and carbuncles, or in 
shortening their duration. He recommends the same 
treatment in cases of ovarian pain, saying that in 
many cases marked relief is experienced, and prob- 
able or beginning suppuration averted. It -will also 
be found of value in bronchitis, acute or chronic, 
giving much satisfaction as a treatment, and the tab- 
lets being much less distasteful than many of the 
nauseous mixtures compounded. 





HABERMANN (Centralb fiir d’ Med. Wissen) has re- 
cently reported some cases of internal ear trouble 
where the nerve had entirely disappeared. In one 
case or a woman fifty-one years old, in place of the 
nerve a very thin, slimy, connective tissue and a few 
blood vessels were found. This woman had received 
a blow on the skull eight years before. which injured 
the brain where the auditory center is situated, and 
this is assumed to be the cause of the atrophy. An- 
other case was that of a woman fifty years a mute. 
The same condition existed here. And Habermann 
assumed that the exudation around the nerve during 
an attack of cerebro-spinal meningitis led to its 
atrophy and final entire disappearance. 





RUMINATION IN Man.—Max Einboon, M.D. (WV. 
Y. Med. Record), contributes an interesting paper on 
this topic. After discussing the history of rumina- 
tion in man, of which there has so far been reported 
but one hundred and six cases, he details two that 
have come under his own observation. The first was 
that of a man of forty-five years of age, who expe- 
rienced an hour or an hour and a half after meals re- 
gurgitations of food, which he would chew again and 
swallow. ‘The food tasted just as good as it had in 
the first place; and the process once begun usually 
lasted from one-quarter tohalf an hour. His attacks, 
if they may be so called, were intermittent and quite 
beyond his control. 

The other patient, however, a young physician, 
had complete command over this tendency, and could 
ruminate at will. He would simply close his glattis 
exert slight pressure over the pit of his stomach, and 
a small quantity of the contents of his stomach would 
be ejected into the mouth. In the way of treatment, 
therapeutic measures have so far been of little avail ; 
cases, such especially as the last mentioned, being 
better treated by moral means than in any other way. 
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THE USE OF THE GALVANIC CURRENT AS A LAXA- 


_ TIVE.—In the Medical Bulletin for June appears a 
practical suggestion, by Dr. John V. Shoemaker, with 
regard to the treatment of constipation with the gal- 
vanic current. He uses an intrarectal metallic rheo- 
phore, introduced into the bowel a short distance, the 
other being applied by a moist sponge externally. 
The negative electrode is inserted into the bowel, and 
the patient controls the current by himself, applying 
the sponge-covered electrode to his perinzeeum. ‘The 
current used is only 1 milliampére, applied for a few 
minutes. The bowels are generally moved in one or 
two minutes after the application of the current. 





AN ANTISEPTIC APPLICATION IN GYNECOLOGY.— 
Dr. A. J. C. Sannier, of Chicago, Gynecologist to the 
West Side Dispensary, has been using a combination 
of glycerine, boracic and salicylic acids as an applica- 
tion in the various forms of pelvic inflammation, and 
claims better results trom its use than from glycerine 
and boracic acid alone. Under its use the improve- 
ment is mostrapid. He has likewise used the mix- 
ture in cases of acute suppression of the menses with 
more rapidly satisfactory results than from any other 
remedy he has used. It does not re-establish the 
flow, but relieves the engorged tissues and restores 
the pelvic organs to a natural condition. ‘The anti- 
septic can be reduced to any desired strength by the 
addition of water, without precipitation. 

— Western Med. Reporter. 





LABYRINTHINE DISEASE is generally secondary ; 
the primary seat of the inflammation being the mid- 
dle ear, which is so often affected in the specific fevers. 
The course is that which an inflammation may pur- 
sue in other parts, its results being dependent upon 
its severity, and upon the delicacy and complexity of 
the organ in which it has occurred. ‘The cause of 
the inflammation has little influence upon its patho- 
logical results. Such a condition causes labyrinthine 
deafness, and is not promising to ordinary methods 
of treatment. Yet it is in many of just such cases 
that I have found the subcutaneous injection of pilo- 
carpin to give great relief, and, in not a few cases, 
to lead to what is for practical purposes a cure. Wax, 
absent in these cases, is increased by pilocarpin, which 
probably also stimulates the secretion of the inner 
ear, and thus facilitates the removal of inflammatory 
accumulations, releasing the auditory nerve endings 
from the presence of exudations. When pronounced 
atrophy of the nerve-tissue has established itself, no 
treatment can be of any avail. 

—Field, Brit. Med. Jour. 





THE PHARMACOLOGY OF ACOoNITE.—Dr. William 
Murrell, of London, considers commercial aconitine 
as an uncertain substance, from a pharmacological as 
well as a therapeutical stand-point. In reality, he 
says, we do not know whether our aconitine is aconi- 
tine proper or pseudaconitine, or japaconitine, or a 
mixture of all three. English aconitine, so-called, is 
at least seventeen times as active as the German, the 
French being intermediate in strength; but this 
classification into English, French, and German is 
clearly unreliable and unseientific. It would seem 
that the use of aconitine is attended with consider- 
able danger, several cases of poisoning having been 
reported simply from using a stronger aconitine than 
the prescriber intended. One case, which terminated 
fatally, happened because the physician was under 
the impression that the French and German aconi- 
tines were identical. Fleming’s tincture of aconite- 
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root is as poisonous as prussic acid taken drop by 
drop. The U.S.P. tincture of aconite-root is half the 
strength of Fleming’s tincture, and the B.P. tincture 
is only one-sixth as active as the latter. Murrell pre- 
fers to administer aconite by dropping half a drachm 
of the English tincture into four ounces of water, ad- 


| ministering a teaspoonful every quarter of an hour for 


one hour, and subsequently every hour for six hours, © 


or until the acute symptoms have subsided. Healso 
uses tabloids or triturates in a similar manner. 

Aconite especially affects the heart,—first its gan- 
glia, then its nerves, and lastly its muscular sub- 
stance. It may also act upon the vagus roots in the 
medulla. It lowers arterial pressure by depressing 
the heart’s action; it does not affect the vasomotor 
centre or nerves. Aconite is a protoplasmic poison, 
lowering the actions of all nitrogenous tissues : first, 
of the central nervous system; next, of the nerves; 
and finally of the muscles It has a special affinity 
for the sensory nerves, which is best shown by topical 
use of the agent in neuralgia.—JZedical Bulletin. 





EXOPHTHALMIC GoITRE.—Speaking of this dis- 
ease, Reynolds (7he Lancet) says: The treatment 
adopted has been essentially and uniformly the ad- 
ministration of iodine, bromine, and iron in combina- 
tion—the proportion varying in relation to the pre- 
dominance of the thyroid enlargement with the 
exophthalmos, the nervous derangements, or the 
anemia. The combination has been arrived at experi- 
mentally, and I have found that, where the goitre is 
large and the exophthalmos highly marked, iodine 
can be given in doses of ten and fifteen grains three 
times daily, with advantage. It also seems to be the 
ingredient most effective in reducing palpitation of 
the heart and frequency of the pulse. Together with 
these drugs—and as the definite result of observation, 
I must assert that it is only when the three are taken 
together that much relief is obtained—rest from physi- 
cal exertion and from emotional disturbances has been 
most strictly enjoined, while a generous diet has been 
allowed. This treatment has been followed by marked 
relief when other drugs proved absolutely inert. 
Other symptoms have been treated by other means, 
according to their character. 





R@THELN.—In an editorial, the WV. W. Lancet 
makes the following contribution to the diagnosis of 
this disease. Speaking of.an epidemic which occurred 
ina St. Paul Orphan Asylum, followed by an out- 
break of measles, the writer says: 

‘But after the first case of measles was once de- 
tected the differential diagnosis was easy. The erup- 
tion of rcetheln broke out all over the body at once; 
the catarrhal symptoms were slight even when the 
rash was intense; the post-auricular glands were al- 
most always enlarged and tender; but most striking 
of all was the fact that the rcetheln patients suffered 
so little indisposition, neither their activity nor their 
appetite diminishing to any extent when covered with 
an eruption as intense and universal as in the severest 
measles. The conclusive proof that there were two 
distinct diseases in the house, lay in the fact that 
fully a dozen of the children (unfortunately no ac- 
curate figures were kept) had first one disease and 
then the other, not in a way that could be accounted 
for by relapses, but often with a clear interval of a 
fortnight of sound health between. Some had measles 
first and then roetheln; others rcetheln first and then 
measles, but whether it came first or second the chil- 
dren were always decidedly sick with the measles and 
never more than slightly sick with the rcetheln.’’ 
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TWENTY CASES OF EPILEPSY TREATED BY BIBORATE OF Sopa (Lance?). 





























| j | | | 
Duration — 3 | Duration | Frequency Frequene 
No.| Name.| Age. of } pot pede | of of ae a: Complications, 
epilepsy. Siven-) treatment. fits before. fits after. 
| 
—_— | — — - — - 

1/ A.B. | 16 years. 4years. | 40 grains. | 16 days. Several daily. The same. Nausea. 

2|C. D. 2? i Ae pe es 40 | 3 weeks. 2months, None. Vomiting. 

8 | B. A. ee 8 m’ths. 7 af | 2% months, 12 daily. None. Sore lips and ears; rhinitis; psoriasis, 

a Ds fe, toe 1 year. PAN cae | 1 month. - 3 weeks. 1 month. | oe 

Bit Be Fess, Tir Os 88 3 years. | 30 ‘ | 214 months, 3 days. None for 1% month, | Nove. 

6|G. E, 26% aoe | 35 “ty | 346 es Week'y, 2 months Cutaneous eruption; vomiting. 

a oR. Be (CBee 14, 1-4 | 3 = 9 weeks. 3 or 4a week, 2 fits. Sore lips. 

Sf Ga) 26.2! det (ys p 40a Hise oe Twice a week. 1 fit. Pleurisy. 

Bi wets Gy. 10a es | 60 ne | 6 Nightly. lor 2 a week. | Sore lips ; cutaneous eruption. 
10; L. M. a ag ar ts 3 4 | 2months, Weekly. None. | Sore lips; vomiting, 
Pigiess edu ce26. st LOD nei 40 ‘* | 6 weeks. 3 days. 2 in 12 days. None. {nal pain. 
BON Mf 10! ia, Mts 50 ae | 4 months, 3or4aday. | None for3 months, | Sore lips and tongue; vomiting with abdomi- 
13 | J. G. 1tyeuié Be ft | 40 se 7 weeks. Weekly. | 3 weeks, Eczematous patch at angle of mouth, 
14°} G.N. ys toad Bay | 50 is | eee KS Varying None. None. 
apr is Ee} Th lyear. | 50 ‘ | 24% months. | Severaldatly. | 4 to 5 weeks, | Sore lips. 

LONG OLS A PANS Mh 8 years. | 20 fe | “3 weeks. Twice a week. | 1 fit. | None. 

MT bake Oe Rete ics gy SU Setar is a | 244 months. 1to 9 days. 1 month, | Sore lips; nausea. 

157). FoR. peat ae 12aP ct 40 a“ 212 s 1 or 2 daily. 9 days. Cutaneous rash ; nausea, 
CEP) as Sed Ae st 6m’ths. | 20 “. | 6 weeks. Weekly. 3 weeks, Abdominal pain; yomiting; relaxed motions. 
YAGER Opa Ts a 10 years. | 20 ‘ Rake 8, oN 1to 2 weeks, | 6 weeks, None. 





BROMIDE OF Eruyr (C,H,Br.) is reconimended by 
Haffter (Deutsch. Med. Ziet.) as anesthetic in small 
operations. He gives it in a well-fitting, air-tight 
mask, in order that the vapor may be inhaled un- 
mixed with air. The quantity to be used (from one 
teaspoonful to a tablespoonful) is poured at one time 
upon the mask, and within one-half minute the 
patient is so far under its influence that small opera- 
tions can be begun. 

The first thing noticed by the patient after a few 
inhalations, is a peculiar crawling feeling in the arms 
and legs. This gives away immediately to a condi- 
tion of apnoea, likewise of very short duration. 
There is no period of excitement as in chloroform 
anzesthesia, and sensation is lost before consciousness 
is. Ten seconds after the mask is removed, the pa- 
tient is himself again, without those disagreeable 
after-effects of ether or chloroform—dizziness, head- 
ache and vomiting. 


‘TREATMENT OF EMPYEMA.—Immermann, of Basle, 
in the Deutsch. Med. Zeit., says that the three indi- 
cations are (1) to remove the pus, (2) to prevent its 
reformation, (3) to restore to their normal conditions 
the organs and tissues involved. 


Spontaneous absorption of the pus is not unknown ; 


but when it contains the ordinary pus micro-organ- 
isms, it is never absorbed. Aspiration is advisable as 
ahelp in diagnosis, but it cannot be considered in 
any sense as leading to acure. He advises two open- 
ings, one anteriorly, and one posteriorly, with a 
drainage tube connecting the two, and daily irriga- 
tions. Konig advises the following method: He 
makes one opening in the lateral aspect of the chest, 
and resects a piece of a rib.. Through this opening 
he clears out all the pus and débris, and irrigates the 
cavity thoroughly through a drainage tube. Kuster 
advises stuffing the pleural cavity with iodoform 
gauze, and omitting the irrigations where the collec- 
tion of pus is small and encapsulated. When it is 
large enough, however, he recommends Immerman’s 
method. 


TREATMENT OF Hip DisEASE.—Dr. B. E. M’Ken- 
zie, of Toronto, sums up the practice advocated in a 
paper appearing in Zhe Canadian Practitioner, as 
follows : 

1. Constitutional treatment, such as is employed in 
other wasting diseases, is of prime importance in all 
cases. | 

2. In early stages of the disease, treatment by rest 
for the joint is indicated. 

3. Rest can be better obtained by employing a 











portable fixation apparatus than by any means re- 
quiring continement in bed. 

4. Deformity, if not fixed by adhesions or con- 
tractured muscles, may be corrected by the use of 
portable splints. ; 

5. Deformity, maintained by contractured muscles 
and adhesions about the joint, may frequently be 
corrected by myotomy or tenotomy, and the adhe- 
sions broken up by using a moderate degree of force. 

6. When deformity cannot be so corrected, osteot- 
omy should be performed. 

7. If faithful trial of these means fail to give satis- 
factory results, excision or amputation should be 
performed. ; 

8. Pus, or sequestra, when known to be present, 
should be removed by operation. 


HyYPNOTISM NO CURE FOR ALCOHOLISM.—The So- 
ciety for the Study of Inebriety, we gather from a 
paper published in the ‘‘ Proceedings’ of that body, 
has come to the conclusion that hypnotism is not a 
cure which those of an over ‘‘drouthy’’ disposition 
can place any confidence in. But dealing specially 
with the subject, the writer of the paper declares that 
‘“No medical expert of repute in inebriety has en- 
dorsed hypnotism as useful in this malady, though 
marvelous tales of success have been claimed by 
non-medical individuals.’’ The writer’s own ‘‘ex- 
perience and observation have compelled the conclu- 
sion that hypnotism has no practical application in 
the treatment of inebriety. On the contrary,’’ he has 
‘“seen its repetition increase the nerve disorder, and 
thus intensify the diseased condition which consti- 
tutes true inebriety.’’ Allowing that alcoholism is a 
neurotic disorder, this is no less than any one ac- 
quainted with the effect of hypnosis on the nervous 
system would have expected. In the post-hypnotic 
condition nervous irritability and ‘‘ deadly exhaus- 
tion’’ of that system are found in various forms, such 
as convulsions, headaches, general malaise, nausea, 
and increased reflex irritability in all cases, and 
which, occasionally, is permanent. ‘These, however, 
are only a few of the pleasures of hypnotism. 

—FHospital Gazette. 


THE Hot SPRINGS oF ARKANSAS.—Dr. E. L. 
Keyes does not regard the mineral ingredients of 
these Springs as possessing any remedial efficacy. At 
the same time, many patients are undoubtedly bene- 
fited by a sojourn at the Springs. If, then, it be 
asked, ‘‘ What is the real value of the Springs?’’ Dr. 
Keyes replies, ‘‘I think it is this, that by reason of 
the diuretic and diaphoretic action of the water, a 
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patient properly managed may take at the Springs 
vastly more mercury and iodide of potash, without 
being either salivated or iodized, than he can at any 
other spot on the face of the earth, and thus the medi- 
cines, not the Springs directly, cure him.”’ 

Dr. Keyes quotes from one medical gentleman ‘“‘ of 
very high position and experience,’ who gave it as 
his opinion there was really nothing of value in the 
Springs, ‘‘ that the hot water was like any other hot 
water, and that the reason why patients, as a rule, did 
better in regard to their symptoms at the Springs 
than at home, was because they came to the Springs 
frightened and determined to make a serious effort to 
throw off their malady ; therefore, they obeyed instruc- 
tions, took their medicines as ordered, gave up tobacco 
and alcohol, took a proper diet and exercise, rested 
their nerves, and kept proper hours. If the 
same patients would do the same things, including 
the use of common hot water, at home, they would 
do equally as well as at the Springs.”’ 

Another patient, of whom we lately heard, after 
returning from these Springs, summed up the results 
of his experience in the remark, that he found he had 
regained his health and lost his reputation ! 

—Boston Med. and Surg. Jour. 





DUJARDIN-BEAUMETZ in a recent lecture on the 
treatment of constipation and diarrhcea laid much 
stress on the necessity of intestinal antisepsis, espe- 
cially mentioning the salicylate of bismuth. With 
this should be associated magnesia, bicarbonate of 
sodium, naphthol, charcoal, or salol, giving in the 


form of capsules or wafers after meals. Here are 
some formule : 
1. R.—Salicylate of bismuth, 
Magnesia, 
Sodium bicadrbiteskeye ests e ees aa 3 liss. 


M.—Divide in chart. No. xxx. 
2. K.—Salicylate of bismuth, 
Prepared chalk, 
Phosphate of lime..........; aa Jiiss. 
M.—Divide in chart. No. xxx. 


3. K.—Salicylate of bismuth, 
Naphthol 8, 
Powdered charcoal........... aa 3iiss. 

M.—Divide in chart. No. xxx. 

When naphthol is badly tolerated by the stomach, 
which is often the case, salol may be substituted. 

R.—Salicylate of bismuth, 
Salol, 
Powdered, chatcoall satan. ee ces steels aa Jiiss. 

M.—Sig. Divide in chart. No. xxx, for administration in cap- 
sules or wafers. 

For the treatment of chronic diarrahceas he also 
speaks highly of the /77sterionica Baylahuen, a plant 
obtained from Chili. An infusion is made by steep- 
ing one part in one hundred and fifty of water, and 
possesses marked astringent properties, though but 
feebly antiseptic. 

With regard to the green diarrhoea of children, he 
calls attention to the happy results often to be obtained 
by the use of lactic acid. 


Bis—ACIG- Lactic iowwiovsinieiicieteeitaee sinters r. xlv 
Orange-flower water.............. 1: 
Tanden=water vise cctecise sche ctetetete iv.—M 


—T herapeutic Gazette. 





ALCOHOL AND ANTITHERMICS.—Dr. Davis devoted 
his address to the uses of alcohol and of the newer 
antithermics. He said that the latter agents diminish 
heat production by preventing tissue changes, and 
by their action upon the nerve centers ; not by pro- 
moting the elimination of heat. 

They interfere with the metabolism of the blood 





corpuscles, and lessen the excretion of urea. The 
application of these drugs he limits to the early stages 
of sthenic fevers accompanied by pain. In low, con- 
tinued fevers their continued administration can only 
do harm, interfering with the natural course of the 
disease, increasing the debility and retarding con- 
valescence. 

The action of alcohol in continued fevers, he be- 
lieves to be similar. It diminishes nervous sensibil- 
ity, reduces temperature, and retards molecular 
changes. He quoted statistics to show that in hos- 
pitals where alcohol was not:employed, the mortality 
from pneumonia and typhoid fever was less than 
in others. He dwelt upon the importance of avoid- 
ing the use of such remedies as interfere with the 
changes by which the living animal organism tends 
to destroy the specific poison of disease, and using such 
agencies as favor this destruction. Heat elimination 
is increased by sponge baths and cold packs. Local 
developments of disease should be early apprehended 
and means taken to obviate them. Remedies should 
be adapted to the stage of the disease. Specifics 
are of use only in the earliest stages. Indeed, the 
antiseptics are valuable as prophylactics rather than 
in the therapeutics of disease. 





BAD EFFECTS OF THE NEw ANTIPYRETICS.—Ex- 
cluding the effect of heroic doses and considering only 
those which are ordinarily regarded as medicinal, we 
are led to the following conclusions : 

Antifebrin,—Individual susceptibility to this drug 
differs widely. Even the smallest doses are capable 
of giving rise to dangerous symptoms. Especial cau- 
tion is necessary in using it among children. Its con- 
tinued administration begets a cumulative action. 
Collapse, cyanosis, vomiting, and profuse sweating 
not infrequently result. 

Antipyrin.—Neither may any absolute dose be 
stated of this substance. It also needs to be used 
with prudence among children. It also possesses a 
cumulative power. Exanthems, collapse, cyanosis, — 
dyspnoea, vomiting, and excessive perspiration are 
often its effects. That death sometimes follows the 
exhibition of comparatively small quantities admon- 


-ishes us to prudence. 


Phenacetin.—Eruptions and copious sweats are not 
infrequently occasioned, the latter especially in per- 
sons predisposed to free perspiration. Cyanosis and 
collapse are of less common occurrence. It should be 
given cautiously to children. 

If, now, we compare the activities and drawbacks of 
the three remedies, and especially the relative inten- 
sity of their effects, we must admit the superiority of 
phenacetin as an anti-neuralgic and analgesic. With- 
out expecting it to take the place entirely of the 
other two bodies of which we have treated, phenace- 
tin may well be preferred to them in many cases, 
especially in regard to the fact that it is less liable to 
create embarrassing and dangerous manifestations. © 

—Goldmann, Wed. Bulletin. 





PASSAGE OF MICRO-ORGANISMS FROM MOTHER TO — 
Fa:rus.—Speaking with reference to the virulence of 
foetal blood in cases where the pregnant mother suf- 
fers from anthrax, Sternberg (Backsia, 1885) quotes 
Branell, Davaine, and Bollinger as authorities for the 
statement that there are no bacilli to be found in the — 
blood of the foetus in such cases, and that it is non- — 
virulent. He also says that Strauss and Chamber- — 
land have shown that occasionally an exception 
occurs, and the bacilli are found in the foetal blood. 
Further, in speaking of symptomatic anthrax 
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(Rauschbrand), the same author affirms that it is 
to be distinguished from true anthrax (Milzbrand) 
by the fact that the foetal blood is virulent in it 
(Rauschbrand), and contains bacilli. Recently Si- 
mon (Zeztschrift fur Geburts u. Gynak.), by micro- 
scopic observation, has found that the placenta does 


not form a “‘ filtering apparatus’’ for the exclusion of | 


micro-organisms from the foetus. His observations 
were made on cases of anthrax, and the bacilli were 
found not only in the amniotic fluid and on the sur- 
face of the foetus, but even to a depth of several cell 
layers in the skin over the abdomen. Curiously 
enough, no germs were found in the internal organs. 
The micro-organisms, however, were not in every 
case found invading the foetal structures to the same 
extent, and only in cases noted as of ‘‘remarkably”’ 
long duration was the body of the fcetus itself in- 
vaded. ‘The field of invasion varied according to 
the length of duration of the case, from the ‘‘ ma- 
ternal placenta’’ alone to the foetal placenta, liquor 
amnii, and skin of the foetus itself. These observa- 
tions were made upon rabbits. The question, then, 
as to the virulence of the foetal blood is still unde- 
cided, in spite of these investigations, since the mere 
finding of the bacilli, even in the foetus itself, is no 
proof of their power of infecting. ‘The fact noted by 
Simon, that there were none of the gross lesions of 
anthrax present, seems to point in the opposite direc- 
tion.— The Canadian Practitioner. 





CONSTITUTIONAL TREATMENT IN THE CHRONIC 
DISEASES PECULIAR TO WOMEN.—The following is 
an abstract from an article by Thomas More Madden, 
M.D., F.R.C.S.Ed., appearing in a recent number of 
the Medical Press and Circular : 

The diseases peculiar to women may, for practical 
purposes, be considered as divisible into two classes, 
namely, those that really demand no special treat- 
ment; and, secondly, those in which this is essen- 
tial and indispensable. Besides these, however, 
there remains a third category of patients in whose 
case the question as to whether local or constitutional 
treatment, or both, is indicated, fairly arises. In the 
_ latter may be included—firstly, all instances of utero- 

ovarian hyperzemia, or congestive hypertrophy of the 
uterus and its appendages; secondly, those obscure 
cerebro-nervous disorders which are peculiar to 
women ; and, thirdly, in this connection are many 
uterine neoplasms, or fibro-myomata. From my own 
experience I would say that the most frequent imme- 
diate cause of chronic impaired female health is en- 
dometritis extending to the uterine appendages, or 
utero-ovarian and tubal inflammation. ‘The conse- 
quences of chronic inflammation of the womb and its 
appendages are as important as it frequency. In 
some instances chronic metritis occasions hyper- 
trophy and ulceration of the cervix and os uteri, 
vaginitis, and leucorrhcea ; in others, congestion and 
enlargement of the fundus, eventually causing flex- 
ions and displacements of the womb; and in others, 
again, it extends to the Fallopian tubes and ovaries, 
producing menstrual irregularities, sterility, and 
hysteria, in all its forms. 

The treatment of the affections now under consid- 
eration is still vague and unsatisfactory, generally 
extending over long periods of time, and often utire- 
warded by the cure of these diseases, their predispos- 
ing causes being, as I believe, overlooked in practice. 
Of the predisposing causes of chronic inflammation 
of the uterus and its appendages, by far the most 
frequent is the scrofulous diathesis. In such cases 
uterine complaints are necessarily impressed with 
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constitutional taint. Women are supposed to be in 
a great measure exempt from gout. This opinion is 
certainly unfounded with regard to anomalous 
gout, which attacks women quite as much as 
men. Many of the symptoms which Gooch de- 
scribed under the name of irritable uterus, and 
which modern gynecologists have transferred to the 
account of displacements of that organ, are often- 
times produced by gout. 

With regard to active local treatment in ordinary 
cases of chronic inflammation of the uterus and its 
appendages, if we trusted more to constitutional 
remedies, and, above all, to the judicious employ- 
ment of certain mineral waters in such cases, I verily 
believe that in many instances our patients would 
get well sooner than they do. In cases of hysteria 
connected with amenorrhcea, ferruginous tonics, and 
more particularly some of the natural chalybeate 
springs, are obviously indicated. In cases of gouty 
origin of chronic utero-ovarian disease, the prepara- 
tions of colchicum, and alkaline remedies, such as the 
mineral waters of Vichy, should be employed. In 
rheumatic uterine disease, iodide of potassium must 
be administered before the patient can be cured, and 
in that dependent on syphilis, the remedies appro- 
priate in other venereal affections are here as indis- 
pensable. Asa rule, chronic congestive hypertrophy 
of the uterus, when not of strumous origin, requires 
the use of mercury, especially the perchloride, which 
is best given in such cases in small doses—the one- 
twenty-fourth of a grain three times a day, in tincture 
of bark. Hysteria in some form is generally asso- 
ciated with chronic uterine disease, and this is gen- 
erally curable by constitutional treatment, and more 
especially by change of air and the use of various 
mineral waters. Among the mineral waters that 
may be employed in the treatment of chronic uterine 
and peri-uterine complaints, the iodated and bromated 
saline springs such as Wildegg, Woodhall-Spa, Kreuz- 
nach, Adelheidsquelle, Halle, and Salzhausen, de- 
servedly hold the foremost place. These waters act 
as special stimulants to the mucous membranes and 
glandular system, promote absorption, occasion ptyal- 
ism, and diuresis, quicken the appetite, and produce 
the resolution of glandular enlargements. The sec- 
ond class of mineral waters applicable to the treat- 
ment of the disease now under consideration are the 
chalybeates, both simple and saline. The principal 
simple chalybeate waters suitable for such cases on 
the Continent are Spa, Pyrmont, Briichenaw, Schwal- 
bach, and Driburg. The springs of Schwalbach are 
probably the most palatable, as well as the most 
potent waters of their class in Europe. Among the 
saline chalybeate springs most suitable for these 
chronic cases, are the Stahlbrunnen of Hamburg, 
Frazensbad, Bocklet, Tunbridge Wells, and Chelten- 
ham. Sulphurous mineral waters are the third class 
which I regard as applicable for treatment of these 
conditions. The warm sulphurous springs that are 
thus available are Schinznach in Switzerland, Baden- 
on-the-Limmat, Aix-les-Bains, Eaux-Bonnes, and 
Amelie-les-Bains. Cold sulphurous waters, such as 
Lisdoonvarna, Harrogate, Enghein-les-Bains, and 
Plombiers may also be employed in some cases. The 
chemically indifferent thermal baths, the thermal 
arsenital waters, and other warm mineral waters, are 
valuable in the various chronic conditions here in- 
cluded. 





THE RATIONAL TREATMENT OF SUMMER COM- 
PLAIN?.—The fact that so many children fall a victim 
to diseases of the gastro-intestinal canal during the 
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warmer months, has, in the more recent history of 


medicine, caused a more scientific study of these dis- 
eases. 

The almost hopeless task of classifying the intes- 
tinal bacteria in children has only been undertaken 
in the more recent years of bacteriological interest, 
and yet such men as Escherich, Booker, Holt, and 
others, have succeeded in bringing a glimmer of or- 
der out of this choas. 

The practicat results of their work has, in some 
cases, explained the former method of treatment dis- 
covered by empiricism, in other cases it has suggested 
a new line of treatment based on chemical or other 
grounds. 

Dr. B. K. Ratchford (Archives of Pediatrics, June, 
1890), thinks that disappointment will follow the 
dietetic treatment as laid down in most text-books, as 
summer complaint embraces such a varied array of 
symptoms, and each case is a law unto itself. 

The chief causes of summer complaint are abnormal 
intestinal fermentation, both acid and putrid. In the 
former case an albumen is indicated, in the latter a 
carbohydrate. 
ity or alkalinity of the stools, as suggested by 
Escherich, or by the odor, as laid down by Christo- 
pher, is theoretically simple, but practically it does 
not always give the expected results. 

According, then, as a case is caused by the fermen- 
tation of albuminous material or carbohydrate, we 
may formulate the following rules: 

1. Avoid albuminous food, (a) when marked con- 
stitutional symptoms are present; (6) when in doubt 
as to the character of the fermentation causing the 
disease ; (c) when the stools are putrid; (d@) when 
the stools contain mucous and biood; (e) when the 
nausea is constant and not relieved by vomiting. 

2. Avoid carbohydrate as a food, (2) when there 
are no marked constitutional symptoms present, and 
the stools are continuously acid ; (6) when there is 
much flatus, pain, or urticaria. 

3. Where the albumens are to be avoided, the car- 
bohydrates are, as a rule, indicated; and when the 
carbohydrates are to be avoided, the albumens are, as 
a rule, indicated. 

4. Give foods such as cream, beef broths, and 
whiskey, (a) when the foods prescribed according to 
the above rules disagree; (6) during the first twenty- 
four hours in severe acute cases; (¢) when in doubt 
as to the character of the food indicated. 

These rules are not infallible, but they are founded 
on sound principle. Milk is contra-indicated in the 
more serious cases, and in convalescence it should be 
given well diluted, so that its albumen and sugar may 
be digested and absorbed before reaching the seat of 
the disease in the small intestines. 

Therfore, give an antiseptic cathartic, such as calo- 
mel, stop the milk and all other food except such as 
are directed above; and then proceed according to the 
rules laid down, and success will be more frequent in 
the management of these cases. 





SYMPTOMS OF EXTRA-UTERINE PREGNANCY.—Dr. 
H. Illoway, in a paper read before the Obstetrical 
Society of Cincinnati, gave the following resumé of 
the symptomatology of extra-uterine pregnancy : 

1. Paroxysmal pain in the hypogastrium, usually 
of great violence, lasting for a few hours or a day, is 
the earliest symptom. Other paroxysms occur after 
a longer or shorter period. ‘These pains rarely set in 
earlier than the first month after conception, and 
sometimes not until the fourth or fifth. They may 


The treatment according to the acid-. 





disappear after the fifth or sixth month, but may re- 
cur again about the end of the pregnancy. 

2. A fixed grinding pain may be felt in one of the 
iliac fossee, running down the thigh. Both varieties 
of pain are more common and more severe in the 
tubal than in the neutral forms of extra-uterine preg- 
nancy. 


dark-colored, coagulated blood to light-colored and 


The vaginal discharge may appear at intervals, or it 
may be continuous ; or there may be profuse hemor- 
rhage with discharge of deciduous membrane. 

4. Abdominal enlargement to one side is more com- 
mou in the tubal varieties thanin ventral pregnancies. 
In the latter the abdomen usually presents a sym- 
metrical enlargement as in ordinary pregnancy. 

A positive diagnosis of abnormal pregnancy can 
only be made after a careful vaginal exploration, and 
the recognition of the following points : 

5. A deviation of the uterus from its normal position, 
produced by a tumor located on either side, in front, 
or behind. 

_this tumor as early as the end of the first month of 
pregnancy. 

6. Ballotement. A careful examination will show 
the tumor to be an elastic and fluctuating mass and 
ballotement will reveal the presence of a solid body 
floating therein. 

7. Vacuity of the uterus, the introduced sound find- 
ing it empty. 


FRENCH NOTES. 


By A. E. ROUSSEL, M.D. 
TREATMENT OF CONGESTED DYSMENORRHEA 





R.—Acetate of ammonia ............. 
DyYTup Of kind, caisnes oa seme acres 45 . 
Infusion.of camomile... ...5 222... 150 * 

Take in two doses, two days before, and the evening before 
the regular period of the menses. 


TREATMENT OF TAiNIA (Kaiser).— 


Be Crotoir 01 span scout in + segment iene Pett 
Chloroform 4 grammes. 
GIV GETING 5.1.4 outa ak oe otis ero 4o n 
M.—Sig. To be taken in two doses, one-half hour apart. 
No food on the previous evening. 


—Revue de Therapeutique. 


BROMIDE OF AMMONIUM AND OF RU‘TIDIUM IN 
EPpiILEpsy.—The above presents itself in the form of 
a crystalline powder, white or slightly yellowish in 
color. It imparts at first a fresh taste. After which 
it becomes salty. It is easily soluble in water. Of 
one hundred parts it contains thirty-six parts of 
bromide of rutidium, and sixty-four parts of bromide 
of ammonium. 

Lanfenanei has employed it in all conditions of 


4 grammes. 


Cee eC See a er Ma et ge ee Te 1 


doses as the other bromides. Commencing at two 
grammes, the stronger doses are five grammes; seven 
to eight grammes a day, or even more, according to 
the case. 

R.—Bromide of ammonium and of ruti- 


Gi  BT ALS Ss Dantes eee Bo est 6 grammes. 
Syrup of lem@neuan. is we, See, 20 - 
Watton, -racee sepetersiecetesate eile tslabee oo i! 


A tablespoonful contains I gramme of the bromide. 


—Le Bulletin Médical. 


ULITIS OF PREGNANT WOMEN (Pinard).— 
Be. —Chlorse Ty date: oie 0/05 5.c.0e-cus ein af susie 5 grammes. 
Tincture of crehleavia . 


ewe eeeoe 





Dissolve and apply to the gums. Can continue twelve days. a 


Soe yibune Médicale. — 





3. Vaginal hemorrhage, varying in character from — 


watery discharge, is present in the majority of cases. ~ 


It is exceedingly difficult to recognize 


epilepsy, excepting hysteric epilepsy, in the same — 
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LANOLINE IN MENNORRHAGIA (Dr. Stern).— 
1. R.—Lanoline anhyd......:.........-. 
Oil of sweet almond 


2. K.—Sulphate of zinc 
Lanoline anhyd 
Water 


25 grammes. 


ac 


ere ere Srel"e. era wie 


50 centi gr. 
20 grammes. 


CeCe ek eM ee Ot a Ce he? wc ie Se 
bw ale bfoleie 6m #0 gletere ay 
ye 


Pie Re) oh 6 ele h ht os 


RecN ACI: 5 wis fol sie Pas ces cees 
Oil of sweet almond 
Lanoline anhyd 


75 grammes. 

O gr. 25 centi gr. 
75 grammes. 
25 ae 


—La France Médicale. 


TREATMENT OF Iopism.—According to Drs. Buck- 
mann and Malachkowski, to combat iodism we 
should render the fluids of the body alkaline. For 
this purpose they employ from seven to ten grammes 
of the bicarbonate of soda. 
medication since 1887, with constant success. 

La France Médicale. 
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THE NEw METHODS OF TREATMENT IN ERYSIPE- 


They have used this | 


4 sr. 50 centi gr. | 





LAas.—1. Method of Rosenbach: Consists in first | 


washing with soap not only the affected part, but 


| 
| 


the surrounding healthy skin, then applying, each | 


day, a solution of carbolic acid (5 per cent.) dissolved 
in absolute alcohol. Results, very brilliant as re- 
gards both the progress of the malady and the febrile 


“Medical News and Miscellany. 





Dr. U. O. B. WINGATE has been appointed Health 
Officer of Milwaukee, Wis. 


MATRON WEBB, of the New York Police Head- 
quarters, was overcome with the heat on Thursday 
of last week. 


__THE Medical Practice Act, which passed the Leg- 
islature in Maryland, found an early grave in the 
Governor’s veto. 


A CASE of leprosy has been discovered in Jackson 
county, Miss. The leper has been isolated by order 
of the State Board of Health. 


THE Prince of Wales will lay the foundation stone 


of the new building for the Royal South London 


Ophthalmic Hospital, in July. 


THE scarcity of water in New York iast week gave 
rise to a serious increase in the sickness of those parts 
where the scarcity was most felt. 


Some of the best members of the Dorpat University 


_ have been obliged to leave because the Russian gov- 


phenomena. - The use of absolute alcohol by itself | 


has also produced favorable results. 


lin has been established in Paris. 


2. Method of Nolti: The affected parts and sur- | 


rounding skin are covered twice daily with mucilage 
of gum arabic, mixed with from 3 to 5 per cent. of 
earbolic acid. Good results. 

f Dr: Ebstein mixes the carbolic acid with vaseline. 


_shown up some corrupt milk inspectors. 
babies are the principal sufferers from this kind of 


3. Method of Koch : By meaus of a soft brush, we 
apply a thin and regular covering of the following | 
pomade : | 
DADS EOE ee el eee ce t gramme. 
oto toutitenens cas eis) sence Se hela > 4 2 
ABAUTLETIIIC Sees cattails) sai one so 10 - 


The parts are then covered with leaves of gutta- 
percha. 
erysipelas of the face and head. 


4. Method of Nusstaum and Brunn,: Ichthyol, | 


with or without collodeum. Results favorable, and 
very prompt. 


5. Method of Hallopeau: A solution of 1 to 20 of 


salicylate of soda is soaked in a mask of several | 


— thicknesses of linen and applied over the parts, after 





which it is covered with rubber bands, to prevent 
evaporation. Relief almost immediate ; cure in from 
three to five days. 

6. Method of Hueter : Injections of carbolic acid 


in the healthy skin, in doses of from ten to fifteen | 
grammes, distributed in several punctures, at one or | 
two centimeters from the edges of the affected parts, | 


with the following solution, recently prepared : 


R.—Carbolic acid (pure), 
Absolute alcohol 
Distilled water 


aa 3 grammes. 
94 y 


Only applicable in severe cases of 


Pe 


Very painful. 
the head or face. 

7. Method of Kraske : 
application of the antiseptic substance. 


This has given good results, especially in - : : 
be given by Major Gen. O. O. Howard, Hon. W. S. 





Scarify the ec ges before the | 


Dr. Lawenstein advises that the incisions should | 
be made exclusively in the healthy skin, after which | 
the parts are enveloped with a solution of carbolic | 


acid or sublimate. 
8. Method of Wolfler : Mechanical compression by 


means of adhesive plaster applied on the healthy 


skin on the borders of the affected parts, so as to 


_ completely surround them.—Le Bulletin Medical. 


im 


ernment forbids lectures in German there. 


A POLYCLINIC, similar to that of Vienna and Ber- 
The effort is re- 
garded as merely tentative, so far, as it is a novelty 
in France. 


INVESTIGATIONS into New York politics have 


The sick 
dishonesty. 


A MUSICO-MEDICAL amateur, named Bonelli, claims 
to have performed the operation of liberating the ring- 
finger of pianists upon three hundred and forty-nine 
persons in San Francisco. 


THE Pennsylvania State College holds its com- 
mencement exercises June 22 to 26. Addresses will 
Kirkpatrick, and Hon. Stewart L. Woodford. ' 

ROSENTHAL employed successfully the extract of 


cannabis indica, in combination with extract rhei and 


aloes aquosum in pill form, with absolute prohibition 
of the chloral-hydrate.—S¢. Louts Clinique. 


ANTIPYRINE has been used. for incontinence of 
urine where belladonna and bromides had failed. 
Twenty grains, given two hours apart, before bed 
hour, is the minimum dose.—ansas Med. Jour. 


Tur Provost.of the University of Pennsylvania 
aunounced at the recent dinner of the medical alumni 
that the compulsory course for the medical degree in 
that university had been lengthened to four years. 


A New MEpIcaL CoLvEGR.—One of our esteemed 
contemporaries states that ‘‘some physicians in Fort 
Wayne, Ind., are trying to afflict that town by the 
establishment of still another medical school there. 


THE College of Physicians and Surgeons of St. 
Louis has purchased the large lot on Jefferson avenue 
and Gamble street, and steps have already been taken 
towards the erection of a handsome three-story build- 
ing. 

Tu Health Officer of Chicago has refused to ac- 
cept ‘heart failure’’ as a cause of death. It is said 
that one hundred and fifty death certificates so signed 


| 
| have been returned, with a request for information as 


to the true cause of death. 
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THE Marion-Sims Medical College of St. Louis 
will erect its buildings soon ; and the Beaumont Hos- 
pital Medical College is actively progressing with the 
erection of its new building on the corner of Jefferson 
avenue and Pine street. 


A REPORT of the Osaka medical work of the Japan 
Mission of the American Board of Foreign Missions, 
shows a total of 2,581 persons treated during 1889, 
upon whom three hundred and seventy-five surgical 
operations were performed. 


SomE observations recently published by Dr. Julius 
Dollinger, of Budapest, in the Cenztralblatt fur Chit- 
rurgie, No. 35, 1889, tend to confirm the belief in an 
hereditary predisposition which the general expe- 
rience of practitioners has established. 


A REMEDY FOR THE GALVANIC TasTE.—Dr. Les- 
lie Phillips (Brztish Aled. Jour.) has found that a lit- 
tle pinch of coffee chewed from time to time is an 
efficient antidote to the disagreeable taste consequent 
upon galvanization of the head and neck. 


THE next meeting of the New York State Pharma- 
ceutical Association will be held in Auburn on the 
17th, 18th and 19th of June, in the hall of the Y. M. 
C. A. building. Parties desiring to make exhibits 
should address Chas. H. Sager, Auburn, N. Y. 


In connection with the impending international 
congress, there will be an exhibiton of medical scien- 
tific objects, for which purpose the government of 
Prussia has assigned the great Markine Hall in the 
Royal Park. The preparations are being made irre- 
spective of expense. 


KATE W. BaLpwin, M.D., a graduate of the 
Woman’s Medical College of Pennsylvania, of the 
class of 1890, has been elected Resident Physician in 
the Polyclinic Hospital, she being the first woman to 
occupy that position. Dr. Baldwin’s term of service 
began on the 2d inst. 


Horrors on horror’s head accumulate! Dr. Pas- 
teur recommended camphor smoking as a preventa- 
tive of la grippe, and now a camphor cigar has been 
invented. Oh, interloping, alien microbe of sneeze- 
herheadoff, how many crimes have been committed 
in thy name !—Dadllas News. 


THE annual meeting of the Fellows of the Royal 


College of Surgeons of England for the election of | 


members of the Council will be held on Thursday, 
July 3, at2p.m. The members of the Council who 
retire in rotation are Messrs. John Marshall, Power, 
and Croft. Mr. Marshall, it is said, will not seek re- 
election. 


In accordance with resolutions ‘passed by the Brus- 
sels Academy of Medicine, the Belgian Government 
is about to forbid public séazces of hypnotism. All 
who, ‘‘ outside the lawful exercise of the art of heal- 
ing,’’ hypnotise girls aged less then eighteen years, 
or persons in a demented state, will be punished with 
fines and imprisonment. 


NExT month the honorary degree of LL.D. willbe 
conferred by the University of Cambridge upon Sir 
Andrew Clark, Bart., President of the Royal Col- 
lege of Physicians of London, and Mr. Jonathan 
Hutchinson, President of the Roya) College of Sur- 
geons of England, in recognition of their eminent 
protessional attainments. 








THE medical profession in France is at the present 
moment on strike (Le Refus). The cause of the dis- 
affection in this, as in most other cases of the same 
kind, is dissatisfaction with the existing rate of re- 
muneration, though in the present instance it is not 
any particular man, or body of men, against whom 
the profession have combined, but the State itself. 


ON the 15th of April, ult., Prof. Nothnagel opened 
the Medical Congress at Vienna, in which the most 
distinguished members of the profession of Austria, 
Hungary and Germany participated. The cultus— 
Minister von Gautsch, the Mayor of Vienna and Prof. 
Billroth assisted on the occasion in offering cordial 
welcome to the visitors. . 


THe editorial article of the May issue of Zhe Die- 


tetic Gazette has been prepared by J. Lewis Smith, 
M.D., Clinical Professor of Diseases of Children, in 
Bellevue Hospital Medical College. 
number will begin an extended article by J. Lewis 
Smith, M.D., on The Care and Feeding of Infants, 
with remarks on The Great Mortality of Infants in 
the Summer Months, and mode of preventing it. 


Worp comes from London of the death of Dr. Cyril 
William Jecks, one of the resident medical officers at 
University College Hospital, which took place in the 
hospital on the 16th inst., after a few days’ illness. 
Dr. Jecks graduated M.B. at the London University 
in 1887, taking the Gold Medal in Obstetrics, and in 
1888 he took the M.D. degree. Dr. Jecks’ future 
promised to be a brilliant one, and universal sorrow 
is felt at the Hospital and College at his early death. 


THE gin cocktail is known to have certain glad- 
some and refreshing qualities in those milder states of 
asthenia, which follow a day’s work and precede an 
evening meal. Dr. George T.. Maxwell, of Jackson- 
ville, Fla., however, in addition recommends the gin 
cocktail as closely approaching a specific in yellow 
fever. His formula is: 
cinchona, 3ij.— Weekly Med. Review. 


AMERICAN AMBULANCES IN PARIS.—It is said that 
the American ambulances introduced into Paris a 
year or two ago, are now one of the recognized insti- 
tutions of the French capital. People stand and cheer 
as they go along the street, and ambulance drills are 
given to all distinguished foreigners. The French 
government has given full credit to America for the 
ideas which at present prevail on the subject, and the 
vehicles are, in fact, marked with the sign ‘‘ Ameri- 
can Ambulance.’’—Boston Med. and Surg. Jour. 


THE Lancet (April 26th) contains an instructive 
ease of gonorrhcea in a woman, communicated by Dr. 
Schmitt to the Archiv fur Gynecologie. ‘The first 
symptoms were observed in the urethra and uterus, 
the discharge containing gonococci; then followed 
pains, frequent paroxysms of fever and emaciation to 
such an extent that after several weeks the removal 
of the left tube, which was considerably thickened, 
seemed indicated. The operation, which consisted 
in salpingectomy and left ovariotomy, was difficult 
because of the existence of extensive adhesions, so 
that pus entered the abdominal cavity, and the se- 
rous covering of the gut was torn in one place. Death 
occurred on the second day, and was found at the 


post-mortem examination to have been caused by 


peritonitis from perforation of the bowel. Both’ tubes 


| were thickened, enlarged, and full of pus containing 


gonococci, and the microscopic appearances were 
similar to those found in gonorrhoea when recovery is 


With the June. 


Good gin, 3viij.; tincture of 
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taking place. Some of the morbid changes could be 


_ explained by increased pressure, due to the retnetion 


of pus. The tissues of the tubes contained no gono- 
cocci, which fact was probably due to the progress 
which had been made towards cure. The author was 
induced by this case to undertake a series of clinical 
examinations of the disease, and in one hundred and 
sixteen cases of acute or subacute gonorrhcea in wo- 
men, he found twenty-seven complicated with sec- 
ondary disease of the pelvic organs, four being 
also syphilitic. In most of these’ cases the gonor- 
-rhoea had extended to the mucous membrane of the 
whole of the genital organs during the first two 
months afterinfection. He believes that gonorrhzal 
perimetritis is caused by the admission through the 
abdominal orifice of the tube, of pus, which acts 
chemically, and not through the gonococci it contains. 
—Boston Med. and Surg. Journal. 


THE ladies of Austria are making a determined 
effort to carry the medical citadel by storm. On May 
7, another petition was presented to the Austrian 
House of Deputies; by Dr. Jaques, on behalf of the 
Vienna Ladies’ Association, praying for the admis- 
sion of women to the classes of the medical and phil- 
osophical faculties in the various Austrian universities. 
The petition bears the signatures of 3,619 ladies, in- 
cluding the members of the Association for the 
Extension of Female Education, the Association of 
Viennese housewives, governesses school teachers, 


ete. 


- Mucs opposition has developed on the part both of 
the general public and of physicians to the questions 
asked by the census-takers as to illness and physical 
defects of the people. The Supervisor of the First 
New York District has modified his first instructions 
to enumerators, which were to ‘‘ arrest immediately’’ 
those who refused to answer, and has said that the 
enumerator need take no further step than to enter 
the words, ‘‘ Refused to answer.’’ The attempt to 
gain such information by the circular to physicians 
was made the subject of severe attack at the recent 
meeting of the Connecticut State Medical Society. 


A PopuLAR BELIEF IN THE CONTAGIOUSNESS OF 
PHTHISIS —In a paper on the contagiousness of pul- 
monary phthisis, read at the twenty-fifth anniversary 


meeting of the Caucasian Medical Society, Dr. Ba- 


“a 


f 


— 
~ 


Dal Dee 2) Ase cet 


bayeff mentioned the curious fact that among the 
Georgians the name for consumption is ‘‘chlekki,”’ 
meaning ‘‘the contagious disease.’’ When one of 
their number is found to be suffering from this dis 
ease, he is at once isolated, and is taken to a hut or 
tent at some distance from the village. The care of 
these patients is entrusted to an old woman, who 
catries to them the necessary food and drink ; and 


- they are never allowed to associate with the well. 
—Medical Record. 


EMBALMING.—The best process of embalming is 
called the ‘‘ Brunelli Process.’’ The circulatory sys- 
tem is cleansed by washing with cold water till it 
issues quite clear fromthe body. This may occupy 
from two to five hours. Alcohol is injected so as to 
take out as much water as possible. This takes about 
a quarter of an hour. Ether is then injected to ab- 
stract the fatty matter. This occupies from two to 
ten hours. A strong solution of tannin is then in- 
jected. This occupies for imbibition from two to ten 

_ hours. 


air passed over heated chloride of calcium. This may 






occupy from two to five hours. The body is then 
perfectly preserved and resists decay.— Sanztarian. 








The body is then dried in a current of warm | 





RECENTLY M. Frederick Bordas ‘Gazette Medicale 
de Paris, March 22, 1890) has undertaken a series of 
observations which tend to show that the bacillus of 
typhoid fever belongs to the class known as eerobic 
micro-organisms. He recognizes that this bacillus 
remains dormant in a very dry atmosphere, and lives 
and multiplies in an atmosphere more or less humid. 
This is offered as an hypothesis of the great preva- 
lency of typhoid in October and November, months 
ordinarily accompanied by great humidity. Finally, 
it is quite possible for the bacillus to enter the system 
through the respiratory organs. 

—Chicago Medical Times. 





To Contributors and Correspondents, 

ALL articles to be published under the head of original 
matter must be contributed to this journal alone, to insure 
their acceptance; each article must be accompanied by a 
note stating the conditions under which the author desires 
its insertion, and whether he wishes any reprints of the same. 

Letters and communications, whether intended for publi- 
cation or not, must contain the writer’s name and address, 
not necessarily for publication, however. Letters asking for 
information will be answered privately or through the columns 
of the journal, according to their nature and the wish of the 
writers. 

The secretaries of the various medical societies will confer 
a favor by sending us the dates of meetings, orders of ex- 
ercises, and other matters of special interest connected there- 
with. Notifications, news, clippings, and marked newspaper 
items, relating to medical matters, personal, scientific, or pub- 
lic, will be thankfully received and published as space allows. 

Address all communications to 1725 Arch Street. 


Army, Navy & Marine Hospital Service. 


Changes in the Medical Corps of the U. S. Navy for the 
week ending June 7, 1890. 


Kite, I. W., Passed Assistant-Surgeon. Detached from 
Naval Hospital, Pensacola, and to Hospital, New York. 

CRAIG, THos. C., Passed Assistant-Surgeon. Detached from 
Naval Hospital, New York, and to the U. S. S. ‘‘ Vesuvius.” 

ANDERSON, FRANK, Passed Assistant-Surgeon. Granted 
leave of absence for the month of June. 

OGDEN, F. N., Assistant Surgeon. Ordered for examina- 
tion preliminary to promotion. 

WHITE, S. S., Assistant-Surgeon. 
preliminary to promotion. 

BEVER, HENRY G., Passed Assistant-Surgeon. 
duty on the U. S. S. ‘“‘ Yantic.”’ 

Srmons, MANLY H., Surgeon. 
Island Hospital and waiting orders. 

HAWEE, J. A., Surgeon. Ordered to Widows’ Island Hos- 
pital, and attending officers of Navy and Marine Corps at 
Portsmouth, N. H. 


Official List of Changes of Stations and Duties of Medical 
Officers of the U. S. Marine Hospital Service for 
the three weeks ending May 31, 1890. 

PURVIANCE, GEORGE, Surgeon. Detailed as Chairman, 
Board of Examiners, May 31, 1890. ; 

LONG, W. H., Surgeon. Granted leave of absence for three 
days, May 19, 1890. 

GopFREY, JOHN, Surgeon. Detailed as member of Board of 
Examiners, May 31, 1890. 

IRWIN, FAIRFAX, Surgeon. Detailed as Recorder, Board of 
Examiners, May 31, 1890. 

CARTER, H. R., Passed Assistant-Surgeon. 
amination for promotion, May 31, 1890. 

BANKS, C. E., Passed Assistant-Surgeon. To proceed to Bos- 
ton, Mass., on special duty, May 12, 18go. 

PECKHAM, C. T., Passed Assistant-Surgeon. 
of absence for eight days, May 14, 1890. 

Ams, R. P. M., Passed Assistant-Surgeon. ‘To proceed to 
Memphis, Tenn., for temporary duty, May 14, 1890. To pro- 
ceed to Gulf Quarantine Station for temporary duty, May 31, 
1890. 

Preee: T. B., Assistant-Surgeon. 
for promotion, May 31, 1890. 

Conpict, A. W., Assistant-Sur ‘eon. 
sence for twenty-two days, May 24, 1890, 








Ordered for examination 
Ordered on 


Detached from Widows’ 


Ordered to ex- 


Granted leave 


Ordered to examination 


Granted leave of ab- 
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Medical Index. 


A weekly list of the more important and practical articles 
appearing in the contemporary foreign and domestic medical 
journals. 








Address on medicine, Davis. Jour. of the Amer. Med. Ass’n. 

Address on state-medicine, Carroll. did. 

Atropia-poisoning, Richardson. Northwest. Lancet. 

Apparent cancerous transformation of syphiloma of the 
tongue, excision of the tongue by the galvano- -cautery, 
Ly dston. Western Med. Reporter. 

Antiseptic gynecology, Sannier. /d7d. 

Autoplastic, Transplantation, Implantation von Fremdkor- 
pern, Gluck. Berliner Klin. Wochen. 

Asupra epidemiei de gripa, care a bantuit printre tripele diviz 
.3 inf., Zorileann. Clinica. 
ZEtiologie des Lungenbrandes, 

Med. Presse. 

Abscess in the abdominal wall complicating fibroid tumors of 
the uterus, Davis. Med. News. 

Antisepsis in midwifery, Lusk. Jd7zd. - 

Amputatio talo-calcanea osteoplastica, Kranzfeld. Centralbl. 
fur Chirurgie. 

Albuminuria, Goodhart. British Med. Journal. 

Action of the positive pole of the constant galvanic current 
upon microbes and upon bacteria of charbon especially. 
Apostoli and Languerriere. . The Lancet. 

Aplicaciones therapeutitas dela naftalina, Mary. Bol. de Med. 

Appendicitis and perityphlitis, Dalton. Weekly Med. Rev. 

Ameceba coli in dysentery and in dysenteric liver abscess, 
Osler. Johns Hopkins Hosp. Bulletin. 

‘Behandlung der Bleichsucht, Marcus. Deutsche Med. Ztg. 
Beitrag zur Localisat. des Diplococcus pneumoniz (Freenkle}, 
Ortmann und Samber. Archiv f. path. Anat. u. Physiol. 
Bidrag til Gastro-enterostomiens Statistik fra Kommunehos- 
pitalet i Kobenhavn, Studsgaard. Nordiskt Med. Arkiv. 
Bacteriologische Untersuchungen tuber putride Intoricationen, 

Liermann. Archiv f. Exper. Pathol. u. Pharm. 

Bronchitis, its varieties, its relation to other diseases, and its 
treatment, Harris. The Lancet. 

Bacteriological study of hail, Abbott. Johns Hopkins Hosp. B. 

Condition of the blood in chlorosis, notes on the course and 
secondary symptonis of chlorosis, Dowd. Am. J. Med. Sc. 

Conditions of the naso-pharynx as an index of disease, 
Hutchinson. Med. News. 

Chronic Bright’s disease, Senator, von Ziemssen, and others. 
Med. Age. 

Caffeine, Aulde. Notes on New Remedies. 

Conservative phase of hypnotism in therapeutics, Harwood. 
Boston Med. and Surg. Jour. 

Comptes rendus des traites originaux publies dans cette livrai- 
son. Nordiskt Med. Arkiv. 

Die Eiseu-Moorbader und deren Surrogate. Ein experimen- 
teller Beitrag zu deren Heilwerth, Loebel. Wien. Med. Pr. 

Das Aristol in der Behandlung der Ozarna simplex, Lowen- 
stein. Int. Klin. Rundschau. 

Dysentery, bird’s-eye view, Hutchings. Cin. Med. Jour. 

Die Intern. Congresse, V irchow. Arch, f. Path., Anat. u. Phys. 

Die Lahmungen der Kehlkopfmusculatur im Verlaufe der 
Tabes dorsalis, Dreyfuss. /dzd. 

De la suggestion comme moyen de couper une attaque d’hys- 
terie, Bemheim. Le Bulletin Med. 

Du diabete sucre, Langereaux. bid. 

Deux cas de luxation verticale externe de la rotule, Vergely. 
Jour. de Med. de Bordeaux. 


Hirschler u. Terray. Wiener 


Destruction, report of, of micro-organisms during the process | 


of inflammation, Ruffer, British Med. Jour. 

De la pneumonia fibrinosa, observaciones clinicas, Gubierrez. 
Boletin de Medicina. 

Des lesions du ‘‘mur’’ de Ja logette des osselets del’ ouir, 
Gelle. La Tribune Medicale. 

De l’anesthesie par injection de cocaine et du bon effet de la 
bande d’Esmarch, Kummer. Revue Med. 

Diagnostic medico- legal de l’intoxication par l’oxyde de car- 
bone, Vibert. Ia Med. Moderne. 

De la poly nevrite motrice des membres d’origine mercurielle, 
Forestier. dzd. 

Eyes of school children, James. Northwest. Lancet. 

Epithelioma of the hands, Nancrede. Bost. Med. Surg. Jour. 

Endonietritis, treatment of, Croffore. Memphis J. Med. Sc. 

Erbrechen yon Fliegenlarven, Hildebrandt. Berl. Klin. Woch. 

Eine Elektrode fiir das Perineum, Stemto. /6zd. 

Experimentelle Studien tiber die Folgen der Ausrottung des 
Plexus coeliacus, Wernicke. Intern. Klin. Rundschau. 
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| Work of Tennessee Medical Examiners, Happel. 
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; . 
Ein Fall von Nona, Hammerschlag. Wiener Med. Presse. 


Hin Beitrag zur Diagnose stattgehabter Geburten, Dittrich. 
Frager Med. Wochen. 

Einige Bemerkungen zu der Erwiderung des Herrn Dr. L. 
Bruns, in Hannover, meinen Aufsatz iiber die Innervation 
des Geschmacks betr., Zieh]. Arch. f. path. Anat. u. Phys. 

Hine congenitale Knorpelgeschwulst am Halse, Bidder. 6. 

Einfaches Verfahren, den Punkt maximaler Arheitsleistung 
eines Muskels an experimentelle gefundenen Curven zu 
construiren, Wiener. Archiv f. Experim. Pathol. u. Pharm. 

Estudie sobre las enfermedades carbunclosas, su frecuencia en 
Chile, medidas higienicas y preventivas que convendria 
adoptar y su mejor tratamento, Gana ___ Bol. de Med. 

Enteritis in cattle, caused by eating corn stalk fodder, Going. 
Amer. Veter. Review. 

Encore les vaporisations d’encalyptus dans la diphterie, Bon- 
amy. Gaz. Med. de Nantes. 

Fractures of the maxillary bones, a new method of treatment, 
Angle. Med. Record. 

Fall af diabetes insipidus med lesion af nucleus lentiformis 
och framre delen af capsulainterna, Edgren. Nord. Med. Ar. 

Functions of the nervous system, Gower. The Lancet. 

Rein flottant et nephrorraphie, Terrillon. Bull. Gen, de Ther. 

Spontan. lacerations of umbilical hernia, Pilkington. Lancet. 


Salpingo-oophorectomy and its results, Boldt. Med. Record. 
Supra-pubic lithotomy, Neill. /dzd. 
Sui clisteri di glicerina e sui fiori di zolfo. La Rif. Med. 


Sur action du kola a propos des effets de la cafeine, Heckel. 
Bulletin Gen. de Therapeutique. 


| Sur le traitement dela coqueluche par les vapeurs sulfureuses, 


Weisgerber. bid. 

Sarcome eucephaloide de l’ovaire gauche inclus dans le liga- 
ment large, laparotomie exploratrice, mort par embolie 
dixcept jours aprés, Braquehaye. J. de Med. de Bordeaux. 


| Superficial suturing of wounds, Kierulff. South. Cal. Pract. 


Successful lithotomy on patient taking, daily, one hundred 
and twenty grains of morphia, Gorter. Ind. Med. Jour. 
Sur un cas de fistule bilio-brotchique, Colvee. La Med. Mod. 
Selection and use of catheters and other instruments for en- 

larged prostate, Harrison British Med. Jour. 
Supernumerary tonsils, Donelan. Jdzd. 
Shortening of sacro-uterine ligaments, Stark. Cin. Lan.-Cl. 
Scarlet fever, from drinking milk, Miller. Med. Record. 
Therapeutics of infancy and childhood, Jacobi. Arch. of Ped. 
Tuberculous nature of so-called simple pleuritic effusion, 
Barrs. British Med. Jour. 





Translumination of the larynx and of antrum of Highmore, 


with demonstrations, Freudenthal. Med. Record. 

Troubles divers de la nutrition A la suite de dermatite artifici- 
elle, Quinquand. La Tribune Med. 

Traitement abortif de la blennorrhagie, Malegot, Journal des 
Maladies Cutanées et Syphalitiques. 


Tumor of the brain-producing cerebro-spastic paralysis, Bre- — 
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ACUTE TRAUMATIC DORSAL MYELITIS— 
LOCOMOTOR ATAXIA—PROGRES- 
SIVE MUSCULAR ATROPHY.’ 


‘By C. S. BRADFUTE, M.D. 


HE first case to which I wish to call your atten- 
tion this morning is one of acute traumatic 
dorsal myelitis. The onset of this disease is accom- 
panied by fever, which varies from 1o1° to 106° F., 
with more or less pain and impaired sensation. In 
the acute hemorrhagic form the temperature may rise 
to 109°, but this is rare. Paralysis may occur at once, 
but generally develops later. 

The causes of myelitis are exposure to cold and 
damp, excessive heat, contiguous inflammation, etc.; 
the most common probably being traumatism, and such 
is the character of the case before us this morning. 

This man has been healthy, but has’ been addicted 
to the use of alcohol, and, when under the influence 
ot liquor some weeks. ago, fell down stairs and struck 
the upper part of his dorsal spine against the, angle 
of a table, but not producing fracture. When he was 
admitted to the hospital he had pain in his back and 
shoulder, and a loss of sensation, not well marked, 
confined to the thumb and index finger of each hand, 
and a peculiar disagreeable feeling running up the 
arms, similar to that experienced when the “‘funny 
bone’ is struck. When he came in there was also a 
slight paresis of the upper and lower extremit.es, with 
exaggerated knee jerk, fever, coated tongue, and foul 
breath. On the second day after he came in it was 
noticed that he had an attack of acute pharyngitis, 





- 1 Delivered at the Philadelphia Hospital, April 5, 1890. Re- 
ported by William Blair Stewart, Ph.B., M.D. . 


and under the treatment for this affection all fever 
subsided. This led me to think the fever was not 
due to the spinal trouble, as at first supposed, and had 
been difficult to account ‘for, since the patient camein 
during the subacute stage. 

The treatment is difficult, for the only way you can 
reach the seat of inflammation by medicinal means is 
through the vaso-motor apparatus, by means of the 
circulatory system. You might give quinine, as it 
is known that, when given in sufficient quantity, it 
will stop the development and diapedesis of the white 
corpuscles in the tissues ; but it has been estimated 
to require an amount of quinine equal to one twenty- 
thousandth of the body weight to accomplish this 
end, and so we would have to-give to an average- 
sized man gr. Ix-Ixxx at one time. You can readily 
see that a patient whose alimentary canal is already 
disordered cannot stand such doses ; so I did not give 
him quinine, but prescribed the bromides and ergot, 
which his stomach promptly refused to tolerate. 

This man has a history of rheumatism, and a short 
time after admission suffered much pain in his joints. 
So I placed him on salicylate of soda. This drug, 
besides antag gnizing the rheumatic ‘condition, met 
the only indication for treatment due to the inflam- 
mation in his cord that we could combat with medi- 
cine, viz.: a rapid and over-acting heart. The sali- 
cylic acid acts on the motor ganglia of the heart, and 
slows its action. 

Counter-irritation was not used, as the acute stage 
had passed. You must be very careful in applying 
counter-irritation in myelitis, on account of the tro- 
phic changes, for bed-sores and ulcers are easily 
formed. As a matter of fact, he has improved greatly 
under hospital care. The sensation in his upper ex- 
tremities is almost complete, and the pains have de- 
creased. He is able to walk; but I still keep him in 
bed, for motion would retard the healing of his cord. 
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Practically his treatment has been rest in bed and 
salicylate of soda. I will not use galvanism now, but 
if he reaches a point where the power of the muscles 
does not return, I will use it to prevent wasting. In 
order to increase the nutrition of the muscles with 
galvanism, you must apply a descending labile cur- 
rent along the course of the vessels. 

This man has a great loss of appetite, and has been 
unable to take solid food, so he has been kept most 
of the time on milk. He has been on this diet for 
seven weeks, and is still in a very fair condition, and 
has not lost much in body-weight. In acute dorsal 
traumatic myelitis there seldom follow any marked 
symptoms in a mild case, though there may be con- 
siderable headache. The reason the heart is so active 
in this case is that the lesion is near the cervical re- 
gion of the cord, and probably implicates the cilio- 
spinal system of nerves. 


LOCOMOTOR ATAXIA. 


This next case is one of locomotor ataxia in a pa- 
tient aged twenty-one years, and is interesting from 
its occurring in so young a subject. We cannot ob- 
tain much of a history from this boy, but he tells us 
that his father was very cruel to him, frequently beat 
him and exposed him to all kinds of weather, and 
many times he spent the night with wet clothing on 
his back. He does not remember when he could 
walk like other people, and has always been weak 
and sickly. Now, as you know, locomotor ataxia 
is divided into three stages: first, a pre-ataxic stage, 
where there is only slight interference with locomo- 
tion, sensibility and vision ; second, an ataxic stage, 
in which we have the characteristic ataxic gait ; third, 
: paralytic stage, in which the patient is confined to 

ed. 

This patient is in the second or ataxic stage. His 
gait is uncertain, and he has lost the power of co or- 
dination in his lower extremities, and his reflexes are 
abolished. He suffers with violent attacks of boring, 
lancinating, lightning-like pains two or three times a 
week, the attacks being short in duration, and con- 
fined principally to the thigh, abdomen, legs and 
muscles of the face. 

There is little to be done in a case of this kind in 
the line of treatment, and little or no improvement 
can be expected. In the first stages, with the light- 
ning pains, dizziness and interference with vision, you 
may employ suspension; but I fail to see how it can 
be of any benefit. It is an impossibility to stretch 
the spinal cord in any way, and if you did, a myelitis 
would be more than likely to occur. Much harm has 
been done by the use of suspension, and in one or 
two cases there have been severe results from its use. 

The rational treatment of ataxia is rest, and if there 
is a specific history, give iodide of potassium and 
mercury. I have never seen a case, though, of the 
so-called syphilitic variety of locomotor ataxia get 
well under specific treatment. The diSease is due to 
a sclerosis in the cord, and there is zo treatment that 
will restore the destroyed nerve tissue. 


PROGRESSIVE MUSCULAR ATROPHY. 


The next case is one showing an interesting disease 
affecting the muscular system. If you will notice 
the patient’s gait as he walks around the table, and 
his general physical appearance, some of you may be 
able to make a diagnosis from simple inspection. The 
muscles of this man’s trunk and upper extremities 
have emaciated symmetrically, and this emaciation 
will continue. It is a typical case of progressive 
muscular atrophy. 





The treatment of this disease is absolutely zz?, 
It is progressive, and there is nothing that will change 
its course or duration, which is usually from three to 
six years. This man has been told of his condition 
and the ultimate result. Galvanism has been recom- 
mended simply to keep the muscles in active motion 
to sustain nutrition. Rest and hypodermics of mor- 
phine, when there is pain, are indicated. Some thera- 
peutists use deep muscular injections of strychnine. 
Where a single group of muscles atrophies, equal 
parts of glycerine and water have beén recommended 
to be injected into the muscles; but in a case of this 
kind, where the whole muscular system is implicated, 
this treatment is not applicable. At present he is 
taking strychnine internally in small doses, to pro- 
mote appetite, and his nutrition is kept up by galvan- 
ism and easily digested food. 


Original Articles. 


REMARKS ON CARCINOMA OF THE 
UTERUS, WITH SPECIAL REFER- 
ENCE TO TREATMENT. 


By L. H. DUNNING, M.D., 
INDIANAPOLIS, IND. 
T is not my purpose to enter into a systematic dis- 
cussion of the development, varieties, symptoms, 
or course of cancer of the uterus. It is chiefly to dis- 
cuss the operative procedures that have been devised 
for its relief, that this paper has been written. 

For those who have no confidence in any active 
measure in the treatment of carcinoma in any region, 
it will have little of interest. I have seen far too 
many suffering women speedily relieved of the ex- 
haustion due to excessive hemorrhages, and of the 
terrible suffering of intense pain, to doubt the utility 
of active measures for relief of the malady. 

There are a few points having a direct bearing upon 
the treatment of the carcinoma and upon the specific 
method of procedure I want to briefly mention. 

Cancer of the uterus is frequently of local origin, 
due to local irritation. _Emmet’s discovery of the 
pathological conditions due to laceration of the cer- 
vix uteri, has emphasized this fact. Few will goso 
far now as did many a few years ago, when it was 
the fashion to ascribe the vast majority of uterine dis- 





eases to laceration of the cervix, yet the fact is well. 


established that injury to the cervical tissue, if al- 
lowed to go unattended to, will sometimes act as an 
etiological factor in the production of epithelioma of 
the cervix. 

Frequent child-birth, too, is believed to conduce 
to the development of the disease. The recent re- 
searches of Veit and Ruga, and Cushing of this 
country, strongly tend to show that in cervices 
where cystic degeneration has long. existed, cancer 
frequently develops. It is held that these degener- 
ations frequently predispose to cancer. 

It matters little, so far as treatment is concerned, 
whether we regard cancer as invariably of epithelial 
origin, or with Ruga, Veit, and Schroeder agree that 
the starting point may be the submucous, or connec- 
tive tissue. 

All agree that the cervix is first affected in the vast 
majority of instances, the tissues of the body and 
fundus of the uterus being but rarely first involved. 
The relative proportion of cases in which it attacks 


the cervix and body is variously stated by authors. | 


Schroeder' found the body of the uterus affected in 2 





1 “Cyclopedia Surgery,’’ Vol. VI, p. 730. 





E 
4 
3 


THE TIMES AND REGISTER. 


579 








per cent. of cases, while Courtey found 1 in 429 cases, 
Foster 1 in 420, Goldsmith 1 in goo. 

An early diagnosis of the disease is highly import- 
ant, since it is at first merely local and can be easily 
removed. 

Unfortunately, too often, when first seen by the 
physician, ulcerations have already occurred, or vege- 
tations formed, and in many cases constitutional in- 
volvement is also present. 

The’ three dominant symptoms are pain, hemor- 
rhage, and fetid discharge. ‘I'he pain at first is usu- 
ally in the back and in the pubic region. It is not 
intense, but constant, and is sometimes described as 
burning. Later it becomes intense, and frequently 
lancinating pains shoot through the pelvic region. 

The hemorrhage is at first dysmenorrheeic, and then 
comes during the intra-menstrual period, and not in- 
frequently becomes continuous as the disease pro- 
gresses. Sudden fefid discharges of watery or sero- 
sanguineous fluid are almost pathognomonic of carci- 
noma. Early physical examination will show hard 
nodules upon the cervix of a bluish livid hue, and 
there will be found decreased mobility of the mucous 
and submucous tissues. Sometimes enlarged papillz 
will be seen, and itis often difficult to distinguish 
them from non-malignant papillomatous hypertrophy. 
Even the microscope is of little value as a means of 
diagnosis in this case. 

The chief diagnostic point between the malignant 
and non-malignant hypertrophy is, the former is more 
friable and bleeds more easily than the latter. When 
the excavated ulcer, with its indurated edges and 
foul discharge is found, or the vegetations are project- 
ing down into the vagina, there is little hesitancy in 
pronouncing the disease malignant. 

Since clinical facts tend strongly to prove that many 
of the cases of carcinoma are of local origin, z. ¢., not 
dependent upon a constitutional dyscrasia, and since 
the disease usually takes its origin in the cervical 
tissue, commonly in the vicinity of the os, it follows 
that if its malignancy is early recognized and the 
affected portions removed, a cure may be effected. 
The following history illustrates this point : 

In August, 1881, Mrs. B., aged twenty-eight years, 
consulted me on account of uterine disease. She had 
been more or less ill since the birth of her child four 
years previously, and had had at various times local 
treatment without any benefit. She complained of 
pain in the pelvic region, worse during menstruation, 
severe hemorrhage each month, and offensive dis- 
charges. Her general health was not much impaired. 
She was well nourished, and gave no evidence of the 
cancerous cachexia. A specular examination showed 
that there had been a bilateral laceration of the cer- 
vix. The os was gaping, the mucous membrane of 
the cervical canal red and swollen, and the whole cer- 
vix was much enlarged. From each angle of the 
laceration sprang a friable growth of strawberry hue, 
which bled readily on contact of the finger or dress- 
ing forceps. I pronounced the case one of carcinoma, 
and recommended amputation of the cervix. This 
was consented to, and afew days later, assisted by 
three of my colleagues, a circular amputation was 
made with the scissors as near the vaginal junction 
as possible. On inspection of the cut under surface 
of the portion removed, fine needle like lines of deep 
red tissue were found extending from the mass of 
cancerous tissue, and, believing this to be the begin- 
ning of infiltration of the deeper tissues with carci- 
noma, the stump was seized with a strong volsellum 


1 Ibid, p. 731. 





forceps, and a conical portion of the cervix dis- 
sected out, the apex of the cone extending as high 
up as the internal os. The bleeding, which was pro- 
fuse, was checked by the application of hot water; the 
vagina was washed out, and lightly tamponed with 
carbolated cotton. No bad symptoms arose, the pa- 
tient made a speedy recovery. ‘Three months later a 
fungous growth was found springing from the right 
side of the stump. This was removed by scissors, 
and the tissues underlying thoroughly curetted, and 
in the excavation thus made two very small pledgets 
of cotton, wrung dry out of acid nitrate of mercury, 
were applied, and a light .tampon introduced. The 
next day the tampon and pledgets were removed, and 
vaginal injections begun. <A deep slough, extending 
high up in the uterus, resulted from the caustic. 
The excavation partially filled by granulation, and all 
healed in good time. After a time, in a few months, 
the scar contracted, leaving stenosis of the uterine 
canal, giving rise at menstruation to obstructive dys- 
menorrhcea. ‘This was overcome by occasionally 
dilating with laminaria tents, and now at the end 
of eight years the patient isin good health. This 
was a fortunate termination of what would in a little 
while have been an incurable case. Several other 
similar ones, which have fallen under my observation, 
might be detailed; not allso strongly marked, nor 
all so fortunate in their results, yet in every one in 
which the carcinoma was removed early, the patient 
has lived on for months or years. 

The general principles that should govern us in 
treating cases of carcinoma of the uterus are: 

1. When possible, remove the whole of the cancer- 
ous tissue. 

2. Operate early, before constitutional involvement. 

3. If the whole of the cancerous tissue cannot be 
removed, either cauterize or scrape off as much of it 
as can be safely done. 

There are a number of methods at our command— 
caustics, amputation of the cervix, the curette, and, 
lastly, hysterectomy. 

Much discussion has arisen as to when each should 
be employed. Very good results can be obtained in 
nearly all cases by the use of the caustics; butin study- 
ing the reported cases one must conclude that their 
action cannot be well controlled, that in the milder 
cases the constitutional effects following their appli- 
cation are greater than those following the use of the 
knife, and, lastly, that a greater amount of cicatricial 
tissue is left when the healing process is completed. 
Nothwithstanding these disadvantages, they may be 
well used to supplement cutting operations. 

There are those eminent in our profession who 
teach to-day that in cases of carcinoma of the uterus, 
where only tissue of the uterus, however little, is in- 
volved, and where that organ is movable, the proper 
procedure is to extirpate it. 

I cannot fully subscribe to such teaching, first be- 
cause hysterectomy, even with our improved methods, 
is a dangerous procedure; and second, because in 
many cases all the diseased tissues can be removed 
by some form of amputation of the cervix uteri sup- 
plemented by caustics or the thermo cautery. In this 
there is less immediate danger than in hysterectomy. 

Let us briefly consider these questions seriatim. 
All will now agree, I think, that abdominal hysterec- 
tomy, on account of its great mortality, should be 
done only in very exceptional cases. If it is ever 
admissible, it is in those instances where, by reason 
of the large size of the uterus or small size of the 
vagina, kolpo-hysterectomy cannot be accomplished, 
or in instances where the abdomen has been opened 
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under a mistaken diagnosis, or deliberately opened 
for other purposes, and a cancerous uterus is found. 
- A very gratifying decrease in the rate of mortality 
has been shown since 1883 in vaginal hysterectomy. 
Up to that year the mortality rate was about twenty- 
three per cent. The’ reported operations for the year 
1888 are one hundred and eighty-three; deaths twen- 
ty-two, or twelve per cent. It is not probable this 
percentage represents the true mortality rate, for it is 
an indisputable and lamentable fact that the success- 
ful cases are much more frequently reported than are 
the unsuccessful ones. ‘This has been clearly shown 
by Jackson,’ who found: upon investigation that 
there had been done seventeen vaginal hysterectomies 
in Chicago (1887) and only two of them reported. 
By collecting the facts he found that nine of the sev- 
enteen patients operated upon had died. Dudley,’ in 
July, 1887, collected the statistics of sixty operations 
by American operators, and there showed a mortality 
of 34.8 per cent. 

The most valuable statistics are like those of 
Miinch Meyers,‘ of Dresden, who reported to the 
German Gynecological Society in June, 1889, that be- 
tween the years 1883 and 1889 the uterus had been 
extirpated one hundred and ten times in the obstetrical 
clinic at Dresden ; eighty times for carcinoma and 
thirty times for other conditions. 

Of the thirty there were four deaths from the re- 
sults of the operation, one of strangulated hernia, 
two septicaemia, and one peritonitis. Of the eighty 
there were ten deaths from recurrence of the cancer, 
and four from intercurrent affections ; with forty-one 
there were no recurrences after one year. In seven- 
teen it had not recurred after more than two years. 
Of these, three were operated upon three years ago, 
one four years ago, and one five. 

Pfannedstert’s statistics show a mortality of 8.3 
per cent. These statistics are the best I have been 
able to find; z. e., they show the lowest rate of mor- 
tality, Mtinch Meyers’ being but five per cent. 

Contrast this showing with that attending the use 
of the galvano-cautery, as shown by the personal 
work of Byrne,*® where, in three hundred and sixty- 
seven cases his rate of mortality is less than one per 
cent,, and the subsequent longevity of his patients 
equaling, if not exceeding, that of any other reported 
list of cases. Reamy’s cases of high amputation 
show a mortality rate of 3.9 per cent. Baker® reports 
ten cases without a death, and sixty per cent. well 
four years or more after the operation, Jackson’ 
makes the following comparison: ‘‘ Hofffheier reports 
the results of Schroeder’s work subsequent to 1883 to 
date of report (1885 or 1886): there had been eighty- 
three supra-vaginal amputations with eight deaths ; 
mortality rate 9.6 per cent. In these the results were 
doubtful in nineteen, relapses within two years, forty- 
five, or forty-two per cent ; free from disease after two 
years or longer, twenty-one, or 25.4 per cent. During 
the same period there were thirty-five total extirpa- 
tions, with nine deaths; mortality 25.7 per cent. Re- 
sults unknown in six; relapses within two years, 
fifteen; 42.8 per cent.; free from the disease two years 
or more, five, 14.2 percent. In view of these facts, 
which show that in supra-vaginal amputation of the 








_1“Annual Medical Sciences,’’ Vol. II, E. 36. 
5 Lrans. Ninth Int. Med. Congress, Vol. II, p. 798. 
Tbid. 
* Annals Gynecology, December, 1888. 122. 
5 American Gynecological Society, September, 1889. Sup- 
plement Med. Reporter, February, 1890. 
ae Trans. Ninth Int. Med. Congress, Vol. IJ. 795. 
Ibid. 


cervix, the rate of mortality is less, and the longevity 
of the patients greater, than in those cases in which 
vaginal hysterectomy is performed, we must con- ~ 
clude that the former in suitable cases is the pro- 
cedure to be adopted. The suitable cases are those 
in which all the diseased tissues can be safely re- 
moved. ‘There will be found many cases, which, ac- 
cording to this definition, cannot be classed as suita- 
ble ones, for the reason that the tissues of the body 
of the uterus have become involved. For such amputa- 
tion of the cervix would be folly, and worse than 
folly. If the uterus is movable, and there can be 
found no evidence of cancerous infiltration of tissue 
outside the organ, then hysterectomy is clearly a 
justifiable procedure, and offers to the patient the 
greatest hope of benefit. 
scribe operative procedures. A few things, however, 
I think many authors fail to make sufficiently plain 
in describing vaginal hysterectomy. Where there 
are vegetations upon the cervix, or ulcerations with 
foul discharges about the os, these should be removed 
and the os closed with a stitch or two passed through 
the cervix, in order that the wound be not infected. 
In applying the forceps to the uterine artery, care 
should be taken that it does not seize also the ureter, 
as this unfortunate accident would probably lead to 
the necessity of the removal of the kidney, a most 
serious undertaking to supplement the removal of the 
uterus. : 

In applying the forceps to the broad ligaments, the 
procedure is often facilitated by passing a ligature 
temporarily over the ligament. Some curved, 
blunt-pointed needle that is adjustable is necessary 
for this purpose. A very cheap and efficient one I 
have had made,which answers the purpose quite as well 
as the more expensive ones upon the market. It is, 
as you observe, made after the plan of an aneurism 
needle, but much larger, the curve being the arc of 
a much larger circle. It is made of copper, nickel- 
plated. It can be bent into any curve at will, and it 
is screwed into the Sims’ uterine replacer. After the 
first lateral forceps has been applied, and the at- 
tachments of the lower portion of the broad ligament 
and uterine vessels to the uterus have been secured, 
the finger may be hooked over the upper border of the 
ligament and serve as a guide to the needle armed 
with a stout thread. As it is passed up in front of 
the ligament, one end of the thread is seized and 
pulled downward, so that as the needle is withdrawn 
the ligament will be encircled by the thread. This 
thread may be tightened, or may be used simply to 
make downward traction. In either case it should 
be removed after the application of the forceps. 

There is one very troublesome and painful condition 
I have had to contend with in four of my cases of 
amputation of the cervix. There has resulted a 
stenosis of the cervical canal to such an extent as to 
induce obstructive dysmenorrhoea, and in one case I 
saw such a stenosis in seriously retarded and compli- 
cated labor. This cannot in many instances be 
avoided, unless we adopt the method of Hager, in 
treating the stump after amputation. Such cannot 
often be done, for the reason that to do it we must 
have asymmetrical stump, while it will be generally 
necessary to cut away the cervix in an irregular man- 
ner, and frequently it is also necessary to remove a 
conical portion of tissue as high up as the internal 
os. Here neither Sims’ nor Hegar’s method of cov- 
ering the stump can be well employed, so that it will 
be necessary to cauterize the stump with the thermo- 
or galvano-cautery ; thus is left a large surface to heal 
by granulation. Much scar tissue results. It con- 








It is not my purpose to de- — 
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tracts as time passes on, and at the end of a year, or 
maybe sooner, the os has become so narrow as to ob- 
struct the passage of the menstrual flow. The same 
remarks will apply to amputations done by the 
ecraseur, galvano- or thermo-cautery. This is one of 
the chief drawbacks to the procedure; and further- 
more, the contraction of the cicatrix is attended by 
more or less pain both during and between menstrua- 
tion. The persistent use of hot douches favors some- 
what the disappearance of the cicatricial tissue, and 
an occasional dilation of the uterine canal will enable 
the patient to pass through the menstrual period 
with comparative comfort. Of late it has been my 
habit to use the steel dilater, stretching the canal 
slowly, and, only to a moderate extent, repeating the 
dilatation often enough to keep the canal sufficiently 
open to prevent dysmenorrhcea. Such dilatation 
need not ordinarily be resorted to oftener than once 
every four or six months. Some writers have de- 
plored the necessity of so great a mutilation of the 
woman as the removal of so important an organ: as 
the uterus ; but in view of the foregoing statements, 
and the further fact that the pregnancy must be 
avoided when the cervix is amputated, it must be 
concluded that, if everything else were equal, it 
would be a happy relief for the woman to have the 
affected organ ablated. 

Fortunately, pregnancy does not often occur where 
there is such marked stenosis ; but when it does, it is 
attended by much suffering and fraught with dan- 
ger. 

' A case ot this kind came under my care two years 
ago. Mrs. A. had had an epithelioma of the cervix 
removed by the application of a caustic—I presume 
caustic potash from the account given. She was in 
labor two days, without producing more than slight 
dilatation of the os. I saw her at this time, in con- 
sultation. On digital examination, the lower segment 
of the uterus was found bulging into the vagina, and 
the os felt as a pit in the center of the tumor. A 
speculum was introduced into the vagina and a small 
sound passed with difficulty into the os. A larger 
sized sound was passed, and finally an uterine dilator. 
When under chloroform, the os was dilated to the 
extent of an inch.“Further dilatation would tear. We 
concluded to use tents (sea-tangle), inasmuch as the 
labor pains had ceased. Three good-sized laminaria 
tents were disinfected and introduced into the os. In 
four or five hours these had expanded and opened the 
os to a size larger than a silver dollar, and had very 
materially softened the tissues, except bilaterally, 
where the scar tissue seemed dense and unyielding. 
The os had descended to near the ostium vagine. 
Under antiseptic precautions, it was carefully and de- 
liberately dilated by inserting the middle and index 
fingers of each hand and making traction. 
laceration of tissue resulted. The os, by this means, 
was opened widely enough to allow the forceps to be 
applied to the head, when delivery was slowly effected. 
The cicatrix gave way upon one side, the rent extend- 
ing to the vaginal junction upon the left side, and 
down through the vaginal tissue to a considerable 
extent. 

The patient made a good recovery, and in a few 
months the os was as small and as firmly contracted 
as before delivery. Our method of dilating the os 
was not the ideal one. A safer method is, after laying 

aside the steel dilator, to further carry forward the 
work by Barnes’ dilators, or with the rubber dilator 
attached to Allen’s surgical pump. Neither of these 





No great. 








instruments were at hand, so we used the best means 


at our command. 


Many cases do not come under the physician’s ob- 
servation until after constitutional involvement, or 
until so much tissue has become affected as to render 
a radical operation out of the question. The curette 
and caustic will very often promptly relieve the hem- 
orrhage and sometimes much lessen the pain. ‘The 
sharp curette should be rapidly and thoroughly ap- 
plied, until as much of the diseased process as possi- 
ble may be removed ; care, however, being taken not 
to perforate the walls of the uterus and thus enter 
the peritoneal cavity. 

After the curette, the application of fifty per cent. 
solution of chloride of zinc to the curetted surface 
within the uterus will result in the destruction of 
more tissue, and so remove much more of the cancer- 
ous deposit. In using the chloride of zinc solution, 
care must be taken to protect the healthy vaginal and 
vulvar tissue by smearing the parts with an ointment 
of bicarbonate of soda, one drachm to the ounce of 
lard; also by placing a tampon wrung out of a satu- 
rated solution.of bicarbonate of soda against the os. 
The remaining vaginal tampons should be dusted 
with iodoform before they are placed. ‘The tampons 
may be removed the second day, and antiseptic washes 
begun. 

When the disease is still further advanced, no oper- 
ative procedure whatever can be done. ‘Then the 
physician must content himself in making his pa- 
tient as comfortable as possible. Opium in some form 
must be given to relieve pain. However, it is best to 
begin it as late in the disease as possible. Inits stead, 
antipyrine, chloral or hyoscyamus may be used. Late 
orsoon, opium must be resorted to and given in doses 
sufficient to relieve the pain. 

The patient can be taught the means of relieving 
hemorrhage by the vaginal injection of cider vinegar, 
hot. water, or ice-cold water, and, when this is not © 
effective, of packing the vagina with cotton tampons, 
the first one or two being wrung out of a solution of 
persulphate of iron. Some of the distress due to the 
gradual development of emaciation is relieved by 
taking liberally of nourishment. Antiseptic washes 
will be needed. The burning and pain about the 
external genitals, caused by the contact of acrid se- 
cretions from above, I have found best relieved by an 
ointment composed as follows: 

R.—Quinine sulph, ......... 
50 p. c. sol. boroglyceride.. . .. 
Vaseline’ pr mesma ielgec co et.”: ies s 

M. Apply frequently. 


Sometimes dusting the parts with boracic acid after 
the vaginal douche will afford relief. 

Conclusions.—1. Carcinoma is frequently of local 
origin ; hence its removal may be followed by cure. 

2. The choice of methods of its removal must be 
determined by the site of the morbid process and the 
extent of involvement of tissue. 

3. The mortality following amputation of the cer- 
vix is less, and the longevity of the survivor greater 
than that following hysterectomy; hence, when by 
this method the whole of the morbid growth can be 
removed, it should be chosen. 

4. Vaginal hysterectomy should be resorted to if 
the cancer extends beyond the internal os, and none 
of the tissues outside of the uterus are involved. 

5. Abdominal hysterectomy may be employed when 
the uterus is too large to be removed through the va- 
gina, or in cases where the abdomen is open for other 
purposes. 

6. In certain cases where a radical operdtion can- 
not be performed, the curette and caustic can be ad- 
vantageously employed. 
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THE TREATMENT OF PLACENTA PRAEVIA.’ | conduct is wholly regulated by the occurrence and 


By AUGUSTUS P. CLARKE, A.M., M.D. 


CAMBRIDGE, MASS. 


AM not unaware that much time and attention 
have been given to the subject of placenta 
preevia, but the high rate of mortality which has 
obtained among the mothers and the children, what- 
ever method ‘of treatment employed, is sufficient 
apology for bringing the subject before this associa- 
tion. 

During four years in the Leipzig clinic, Oberman ? 
had sixty-four cases. The mortality of the mother 
was II per cent., that of the children 53 per cent. 
The treatment employed was Hoffmeier’s, or, as it is 
sometimes called, the Berlin method. Version, com- 
bined with external and internal manipulation, was 
employed in cases which were attended with hemor- 
rhage. ‘The head of the child was brought to the os 
uteri, and maintained there as a tampon. Massage 
of the fundus uteri was employed during extraction. 
Iodoform tampons were advised only in hemorrhagic 
cases occurring in the earlier stages of pregnancy. 
The foetal mortality attained as high as 83.4 per cent., 
when bimanual podalic version was carried out ac- 
cording to the method followed by Behm and others. 

Some authorities have thrown out altogether con- 
sideration for the child’s life, and have brought the 
pregnancy to a close as soon as it was discovered that 
placenta preevia existed, and utero-gestation had 
passed the mid-term. There are other authorities not 
so radical. ‘They advocate the expectant method of 
treatment. They wait until hemorrhage becomes 
serious before they resort to the induction of prema- 
ture delivery. 

Parvin * regards the child as viable in the seventh 
month. From his experience, hemorrhage, in the 
majority of cases, does not come on prior to that time, 
and protection can be afforded the child if it can 

escape the dangers incident to birth. His most serious 
consideration is, how can delivery be effected with 
‘reasonable degree of safety to the child, without en- 
dangering the mother. Parvin offers no newer method, 
but refers to Zweifel’s suggestion for manner of con- 
ducting podalic version. The obstetrician for the 
‘purpose of making version, should pass one or two 
fingers anteriorly. By this means a much further 
entrance can be made into the uterus, and less vio- 
lence will be done to the attachments of the placenta. 

The author here referred to would conjoin the hy- 

- drostatic pressure of Barnes with the partial detach- 

“mient of the placental mass, as being the best method 

of treating placenta preevia after the labor has so far 
advanced that the vaginal portion has disappeared. 
This plan, it is claimed, is most conducive alike to 
the safety of the mother and the child. — 

Barnes advises that sufficient dilatation should be 
obtained, before delivery can safely be accelerated by 
forceps, by turning, or by embryotomy. If turning 
must be resorted to, the forceps should be used to pre- 
vent the delay in the passage of the foetal head, and 
to relieve the constriction of the only partially dilated 
cervix. Barnes does not approve of Simpson’s method, 
the entire removal of the placenta before the birth of 
the child. To hasten labor, he would rupture the 
membranes and separate the portions of the placenta 
that are adherent within the lower zone. His line of 





1 Read in the Section of Obstetrics and Diseases of Women, 
at the Forty-first Annual Meeting of the American Medical 
Association, at Nashville, sae ee 1890. 

2 Braithwait’s Retrospect, part 96, p. 309. - 

8 Theophilus Parvin, M.D., Philadelphia, Med. News, 1888. 





the absence of hemorrhage. 

Tampons are used, but not relied upon to protect 
against hemorrhage. A firm binder is applied over 
the uterus. In cases in which the uterus fails to act, 
dilatation is aided by water bags. Forceps are pre- 
ferred to version, when the head presents. Hemor- 
rhage usually ceases after full canalization of the 
passage, and the placenta is detached from the lower 
zone. 

McDonald,’ after the seventh month, would not 
wait if the hemorrhage is severe. He first ruptures 
the membranes, applies a binder over the uterus, and 
gives ergot. He has experienced great difficulty in 
using Barnes’ hydrostatic dilators. 

He prefers using one or two fingers, syeeping them 
round in a circle, so as to separate as much of the 
placenta as is within reach. He exercises lateral pres- 
sure on the os uteri to accelerate the labor. If the 
presentation is not a natural one, he introduces the 
fingers in the shape of a cone into the os uteri, and 
retains them there awhile. The uterus is to be 
steadied, but pressed down until the hand gains ad- 
mission into the cavity of the uterus. He passes the 
hand, if necessary, through the placental mass. Both 
feet, if within reach, are brought down at once. 

Of 4,514 cases delivered in the Rotunda Hospital,? 
Dublin, during three years ending November, 1886, 
there occurred twenty-three cases of placenta preevia. 
There was a maternal mortality of four deaths, 
three of which were complicated with other serious 
affections. The foetus was lost in eleven cases. If 
the presentation was normal, the membranes were 
ruptured ; this caused the presenting part to actas a 
tampon. Intro-external version was performed. A 
leg was brought down to act as a plug until expul- 
sion took place through natural efforts, or was aided 
by artificial means. 

Against the practice of passing the hand through 
the placental mass, many objections have been urged. 
Ramsbotham was opposed to this practice. He 
refers to Deleurye, who presented arguments strongly 
against the practice. In some cases in which it was 
necessary to let off the liquor amin Deleurye recom- 
mended that the placenta be pierced by an instrument. 
The chief objection against the practice of perforating 
the placenta with the hand must always be because 
of the difficulty in the execution. An attempt to 
penetrate with the hand or the fingers the placenta, 
is liable to be followed by a displacement of the pla- 
cental mass. 

Such displacement might bring on immediate and 
uncontrollable hemorrhage, with a fatalresult. It is 
true, as it was known even to Smellie and to others, 
that the placenta is sometimes so soft and unde- 
veloped or retrograded, as to be easily penetrated by 
the fingers, but such a condition cannot be relied 
upon as existing in the usual cases of placenta przevia. 
Itis an undoubted fact, that the larger vessels per- 
meating the placenta may sometimes be wounded 
or lacerated, as the open sinuses and vessels are when 
the placenta is forcibly detached, as was done by 
Simpson and his followers. 

In such cases, the immunity of the mother or of the 
foetus from danger can only be ascribed to phenome- 
nally occurring uterine contractions that immediately 
constringe the vascular tissues to such an extent as 
to avert the dangers of hemorrhage incident to the 


1Dr. Keith N. McDonald, Edinburg Med. Jour., also 
Braithwaite, part 90, p. 272. 

2See Dr. Fleming on the treatment of placenta previa, 
Lancet, Jan. 15, 1887. 
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mother, and those of asphyxia to the child. My own 


experience, based upon careful observation andstudy, 
has deepened my conviction that the practice of per- 
forating the placental mass, in the great majority of 
cases of placenta przevia, is not to be commended ; 
nor is my experience favorable to the practice of the 
entire removal of the placenta before the birth of the 
child, as has been so often advocated by high authori- 
ties. I believe that sucha practice was founded ona 
mistaken view of the physiology of some of the func- 
tions of the parturient organs. In central implanta- 
tion of the placenta, Barnes’ recognized the fact, that 
there is an enormous ectasia of the vessels. This 
condition often leads to hyperplasia, the transudation 
of serum from the vascular channels. The vessels 
become expanded, the tissues swollen, hard and un- 
yielding. When the implantation is wholly central, 
the area of growth is more limited than when the seat 
of the placenta is at the fundus or at the side of the 
uterus. 

Added to this there is often an absence, in great 
measure, of the natural stimulus for a speedy accom- 
plishment of labor, owing to the undeveloped con- 
dition of the child. In the treatment of six 
consecutive cases of placenta przevia occurring in my 
own practice, I recognized the fact that the ectasia of 
the vascular development in the cervix was not uni- 
form. Inthe area of growth in almost every case, 
some portion of the marginal implantation was much 
more limited thanothers. After ascertaining the point 
offering the least resistance, and where the vessels 
were the smallest, I effected separation of the pla- 
cental attachment, sufficient to admit the index finger. 
Careful inspection of the point, or points, of previous 
hemorrhage, often proved quite sufficient to warrant 
an attempt to make separation of the placental at- 
tachment. Firm tamponading to guard against un- 
due hemorrhage from the open vessels was resorted 
to. After inserting one or two fingers between the 
tampons and the detached portion of the placenta, 
the membranes were sought for. If the cervix was 
hard and unyielding, no attempt was made torupture 
the membranes, until evidence was had that the 
cervical tissue was soft and yielding, and the lower 
segment of the uterus contracted at intervals. The 
administration of ergot was not followed with bene- 
ficial results. Kneading, or regular massaging the 
uterus above, contributed greatly to the relaxation 
of its lower segments. The binder was employed. 
As the fundal and equatorial zones of the uterus con- 
tracted, the lower ones relaxed. On the occurrence 
of this condition, the tension of the placental vessels 
was found to be greatly diminished. 

This gave me full control over the points of hemor- 
rhage. In all cases much attention was paid to de- 
tails. Strict antiseptic precautions were instituted at 
every step of the proceeding. Until the birth of the 
child was complete, connection of the placenta as far 
as possible with the cervical tissue was maintained. 
By the employment of this method of treatment in 
the six consecutive cases of central implantation of 
placenta preevia, not a single death of the mother oc- 
curred, and only one death among the children. The 
cause of the death of that foetus, however, was not 
due to the existence of placenta praevia, but to hy- 
drocephalus in the child. The mother was phthisical, 
and the placenta was found to have undergone fatty 
degeneration. In two, of the cases of this series, 
hemorrhage occurred at the close of the seventh 
month ; in two at the close of the eighth month; in 
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one, after the eighth month; in the last, near the close 
of the ninth month. 

In another series of eight hundred obstetric cases 
occurring in my own practice, there were four cases 
of placenta przevia. In two of the cases, hemorrhage 
occurred at the seventh month; in the third cases 
hemorrhage did not appear until the second week in 
the eighth month; in the fourth case, there was no 
hemorrhage until the close of the ninth month. 

This last patient was a primipara. The os and 
cervix were rigid and swollen. ‘The hemorrhage at 
first was moderate, but it gradually increased and at 
length became alarming. 

Careful examination revealed that the placental 
vessels at the left and posterior aspect of the cervix 
had broken away. ‘Tampons of iodoform wool and 
gauze were firmly applied. This controlled the hem- 
orrhage for the next twenty-four hours, after which 
the cervix was more yielding. Further resistance 
was easily overcome by digitaland manual dilatation. 
The vaginal introitus was irrigated with warm suby 
limate solution. The iodoform tampons were con- 
tinued. 

On the third day labor pains came on. These were 
encouraged by the application of the binder, and by 
massage to the fundal and equatorial segments of the 
uterine tissue. As the labor progressed hemorrhage 
ceased. The placenta was not fully detached until 
after the child was born, but was carried to the right 
and supported by an assistant using napkins dipped 
in a warm solution of bichloride. The child did well 
and the mother made a good recovery. I have no 
doubt that had I ruptured the membranes when first 
called, and attempted podalic version by internal and 
external method, the child would have been asphyxi- 
ated before the rigidity of the os and cervix could 
have been overcome, even if the subsequent expulsion 
of the head had been aided by the application of the 
forceps, as has been sometimes advised. In one case 
of this series, hemorrhage occurred after the close of 
the seventh month; in one, during the first week of 
the eighth month ; in the third, hemorrhage did not 
appear until after the second week of the eighth 
month ; in the fourth, there was no alarming hemor- 
rhage until the close of the ninth month. In the first 
two cases of this last series the mother survived. 
The foetus in one was still-born. The cause of its 
death was congenital abdominal fissure. In the third 
case both mother and child survived; in the fourth, 
the mother survived as above stated. 

In reporting these cases, I do not wish to lay claim 
as yet to any special method of treatment, for I am 
not unmindful thatthe outcome of the treatment of 
another series may be altogether different. In the 
presentation of these cases, I can only commend for 
consideration the method I adopted, in preference to 
others more radical-:in their nature, and which have so 
often been attended with unhappy results. For, ac- 
cording to Churchill,’ it has been estimated in pla- 
centa preevia that the maternal mortality is as one in 
three. Read has estimated as one in four and a half, 
and Barnes as one in ten and two-thirds. Says Fitz- 
patrick, the dangers from prematurity, asphyxiation, 
and malpresentation are very great. According to 
the same high authority, Churchill estimates that 
half the children are lost. In this connection there 
is a point in the treatment that should be emphasized, 
and itis this: It often happens that those who are 
engaged in the practice of obstetrics, and who may 
become exceedingly expert in detecting the various 
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positions of the foetus and in conducting examina- 
tions, and in passing judgment upon methods of treat- 
ment, have really no surgical knowledge. The 
nature and kind of training they have received, have 
not fitted them to meet and cope with the emergen- 


cies arising from the occurrence of a severe case of | 


placenta preevia. Knowledge to meet such emergen- 
cies can be obtained only by long, tedious, and con- 
stant practice, and in purely surgical and gynecologi 
calcases. As the obstetrician has not, as a rule, the 
trained hand of the surgeon, the case is frequently 
hurried to an early close, often at the expense of the 
mother and more often at that of the fcetus. 


A SIMPLE AND QUICK METHOD OF DE- | instrument to detect anomalous refraction ; but it, too, 


TECTING ASTIGMATISM.’ 
By F. C. HOTZ, M.D., 


Professor of Ophthalmology in Chicago Polyclinic ; Attending Surgeon 
to Illinois Charitable Eye'and Ear Infirmary, Chicago. 

T is an old saying that ‘‘ haste makes waste ;’”’ and 

” every medical man will do well to have these three 
words inscribed in golden letters over his desk ; for 
three-fourths of all the mistakes made in medical 
practice can be traced to hasty examination. But 
while we should spare no time in order to obtain a 
correct diagnosis, we do not like, on the other hand, 
to waste any time unnecessarily in the busy hours of 
the consulting room. While our examination should 
never be hurried, it often can be quick or slow, short 


deal on the method we employ ; the one method may 


give us the desired information in five minutes, which | 


we cannot get by another method in less than fifteen 
minutes. 





after their astigmatism had been established by other 
means, and the most of them could not see any dif 
ference in the lines until I pointed out those lines 
which, according to their astigmatism had to be the 
most distinct, and told them to compare them with 
those lines which had to be the least distinct ; then, 
and not until then, they began to appreciate the dif- 
ferences. But in the examination, of course, it would 


_ never do to lead the patients in this way, because if 


you ask them whether they do not see certain lines 
more distinctly than others, nine out of ten will 
imagine to observe a difference which they do not see, 
and make you diagnosticate an astigmatism which 
does not exist. 

Dr. Culbertson’s prisoptometer is a very ingenious 


| puts a greater demand upon theobserving power than 


a great many patients can meet. I, at least, have 
found that it is impossible for many patients to appre- 
ciate slight variations in the contact of the two discs, 
so thatsthey could tell with precision whether the 
contact remains exactly the same during the rotation, 
or at which angle of rotation it is disturbed the least 
and at which the most. 

It would be tiresome to review all the methods and 
costly instruments which have been devised for the 


| examination of astigmatism ; they are no better than 


those I have mentioned. ‘These, I believe, are the 


most popular methods, and I have shown that none 


| of them fulfils our conditions of quickness and pre- 
or long, the time consumed being dependent a great | , q Isom pice 


cision in establishing the presence of astigmatism 


_ and the direction of the principal meridians; especi- 


In this respect the examination for astigmatism fur- | 


nishes us a good illustration, and if we make quick- 
ness and precision the essential conditions for the best 
practical test for astigmatism, the methods at our 
disposal show a great difference in their practical 
utility. 


When we examine for astigmatism, we wish to find | 
out first, of course, whether the eye is astigmatic; | 


and if it is, we want to know the exact position of 
the two principal meridians. If this point is estab- 


ally for the lower grades of astigmatism they are not 
very reliable. 

Now, Mr. President, it has always seemed so strange 
to me, that we should waste our time with these 
elaborate methods when we havea much simpler and 
more sensitive test which will tell us quickly whether 
an eye is astigmatic, and at the same time, also, give 
us the correct position of the faulty meridians. This 
test is the retinal image of a distant point of light. 

Since the rays coming from such a point, which 
pass through the meridian of greatest refraction, are 


_ focussed sooner than the rays which pass through 


lished with precision, it is an easy task to ascertain | 


the refraction of either meridian, and thereby the de- 
gree of astigmatism, and to select the proper glasses. 

Now, we can diagnosticate astigmatism by the di- 
rect ophthalmoscopic examination, but you will 
admit this is not a quick and easy way. Much 


method can determine with precision the direction of 
the principal meridians. 

We may often succeed in detecting astigmatism 
very quickly by rotating a cylinder glass before the 
eye, but just as often our patients’ answers are so 
vague and misleading that a great deal of time is 
consumed before we are reasonably certain whether 
astigmatism exists, and where the meridians are lo- 
cated. ; 


the meridian of least refraction, the image upon the 
retina can never be a sharply defined luminous point. 
If the retina is at or near the anterior focal line, the 
image will be elongated in the direction of the me- 
ridian of least refraction, and if the retina is at or 
near the posterior focal line, the image is drawn out 


é : _in the direction corresponding with the meridian of 
quicker and easier is the shadow test; but neither " i 


And as to the so-called astigmatic fan or clock and | 


all its modifications, this test demands a degree of 
accurate observation the fewest of our patients pos- 
sess. Especially with children (and they constitute 
no small proportion of our cases) this test is very 
tedious and unsatisfactory ; but even grown persons 
seldom are quick in observing any marked difference 
’ in the lines unless their astigmatism is of a high de- 
gree. I have often tested patients upon this point, 








1 Read before the Section of Ophthalmology, at the Nash- | 


ville meeting, of the Am. Med. Association, May 20, 1890. 


the greatest refraction. Whenever, therefore, a patient 
sees a distant point of light elongated, we know he is 
astigmatic, and the line of elongation gives us, at 
once, the direction of the one, and indirectly, also, 
that of the other meridian, becapse they are always at 
aright angle to each other. And as it does not re- 
quire a keen power of observation to tell the approxi- 
mate shape of a small hole, this test is as quick as it 
is sensitive and precise ; forit is very easy, even for a 
child, to determine whether the light looks round 
(like a pea or a marble) or oblong (like an egg, an 
almond, or half-moon) or whether it has no definite 
form (like a star). 

Theoretically, this distant point of light should 
appear elongated to every astigmatic eye, with the 
exception of such cases of mixed astigmatism where 
the myopia of the one meridian is about of the same 
degree as the hypermetropia of the other principal 
meridian ; for, under these circumstances, the retina, 
being about in the centre of the focal interval, receives 


' a round, though indistict, dispersion image. 
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In persons over forty or f@rty-five years ot age, you | exactly perpendicular over the round hole, and the 
will find the results of the test agree with the theory. | one hundred and eighty degree mark exactly on a 
But among younger persons with active accommoda- | horizontal line with it. Between the protractor and 
tion, you will find a great many who, though astig- | the central hole, a semicircular slot, ten millimetres 
matic, see the hole perfectly round, because their | wide, is cut into the screen, but is covered in front by 
astigmatism is corrected by the unequal contraction | a round metal disc, which can be rotated round the 
of the ciliary muscle. I have found, however, that, | central opening, and which has, near its periphery, a 
if such patients look steadily at the light hole, they | round hole (A), so arranged that it travels exactly 
will observe its form is constantly changing from | along the slot when the disc is rotated. Just over this 
round to oval, and back to round again. This obser- | second hole (A), the edge of the disc is drawn out to 
vation shows how sensitive this test is, and at the | an arrow-like point, which reaches the concave mar- 
same time furnishes us an interesting evidence of the | gin of the protractor. This point and the centers of 
unequal contraction of the ciliary muscle. | the two holes are exactly in a straight line, and, 

But, fortunately, we have in mydriatics the effec- | therefore, the angular degree of the protractor to 
tual means of eliminating the disturbing influence of | which the arrow points will always show the radius 
the ciliary muscle ; and I never consider the exami- | in which the movable hole (A) is situated. Both 
nation for astigmatism in a young person completed | holes are exactly of the same size; on the front side 
unless the accommodation has been suspended. When | they have a diameter of four millimeters, but on the 
this is done, the light hole will always appear elon- | other side they are much larger. This was done to 
gated in simple astigmatism, and in all cases of com- | make sure that no shadows could interfere with our 
pound astigmatism, provided the refraction of one-| observations; for the metal around the holes (espe- 
meridian does not depart from emmetropia by more ! cially around the central one) is so thick that, if they 
than one-half or one had the same size on 
dioptry. With higher the posterior as on 
degrees of ametropia the anterior face, the 
in both meridians, posterior edge might 
the retinal image is cast a shadow when 
so blurred that the the hole is illumi- 
patient cannot make nated from behind, 
out any definite and this shadow 
shape; but the pro- might make the 
per spherical glass hole appear to the 
(+ or—, as the case spectator in a dif- 
may be) which cor- ferent than its true 
tects the ametropia form, though he be 
of one meridian, and not astigmatic. Fi- 
thus reduces the com- nally, in order to 
pound to a simple as- avoid any glaring 
tigmatism, will pro- light, and to make 
duce a better defined the outlines sharp 
image, and reveal at and distinct, the 
once the elongation holes are filled with 
of the light point. small bits of ground 
And in the same glass, so that they 
Way we can reduce light up with a uni- 
mixed astigmatism § : as form mellow light. 
to the simple kind, SWARRASWITAL = > 8 Diametrically oppo- 
and obtain the dis- site the arrow, there 
tinct oval image by is a small knob, by 
our test. which the disc can 

Sometimes a pa- be conveniently ro- 





tient will see the -£ tated if necessary. 

hole double, instead How to use the 
of oblong; in this astigmometer: The 
case, the position of instrument may be 


the secondary hole, above or to the side of the other, | set in a window shutter, or placed in front of a gas- 
defines the direction of the meridian just as well as | or lamp-light. My instrument is set into a movable 
the vertical or horizontal elongation does. | bracket, which is fastened to the wall near the gas- 
I began using this test in 1872, when I had a little | light. When not in use, it is turned to the wall, and 
instrument made for this purpose, which, in want of | thus it is out of the way. WhenI wish to use it, I 
a better name, I baptized *‘ astigmometer,’’ although | swing the bracket so that the screen stands exactly 
I employ it more for detecting than for measuring as- | perpendicularly, and about six or eight inches in 
tigmatism ; but you can measure its degree with it | front of the gas-light, which stands justa little higher 
just as well. | than the central hole. The screen is so high from 
DESCRIPTION OF THE ASTIGMOMETER.! | the floor that the holes are about on a level with the 


The instrument, which I take pleasure in showing | © es of the patient, sitting (if an adult) or standing 


you now, consists of a blackened metal screen twenty | Gf a child) fifteen feet away. Especial care must be 


centimeters (eight inches) square ; in its center it has | taken that the plane of the screen is exactly at right 
a round aperture (B) ; and the semicircle of a protrac- | angle to the visual line of the patient. The room is 


i ; Rire ~;. | then darkened, the gas-light turned on just enough 
tor is fastened to it, so that the ninety degree mark is | to light up the holes, and the patient is directed to 


1 For sale by Sharp & Smith, 73 Randolph Street, Chicago. | look at them, with one eye at a time, and to tell 
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whether he sees them distinctly enough to make out 


their form. Never ask a leading question like this: 
**Do you see those round holes ?”’ because the sug-ges- 
tion of the round form implied in the question will 
make the patient see the holes round, even though 
they actually appear to him oblong. Let the patient 
describe what he sees, and you will easily and quickly 
find out whether the holes appear indistinct, or round, 
or oblong. 

The great advantage of this instrument is, that as 
soon as, with or without spherical glasses, the holes 
appear drawn out, we do not only know the eye is 
astigmatic, but we know also at once the exact di- 
rection of the faulty meridians. If the patient de- 
clares the elongation is straight up or straight across, 
we know, of course, the two meridians are vertical 
and horizontal. But if the elongation occurs in an 
oblique direction, the patient can seldom estimate 
accurately the anglé of inclination; and just here 
this apparatus is of the greatest value, for it will de- 
termine the inclination quickly and precisely. While 
the patient is looking at the holes, we only have to turn 
the round disc to the right or left until the peripheric 
hole (A) is moved to a point where its long axis (as 
seen by the patient) makes one straight line with the 
long axis of the stationary central hole. The degree 
to which the arrow then points gives the exact angle 
of inclination of the meridian.. For instance, if the 
patient sees the holes drawn out obliquely up to the 
right, I must move the peripheric hole, if it stands at 
go degrees, down to the right, to bring it into the line 
of inclination. Before doing this, I explain to the 
patient, by means of two pencils, what I wish to ac- 
complish, and what I mean by “‘bringing the two 
ovals into the same line;’’ when he understands it, 
and I begin rotating the disc, he is to tell me to stop 
when the holes are in line. This done, I look at the 
indicator, it points to 45 degrees, and I know at once 
the one meridian is inclined 45 degrees, and the other, 
of course, 135 degrees. 

Dr. S. M. Burnett, who, as far as I bane is the 
first author since Donders giving a description of 
this test, says:’ ‘‘ But while this gives us the direc- 
tion of the principal meridians, it furnishes no infor- 
mation as to the form of the astigmatism, the light 
spot being drawn out in the same direction in M and 
H.”’ This is true, but if you wish to get this infor- 
mation, you can quickly have it by a few trials with 
spherical glasses. Suppose, for instance, the light 
holes appear elongated vertically, and a+1D makes 
them still longer, but at the same time broader and 
less distinct, while a—1D reverses the elongation and 
draws the holes out horizontally, you know at once 
there is myopic astigmatism in the vertical meridian, 
and if you like, you can determine even the exact 
degree of the M by that glass, which changes the 
light spot to a horizontal line. 

Whether you like to determine the refraction of the 
meridians in this way first, and then to find out the 
visual acuteness by means of glasses and the test- 
types, or whether you prefer to determine the refrac- 
tion and vision in each meridian at one and the same 
time, with the aid of the stenopaic slit—this is, per- 
haps, a matter of personal choice. I, for my ‘part, 
use the s:enopaic slit and test-types as soon as the 
astigmometer has furnished the direction of the me- 
ridians ; for in this way I can find out the quickest 
which glasses will give the patient the best possible 
eyesight. 

And this is the practical and final problem our ex- 





1 Treatise on Astigmatism, p. 76. 
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amination for astigmatism has to solve, and which it 
can solve only by means of the test-types and lenses. 
All the other methods are useful only in preparing 
the way for this final test. And among these prelim- 
inary tests I regard the distant point of light as the 
most useful one. It is probably the oldest test for 





astigmatism ; for Prof. Donders, as we all know, has ~ 


used it extensively in his classical investigations on 
astigmatism. In 1873 Dr. W. L. Purves spoke of its 
merits in Graefe’s Archiv (XIX) and described an in- 
strument very similar to the one which I had made 
for my own use a year previously. But as I have 
not seen it used by any one else, and having tested 
its reliability and practical value these eighteen years, 
I cannot longer resist the desire to see it more gen- 
erally employed: And I feel convinced you will find 
it, as I did, a most useful addition to your office out- 
fit, and a time saving instrument in your practical 


work. 
103 STATE STREET. 





Society Notes. 





AMERICAN MEDICAL ASSOCIATION. 
SECTION OF OBSTETRICS AND GYNECOLOGY. 


THE SURGICAL TREATMENT OF NON-PEDUNCULATED 
ABDOMINAL TUMORS 


YAS the title of a paper read by Dr. HENRY 

O. Marcy, of Boston. The doctor reviewed, 

in brief, what was known of the origin and develop- 
ment of cystic growths of the pelvis, and stated that 
developing beneath the deeper structures they natu- 
rally have the peritoneum as an investing membrane. 
The demonstration made some years ago by the late 
Dr. Miner, of Buffalo, N. Y., has special value in this 
class of cases. Dr. Miner recommended the enuclea- 
tion of the cyst by what he called the process of 
stripping the peritoneum from it, without regard to 
the formation of a pedicle. This method, generally 
applied, fell into disuse and was abandoned. In that 
class of cases, however, where there is wanting a 


pedicle on account of the development having left so ~ 


large an attachment, Dr. Marcy advocates a modifi- 
cation of the method as presenting many advantages. 
This he practicesas follows: After partially emptying 
the cystic contents, the peritoneum is divided at a 
considerable distance from the base of the tumor, and 
the cyst is enucleated. The bleeding vessels are 


temporarily secured, and the peritoneal pocket thus ~ 


formed is seized with large compression forceps and 
held by an assistant. The base, which is surely not 
difficult quite beneath, and if ’ possible the attach- 


ments of the cyst, are severed evenly throughout with - 


an even continuous tendon suture, in double stitch, 
effected by means of a long, covered needle, set in 
handles with an eye near the point, and generally 
known to the profession after the name of the author. 
This suture encloses all the tissues, and when prop- 


erly placed not only controls hemorrhage, but — 


constricts, without necrosing, the tissues. The 
superfluous structures are cut away to within an 
inch of the sewing, and the edges are intra-folded by 
a continuous tendon suture, the line of the stitches 
being taken parallel to the cut edges. This method 
of adjustment allows of replacement of the parts 
without strain or tension, and closure of the ab- 
dominal wall without drainage. 
vocates treating the basic uterine tissues, after the 
removal of the fibroid tissues, in a similar manner, 


Dr. Marcy also ad- | 


- 


| 
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his first observations and studies of the subject being 
published about ten years ago. They are all founded 
on the use of the buried animal suture (tendon for 
many reasons much preferred) itself antiseptic, asepti- 
cally applied in an aseptic wound. Dr. Marcy then 
showed his tendon sutures, which are taken from the 
kangaroo’s tail, prepared and sent him from Aus- 
tralia. He does not, under any circumstances, use a 
drainage tube, unless there is a septic condition 
present. 

The President of the Section of Obstetrics, Dr. W. 
W. PoTTeER, of Buffalo, in his address, gave some 
advice as to the management of the section. He 
favored the election of a vice-chairman of the sec- 
tion to provide against death, disability, or a deten- 
tion ; certainly a very good idea. It was advised that 
a register of the members of the section be kept. A 
good recommendation, and one which had been tried 
before, but the trouble is to get the members to regis- 
ter. The secretary, he thought, served just long 
enough to get acquainted with his work and the 
members, and his usefulness was greater at the close 
of the year of his office than ever before. He would 
reconimend that the secretary be chosen with a refer- 
ence to a certain amount of permanency. A good 
rule in all societies. His last recommendation was 
that the proceedings of the society should be pub- 
lished in pamphlet form each year, the discussions to 
be reported by a stenographer, the expenses to be met 
by an annual subscription. Stenographers in medical 
societies have proven themselves next to worthless. 
It is doubtful if this recommendation can be carried 
out, and whether it would be wiseif done. It would 
look as if the proceedings belonged to the journal, and 
the reports which appear in other medical journals 
are certainly about as near a trespass on the rights of 
the organ as can be permitted. The expenses would 
be great, and voluntary contributions are often very 
involuntary. The subject of antisepsis in obstetrics 
was discussed at length and in a favorable strain. 
The traction forceps were discussed and commended, 
especially in cases where the head was only partially 
engaged at the brim, or in contracted pelves, and to 
accomplish delivery through traction’ made in the 
axis of the brim where this were impossible with the 
classic forceps. The duration of labor is materially 
shortened, with a saving to both mothers and chil- 
In cases of impaction of the head in the pel- 
vic basin with uterine inertia they are valuable. 

The cancerous utertis, so long the Jefe oir of sur- 
gery, seems to be reclaimed to the realm of cura- 
bility, through a legitimate surgical precedure. 
Published reports show results that no other method 
can. With improved technique, and the multiplied 
experience of operators in almost every city of the 
land, the method adds favor and silences adverse 
criticism. Whatever the future may bring forth, the 
operation of the present for cancer of the uterus, 
whether it be carcinoma of the body or neck, or epi- 
thelioma of the cervix, is vaginal total extirpation of 
the organ. Electricity in the diseases of women re- 
ceived the last, but not the least, consideration. 
Apostoli’s published results are such as to challenge 
a careful analysis of his cases, and a thorough inves- 
tigation of his methods. Electricity is now in the air, 
and advocates of it quote a list of prominent names in 
support, while those who oppose also name their men, 
probably of equal renown. The discussion of elec- 


tricity in uterine myomata and ectopic pregnancy, 
‘showed that abdominal section, with its present im- 


proved technique, affords the surest chance of cure, 


_ with the minimum risk. The real place of electricity 


a 

















Pe i 
in gynecology has not yet been determined, and its 


true value cannot, therefore, be properly estimated 
at present. Meanwhile, let us watch carefully, wait 
patiently, test cautiously, speak gently, and, above 
all, adhere tenaciously to the mandate of the apostle: 
‘Prove all things ; hold fast that which is good.”’ 


A PLEA FOR EARLY VAGINAL HYSTERECTOMY FOR 
CANCER OF THE UTERUS 


was the subject of a paper by Dr. FRANKLIN H. 
MARTIN, of Chicago. The doctor had collected one 
hundred and thirty-four cases of vaginal hysterectomy 
which had been performed since June 1, 1885. There 
was a mortality of less than 15 percent. The aver- 
age mortality of the operators having the greatest 
number of cases, was but 10 per cent. The operator 
who has the greatest number of cases has the small- 
est number of deaths, being 5 percent. The opera- 
tor having the next highest number of cases, has, 
also, the next lowest mortality, being 6.6 per cent. 
The following is a summary of the paper : 

1. Vaginal hysterectomy is the most justifiable 
surgical operation we yet know for carcinoma of the 
uterus. 

2. Vaginal hysterectomy should be attempted for 
cure of cancer of the uterus, at the earliest possible 
moment after the disease is diagnosed. 

The following facts are given in support of the 
foregoing proposition : 

(a) Vaginal hysterectomy will remove the whole — 
disease in cancer of any portion of the uterus, in a 
greater proportion of cases than will any other surgi- 
cal procedure now recommended. 

(6) Vaginal hysterectomy for cancer of the uterus 
will enable operations to go farther beyond the dis- 
eased tissue, into healthy tissue, than will any other 
surgical procedure. 

(c) Vaginal hysterectomy is a more ideal surgical 
operation, and leaves the remaining tissue in a less 
favorable condition for the return of the disease than 
will any other surgical procedure. 

(d) Vaginal hysterectomy for cancer of the uterus 
will give in the future an immediate mortality among 
general operators of not more than Io per cent., 
while in the hands of experts the mortality will not 
exceed 5 per cent. 

Dr. T. A. REAmy, of Cincinnati, in discussing the 
paper of Dr. Martin, quoted-the statistics reported by 
Dr. A. Martin, of Berlin, at the International Medi- 
cal Congress, at Washington. Dr. Reamy believes 
that skill will bring the operation to such perfection 
that it will not be a primarily dangerous one. As 
the Fallopian tubes are a part of the uterus, he 
thought it very bad: to remove the uterus and leave 
the tubes, and queried if any one would deny the 
anatomical and physiological proposition. The doc- 
tor reported a case where he removed a cancerous 
cervix seven years ago. The specimen was submit- 
ted to Dr. Kebler, one of Cincinnati’s best microscop- 
ists, who found-it to be cancer. This patient is still 
living, and has two healthy, happy children. He 
had two other cases where he did the same operation, 
and the patients bore children. Had he removed the 
uterus, in these cases, the result could not have been 
better, the dangers would have been greater, and 
they would not have borne these children. With 
cancer commencing in the body of the uterus, the 
man who would recommend any other operation than 
total extirpation would be foolish and dangerous. 
Why do so many cases of high amputation get well? 
Why have advertising quacks been able to remove 
the mammary glands with arsenic paste and the dis- 
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ease not return, when in similar cases, where we 
operated, the disease has returned? ‘The reply is, 
that the less traumatic surface you can have if you 
remove the whole disease, the better. The less sur- 
face and open vessels you have for absorption the 
better, and the less likely will you have recurrence. 

Dr. W. H. WATHEN, of Louisville, was of the 
opinion that in a great many cases where high ampu- 
tation of the cervix had been made, and the patient 
recovered, the diagnosis, be it either clinical or mi- 
croscopical, was incorrect. Dr. Reamy asserted that 
in his cases every possible precaution had been taken 
to make the diagnosis perfect. 

Dr. L. H. DuNNING, of Indianapolis, could not 
agree with the essayist in the sweeping assertion that 
total extirpation of the uterus was the operation par 
excellence. Any operation must fail unless the dis- 
eased tissues are all removed. If the cervix is pri- 
marily affected, and only a part of it, removal of the 
cervix is all that is necessary. Hoffmeier’s statistics 
show us that the amputation of the cervix is of less 
primary danger, and the longevity of the patient is 
greater. Weshould not remove the whole uterus in 
every case of epithelioma of the cervix. 

Dr. J. L. McIntyre, of St. Louis, wished to enter 
his earnest protest against the statement of the es- 
sayist that total amputation of the uterus for cancer 
is an ideal operation. 

Dr. H. Grarr, of Eau Claire, Wis., did not think 
that cancer was a local disease. 


VOMITING OF PREGNANCY 


was introduced by Dr. E. W. MITCHELL, of Cincin- 
nati, who reported two cases very severe in character. 
Both were II-para; both had obstinate vomiting in 
the first pregnancy, with much prostration, which 
ceased spontaneously at three and one-half months. 
Both had sustained some laceration of the cervix, 
with some cicatricial deposit in the rent. Case first 
had an attack of puerperal fever after the first labor, 
which left her in an invalid state, from which she 
had not recovered when she was again impregnated. 
Vomiting was so extreme, loss of strength so rapid, 
and the outlook so serious, that labor was induced by 
means of the faradic current. The patient made a 
prompt recovery. 

Case second became pregnant with her second child 
seven months after the birth of her first. Vomiting 
became so severe and so incessant as to prevent sleep ; 
rectal feeding being necessary, and only partially 
successful. No remedy stopped the vomiting except 
opium—by suppository or hypodermically. Rectal 
injections of chloral and bromide, and nitrate of sil- 
ver to os, were without benefit. Copeman’s method 
of digital dilatation of the cervix was successful in 
stopping the emesis, but an abortion followed seven 
days later. Patient recovered. 


FISTULOUS ESCAPE OF LIGATURES AFTER ABDOM- 
INAL OPERATIONS 


was the subject of a paper by Dr. MARTE B. WERNER, 
of Philadelphia. The doctor reported a case in which 
she had this complication after operation, and cited 
a number from the literature and from the personal 
reports of doctors, or by letter. The doctor also re- 
lated two cases in which she removed one ovary, and 
was obliged, later on, to reopen the abdomen and 
remove the other. 

Dr. W. H. WATHEN. of Louisville, thought one 
of the most important subjects connected with ab- 
dominal section was that of sutures. The important 
points are, good quality, aseptic, and not too large. 
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They should be as absolutely aseptic as possible. 


He has not a high opinion of chemical antiseptics in 
ligatures, and never uses sutures which do not come 
to him in sealed boxes. He will not allow them to 
be handled by the instrument maker and his many 
customers. He does not believe that in abdominal 
surgery we need use anything but silk sutures. The © 
doctor makes it a rule to always remove the other 
ovary and tube if one is diseased, unless there is a 
very great desire on the part of the woman to bear a 
child; then, if apparently healthy, he leaves the one. 

Dr. A. F. Currier, of New York, thought that 
if we could not appreciate disease in the other ovary 
and tube, we should not remove. Whether or not 
the woman could have children was not germain to 
the subject question of operation. We should ope- 
rate if the disease demands it, otherwise we should 
not. 

Dr. T. A. REAmy, of Cincinnati, thought it none 
of the operator’s business whether the woman wished 
to have a child or not. He should allow the healthy 
ovary to remain, and he commits sacrilege who 
touches it. 

Dr. H. A. KELLEY, of Philadelphia, said that he 
had operated on about forty cases of pus tubes, and 
in every case but one he removed both ovaries, be- 
cause he found both tubes diseased. In this one case 
he had to open the abdomen in a short time and re- 
move the other tube. Most operators think it the 
best plan to remove both tubes, but he would not do 
it did he think the other was not diseased. He has 
had several cases where sutures came out through 
fistule. When he sees a fistulous tract in the ab- 
dominal wall, he tells the patient that it will keep up 
till one or two little knots of ligature come out. He 
is generally justified in his statement. The ideal 
ligature is well-prepared catgut. He is now about 
to enter into some experiments with catgut prepared 
after the method of Doederlein, of Bah So ASS is, 
by dry heat. 

Dr. A. W. JOHNSTONE, of Danville, Ky., said 
that when he bought his silk sutures in this country, 
he often had them to come out through the drainage- 
tubes ; since buying them in England he could leave 
a handful of sutures in the abdominal cavity and 
never see any thing of them. Our silk is adulter- 
ated, being about one-tenth flax, hemp, or some 
vegetable substance. Pure silk, if placed in a solu- 
tion of caustic potash, will disintegrate, and can be 
spread about like collodion. ‘The discussion on this 
subject was quite interesting, as it always is. We 
have here quite a nice point to decide—shall we, in a 
given case, remove an apparently healthy ovary, or 
not? Shall we risk another operation or continued 
ill health for the chance of child-bearing. It is a 
subject for careful thought and honest dealing, and 
each case must be left to the surgeon to decide. 

A NEW OPERATION FOR PROLAPSE OF THE 
ANTERIOR VAGINAL WALL 
was the subject presented by Dr. A. F. CurRRIER, ot 
New York. This was a denudation in the shape of 
a double crossed ellipse, the suture line being two 
lines at right angles. 

Dr. REAmy discussed the subject, and spoke of his 
operation for this trouble. He thought it very im- 
portant to go deep and use the silk sutures. The 
catgut suture may give out too soon. He leaves the 
silk sutures in situ for two or three weeks. 

Dr. Gro. J. ENGLEMANN, of St. Louis, said that 
in his experience the operation had been unsatisfac- 
tory. He did it only as an eee to the posterior 
operation. 
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THE PENNSYLVANIA STATE MEDICAL 
: SOCIETY. 


HE meeting at Pittsburgh has been held, and 
quite successfully. The attendance was not 
very large; the communication between Pittsburgh 
and the thickly populated districts in the eastern 
counties not being convenient. Most of those present 
were from the western belt of counties ; though Phila- 
delphia was well represented. ‘The papers read were 
not numerous, but of good quality ; Dr. Daly’s being 
especially well received. Dr. May’s paper evoked 
some discussion ; the sentiment being decidedly ad- 
verse to his views against the contagious nature of 
consumption. This was almost the only discussion 
upon a medical subject which took place ; that upon 
Pasteur and hydrophobia scarcely meriting the name. 
it is to be regretted that Professor Laplace had not 
an opportunity to go fully into the subject, as his 
thorough familiarity with the work of Pasteur quali- 
fied him to do. aes 
The report of the Committee on the Medical Exam- 
iner’s Bill excited prolonged discussion. It was the 
general impression that the friends of the Pittsburgh 
college were opposed to the legislation sought. The 
report was, however, received, and will appear in 
the transactions. -In this report will appear a list of 
the members of the legislature who voted against the 
bill. It was explained that this list is intended for 
the convenience of the committee and those inter- 
ested; though some thought it indicated a desire to 
proscribe the members thus opposing the bill. This 
was said to be bad policy, and it would be, if any 
such intention existed in the minds of the committee. 
Undoubtedly, some who note that their members 
voted against their wishes in this matter, will oppose 
their reelection; but this is a risk every legislator 
takes every time he casts his vote. If we believe the 
bill was for the public weal, and our legislators sacri- 
ficed the public good for a political trade, or for per- 
sonal reasons, we certainly ought to oppose the return 
to office of such men. Even judging from a less 
patriotic stand-point, physicians have the same right 
to oppose the election of men who do not fairly rep- 
resent their views or interests as have the tariff men, 
pension agents, or any other class in the community. 
The next prominent point of discussion was the 
report of the Committee on the Management of Insane 
Asylums. The committee manifested so little in- 
terest and so much diversity of opinion that no formal 
report was presented. Dr. Wood offered a resolution 
by which the Society declared itself in favor of con- 
fining the superintendents to the treatment of their 
patients, depriving these officials of the financial 
management and responsibility, and urging the em- 
ployment of female physicians. Notwithstanding 
the opposition of every superintendent present, and 
their strenuous denial of the reasons given for the 
recommendation, the majority of the Society voted in 
favor of Dr. Wood’s resolutions. Not a word was 
uttered to show that the results of this system at 
Norristown are any better than in the other hospitals, 
beyond mere unsupported assertion. 

The social features of the meeting were most pleas- 
ant. A pleasant reception was given by the Alle- 
gheny county physicians at the Monongahela House. 
Across the programmes was printed in red ink ‘‘ Post- 
poned to June 11, 1890, on Account of the Johnstown 
Floods.’’ It was the programme, and not the supper, 
which had been held over for a year. The repast was 
served in a style which won the approbation even of 
those who believe that nothing of this sort can be well 


| 
done outside of Philadelphia. 
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The Monongahela 
House, newly risen from its ashes, won many en- 
comiums for the elegance of the repast and the man- 
ner in which it was served. ‘The luncheon and 
clinic at the Western Pennsylvania Hospital were at- 
tended by so large a number that the attendance on 
the afternoon session was small. ‘The Western Penn- 
sylvania College was open for inspection. The labora- 
tories are especially commendable. The amphithea- 
ter is too small to accommodate a class of any size. 
It is a pity that this room could not be increased at 
the expense of the class-rooms, which can hardly be 
made too small. 

Thursday evening many of the members attended 
a reception given by Dr. Murdock and his wife. 

There was considerable surprise manifested when 
the appointments for the coming year were announced. 
The present meeting was held in Pittsburgh mainly 
for the benefit of the Western Pennsylvania Medical 
College; and with Dr. Murdock as president, and 
papers presented by members of the faculty, the gen- 
eral feeling was that the college had a pretty good. 
*“send off.’”? But when the list was read, it appeared 
that Dr. Murdock had also given four out of the six 
addresses to his colleagues. 

The pharmaceutical exhibit was meager and scarcely 
merited the few visits it received from the physicians. 
There was but one exhibit from Pittsburgh. Bovinine, 
Tarrant’s Malt, Nestle’s and Mellin’s Foods were rep- 
resented. The largest exhibit was that of H. K. | 
Mulford & Co., whose triturates were much admired. 
Sharp & Dohme had a very pretty exhibit. This firm — 
presented a line of tablets for hypodermic use which 
were remarkable for the quickness with which they 
dissolved. A single drop of water placed upon a 
tablet caused it to melt down almost instantly. The 
same firm showed a glycerine suppository, covered 
with a coating of paraffine, which could be easily re- 
moved when wanted for use. In hot weather this is 
very useful, as otherwise these suppositories are likely 
to melt when exposed to the air. Johnson & John- 
son exhibited their usual line of goods, including the 
emulsions for use in treating skin diseases. ‘They 
also showed a spool containing three grades of silk 
ligature, in a bottle with oil of juniper. The spool 
can be drawn out and aligature cut off; the spool be- 
ing then replaced in the oil until again required. An- 
other novelty of this firm’s make was a compressible, 
metal tube of glycerine, terminating in a nozzle, for 
making rectal injections. Mr. Yarnall had one of his 
operating chairs, and took a number of orders for 
them. 





The Polyclinic. 


MEDICO-CHIRURGICAL HOSPITAL. 


CLINIC BY J. M. ANDERS, M.D. 





SEAT WORMS. 


HIS little child is troubled with seat worms. 
The ova of these parasites are taken into the 
stomach with the drinking water and food, and lodge 
in the lower bowel, where they develop. Such chil- 
dren are liable to have diarrhcea ; to do a great deal 
of scratching about the anus, especially marked toward 
night; to become restless, nervous, or even to have 
convulsions. ‘This child has been more nervous than 
before it had this trouble. Formerly it was taught 
that this parasite caused diarrhoea of a dysenteric 
character. ‘This may be the case at times; but on 
the other hand, where we find that a child has been 
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suffering from diarrhoea we are apt to have these 
_ seat worms manifest themselves, for this condition of 
the bowel is favorable for their development. Mucous 
flux favors the development of the ova. How treat 
such a case? 

There are three leading remedies, namely: 1. Lime 
water. 2. Infusion of quassia. 3. A strong solution 
of common salt. Salt is an ordinary household rem- 
edy, is somewhat uncertain, and is not satisfactory to 
parents, who expect you to give them a remedy not 
so common. It is customary to recommend lime 
water first. Give a copious enema of warm water to 
cleanse the lower intestine, and then slowly inject two 
or three ounces of lime water. Do this once daily, 
and, if this fails, recommend the infusion of quassia 
3jij once daily, given after a warm water injection. 
It is well to continue treatment for several days, so 
that the parasites that may come from remaining ova 
may also be killed. 


CONSTIPATION. 


This child, which is twenty-one months old, has 
been troubled with constipation for the past nine 
months. It strains very hard at stool. Here let us 
ask what is constipation? Itis a relative term, and 
means that something is retained in the system that 
should be thrown off, and while retained damages 
more or less the system. A child may have its bowels 
moved every day and yet be constipated. I should 
say that one passage per day constitutes constipation 
in a child under two years of age. This child passes 
hard, cheesy lumps; light in color, and frequently 
covered with a green secretion, and with mucus. 
This mucus lies between the food and the walls of 
the stomach and intestines, retarding digesting, owing 
to its mechanical interference. The abdomen of a 
child should be pliable to the touch and not tense like 
this child’s. When percussion is made we get a lower 
tympanitic note over the epigastric and left hypo- 
chondriac regions than around the umbilicus, where 
the small intestines lie. In this case there is gaseous 
distention of the stomach. Many times you will find 
a tumor on palpation that is due to accumulated feces. 
These tumors are oblong, and usually situated in the 
transverse and descending colon. ‘There are more or 
less nervous symptoms, and colicky pains in the 
stomach are of frequence occurrence. 

In treating such cases pay attention to the diet. 
Many of these little sufferers are brought up on starchy 
foods which they cannot digest. Now, all thesearticles 
should be withdrawn, for they irritate and set up fer- 
mentation. If this will not answer, use mild reme- 
dies. There is one mixture above all others that 
gives the best results in constipation in children, and 
that is: 


R.—Infus. sennce........ccees Me orien WW xx. 
Infus. gentianz comp......6s0s.00% 3j. 
Spxéhlorpiormt Si vss ea eeide Nv. 
WP oiMe nth avinid Ses pere eels eeeteete ete My. 


AQUCe CATH: sian ac aeatenun ces qs. ad. 3ij 
M.—Sig. Give at one dose, as required. 
~ Sometimes it is necessary to give two or three doses 
a day to get a good result. In this case, where the 
child has at intervals what is known as lienteric dis- 
charges, we will also give: 
R.—Liq. potassii arsenitis............. 
ALL. AMICIS WOMLICHE Sy < 57, c.0n eeorae 
M.—Sig. Take before each meal, diluted. 


’ MARASMUS. 
This child, eight months old, has been delicate 
from the time of its birth. The parents of the child 


are comparatively healthy. The mother, however, 
has had ten children, all of whom were still-born but 











this one. When younger the child had snuffles, and 
it now has an eruption around its seat and thighs. This 
eruption belongs to marasmus, but in this case there 
is also an ulcerated condition. It is a papular erup- 
tion that breaks down. ‘The skin lies loosely over 
the bones, and is rough. ‘The child seems to be 
hungry, and the mother thinks it is not getting suffi- 
cient nourishment. The tongue is heavily furred 
with a grayish-white coating. This baby is very 
costive, as are all, or nearly all, babies that begin to 
suffer from marasmus. Passages are lumpy, pale and 
dry. ‘There may be diarrhcea and vomiting, but not 
so in this case. The fontanelles are depressed ; eyes 
sunken. All cases of marasmus, or simple atrophy, 
may be classified under two heads. ‘The cases where 
insufficient nourishment is given, and the cases where 
quantity is enough, but quality is lacking. Here it 
is deficient quantity as well as quality, as is the case 
in weakly mothers. In examining the food of this 
child we find that it is not suited to its digestive 
organs. Many babies are reared on food that is good 
only for older persons. ‘Those cases that are due to 
improper quality of food are the worst, for such food 
sets up irritation, vomiting and purging. These 
symptoms in hand-fed babies are much more urgent 
than in breast fed babies. This case has not advanced 
very far, and if the case is not one of specific disease 
the prognosis is good, but all the symptoms point to. 
inherited syphilis. Syphilitic children usually grow 
weak, and sooner or later die. The only remedy in 
such a case is mercury, and the mild chloride, gr. 35 
three times a day in sugar, is the best form. Put it 
on the tongue dry, and give the child a drink of milk 
to wash it down. 

In addition to this, try to supply the waste going 
on in the fatty tissues. We cannot give cod-liver oil 
until the digestion is right. 
breast milk should be supplanted with artificial feed- 
ing that should be carefully attended to, and the food 
should be easily digestible. I therefore prescribe: 


Re Cow'scmil eens opoaaccren abit ca sane f 3 ij. 
Crean igcseiPictsials.ax.a hanes fob be ais ee f 3 itj. 
WY Ht etter asstcecmeie cinecstsanname storie cee fame 
WUPAL Ota Wks, ate gig don pale cieitie si ij. 
VAS CWALeT we sash oc eos heen eee f3j.—M. 


This provides for one pint of nourishment, and the 
lime water prevents hard coagula being formed. Feed 
the child every two hours. Four times a day, after 
feeding, give R.—Sodii bicarb., gr. ij ; Lacto-peptine, 
gr. v.—M. Also give the child five drops of the best 
brandy five times a day. When digestion is restored 
we will give cod-liver oil with the lacto-phosphate of 
lime. For the present let one teaspoonful of warm 
cod-liver oil be rubbed into the chest and abdomen 
daily. 





DIARRH@A. 

This little patient, two years old, has been ill for 
seven weeks with diarrhoea. The diarrhoea came on 
at the time of weaning, when the child was one year 
and ten months old. The mother allowed the child 
to have some meat. A child at one year can begin 
to take small quantities of rice, and bread and milk ; 
also, once daily, a little minced meat. But if meat 
is given to it in solid form, it is not masticated, 
and we will have an irritation and diarrhea. Two 
weeks after treatment had been instituted the diar- 
rhoea was almost checked. ‘There were lumps of un- 
digested food, covered with a greenish slime, and 
some blood, in the discharges. At first glance you 
would say this is a case of entero-colitis. The child 
had fever, but never vomited, and the diarrhcea was 
worse during the day than at night. A frothy condi- 
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tion of the stools would indicate fermentation. This | four or five weeks, when ankylosis will have taken 


was a case of catarrhal enteritis, and would have | place. There is too much deposit around this joint 
merged into entero-colitis if it had not been properly | to expect resorption, so we may expect that this girl 
treated.” Give in these cases an occasional aperient, | will always have a stiff joint. For the present the 
such as castor oil, or rhubarb and soda, to clear the | parts wiil be dressed with splints, cotton and band- 
bowels. . If there is a frothy condition of stools, use | ages, with a little pressure brought to bear on the 
the alkaline treatment. This child was given the | knee. 


following prescription : EPITHELIOMA OF THE SCROTUM. 


Peed, ertt Nits, 202. eee bc tlv eds we 3j. : ; 
Tr Gia Rattles heed woes wees's git xxx. The patient I now bring before you has been re- 
Bismuth subnit. ....,......e000--: Bij. ferred to me from the skin wards, where he was being 
SYTUPL see seee sees eee ee eee eee es 5iij.—M. treated for an obstinate sore on the scrotum. He was. 


Signe.—Take a teaspoonful every three hours, taking care 


to shake the mixture well before administering. given the benefit of every doubt, and did not show 


any tendency toimprove. The sore existed for three 


PHILADELPHIA HOSPITAL. years. He was employed in oil works, where the 
parts became chafed and soon ulcerated. I examined 

CLINIC BY JOHN B, DEAVER, M.D, the case carefully, and was convinced that it was. 
CHRONIC ARTHRITIS OF THE KNEE-JOINT. epitheliomatous in character. That being the case, 


the best course for the man to pursue was to undergo. 
| | ERE is a colored girl who has a case of rheu- | an operation for excision of the growth. The growth 
matoid arthritis of the knee-joint. The limb | could be removed by caustics, but this is a slow pro- 
is stable, and does not respond to treatment. WhenI | cess, and destroys more tissue than necessary, and 
first saw her the contraction was more marked than | gives an opportunity for infection of the surrounding 
it now is, but we could not overcome the deformity, | lymphatics. There is no evidence of glandular en- 
and it is now time for surgical interference. .We will | largement in this case, and up to this time the disease 
etherize the patient to determine the amount of de- | is perfectly local. A common name for epithelioma 
formity and the best operative procedure for its relief. ; of the scrotum is ‘‘chimney sweepers’ cancer,”’ as it. 
The patient must be thoroughly under the anesthetic, | is more commonly seen in this class of individuals 
so that there is spastic condition of the muscles. | than any other, You will find that epithelioma is the 
First and foremost I grasp the limb above and below | result of irritation, or is traumatic in origin, and is 
the knee, and manipulate it to determine if there is | not by any means hereditary. None of this man’s. 
lateral motion,and I find that there is destruction of the | family ever had cancer. ‘These cases are favorable 
joint, with inflammation of the joint and surround- | for operation, for they heal up promptly, and relieve 
ing structures. There is no lateral motion that can | the patient from all discomfort, while in most cases. 
be elicited. This may be due to ankylosis. There | you do not have any return, if it is properly removed. 
is a certain amount of flexion and extension. It is | Epithelioma is the least malignant form of cancer. 
the custom with some to break up the adhesions at A woman consulted me, some time ago, about a 
once ; but this is not yet justified, except in a few | mole that had undergone pigmentation, but had not 
cases, for the result of such an operation is to excite | ulcerated. She was anxious to know what it was, 
violent inflammation, which makes the process go | and what she should do for it. I told her it was good. 
from bad to worse, and calls for a more radical opera- | judgment toremoveit. I believe that it was not then 
tion. Therefore, I do not propose to use much force, | epithelioma, but it would not be long, if irritated, 
and under gentle pressure I feel the adhesions giving | until it would become such. I removed the growth,. 
away. and it is now being examined by the pathologist. 
There are two forms of ankylosis, called the false | The important point about the case was if it would 
or fibrous, and the true or bony. If the case were | return, provided it was epithelioma. Of course, it is. 
osseous I could not do anything whatsoever ; but, if | liable to return; but, if it is local, and there is no 
fibrous, the bands are still soft and yield to gentle | infiltration of the glands, it is less likely to return. 
pressure. There is more or less infiltration here We have here, in this man, a very suspicious ulcer 
around the joint, and if we do not watch we may pro- | that tells us that it is epithelioma, and I have no. 
duce a transverse fracture of the patella in breaking | doubt but that a microscopical examination would 
up the adhesions. Such a thing has occurred in the | confirm the diagnosis. It would be but a short time 
hands of good surgeons. I have now brought the | before the lymphatics would take up the poison and 
limb nearly straight. infect the glands. There is no risk connected with 
In excision of the joint we remove the articular | the operation of excision, as it removes the diseased. 
extremities of the joint; place it in a straight posi- | center and gives the patient the benefit of the doubt. 
tion, and allow bony ankylosis to take place; but, | A word here about the excision of these growths. 
we have, as a result, a shortened limb. In this case, | The point to be observed is to excise wide of the 
by breaking up the-adhesions, we do not produce | growth, and it is better to take away too much than 
shortening, but, with the limb slightly flexed, it isof | too little tissue. I cut into the healthy tissues be- 
more use than if absolutely straight. I have no | yond the dense infiltration that is the result of such a. 
doubt but that Icould make this girl’s limb absolutely | condition. I will try not to open the tunica vaginalis 
straight, if I used force; but rather than have it un- | testis. The growth is now removed, and the dartos. 
dergo active inflammation again, I will leave it as it | contracts and makes the wound look small. All of 
is, in the partially flexed and more useful position. you have seen how long an incision was necessary to- 
Why not put this joint and leg up in plaster of | remove large tumors of the testicle, and then how 
Paris dressing ? Because it is inconvenient to remove | small the wound was after the operation, owing to the 
it in case of inflammation; because you cannot ex- | contraction of the dartos. Sew up the wound with 
amine the joint, and at the same time you can keep | interrupted sutures of silver wire ; introduce catgut: 
the limb quiet with other dressings. If, after forty- | drainage; wash the parts thoroughly with an anti- 
eight hours, there is no inflammation, we will put it | septic solution, and dress with bichloride of mercury, 
up in a fixed dressing that will be allowed to remain ! gauze and iodoform. 
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THE DUTIES OF THE SUPERINTENDENTS 
OF HOSPITALS FOR THE INSANE. 


HIS subject came before the State Medical So- 
ciety, and after some discussion the Society 
voted in favor of the plan adopted at the Norristown 
Hospital. As tothe employment of female physicians 
for the female insane, there was no discussion ; uni- 
versal approbation being given tothis suggestion. As 
to the restriction of the superintendent to the treat- 
ment of patients, the Society has put itself on record 
as favoring a plan which surely cannot meet the ap- 
proval of any judicious man. It is simply impossible 
to draw a line between the treatment of the insane 
and the management of the hospital. Nobody would 
pretend to restrict the physician to the prescribing of 
drugs and the application of surgical appliances. 
This is but a small part of his duties in ordinary prac- 
tice ; and much less when the grave responsibilities 
of a physician in charge of the insane are assumed. 
The diet of the patient is an important part of the 
treatment, and must be controlled by the physician. 
This necessitates his control over the purchase and 
preparation of the food. A slovenly cook or a care- 
less steward will never heed the wishes of one who is 
simply, like themselves, an employé. They will 
rather resent as an interference with their own rights 
than rectify aught of which he complains. The care 
of the patient in the wards; his nursing and subor- 
dination, are the most important points in the treat- 
ment of the insane; and every nurse and attendant 
must understand that they are to follow the instruc- 
tions of the physician with an earnest desire to pro- 
mote the success of his ideas. This renders it 
absolutely necessary that he should have supreme 
control of those nurses ; that when he is satisfied of 
the disobedience or inefficiency of any one, he can 
discharge the offender at once. Put this authority 
over the female nurses in the hands of a matron, giv- 
ing the nurses to understand that as long as she is 
favorable to them it makes little difference whether 
the doctor is pleased or not ; and that if he is not, he 
can only disturb them by getting up formal charges 
and proving them before a board of managers ; and 
that doctor will not accomplish much in that hos- 
pital. And yet this is just the state of affairs our 
society throws the weight of its influence in favor of, 
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against the earnest protest of every experienced man 
who spoke. 

In the same manner, though to a lesser degree, the 
sanitary arrangements of a hospital, the care of the 
grounds, the furnishing, the exercise, occupation and 
amusing of the inmates, should be under the control 
of the superintendent, the only proper judge of such 
matters. A superintendent, to be fit for his place, 
must have the executive ability to select proper as- 
sistant physicians, nurses, etc., and to supervise, di- 
rect and train each in his or her duties; keeping up 
the discipline and restraining the tendency to en- 
croachments and quarreling among the subordinates. 
It is assuredly a ‘‘career and not an episode’’ which 
he undertakes. Such men are not easily found; but 
when they are, every particle of authority taken away 
from them lessens by that much the efficiency of the 
hospital. 

_ The difference in the views taken by the steward 
and the physician in regard to the use of funds 
may be shown by an occurrence at the Norristown 
Hospital. The steward purchased some pictures, — 
which were hung on the walls of the reception rooms, 
in the administration building, where they could be 
of no possible use to anybody, being visible only to - 
visitors. The superintending physician could, with 
that money, have provided a special nurse to take 
some patiénts out for walks or drives ; he could have 
provided better food where needed, or specially skilled 
surgeons, or physicians for some delicate case; or 
brightened some of the wards with new carpets, fur- 
niture, pictures, music, flowers, etc. In a word, he 
would probably have spent the money for the direct 
benefit of the patients ; the steward spent it to make 
a show for visitors. 

Should the Legislature acquiesce in the judgment 
of the State Medical Society, and alter the organiza- 
tion of our insane hospitals to conform with that at 
Norristown, we will have an increase of the very ob- 
jectionable aggregation of the insane in large num- 
bers, as the care is simplified and the cost cheapened. 
This means fewer cures; the study of the individual 
case being given up for the management of the mass. 
Curable cases should be sent to small hospitals; the 
incurable alone to the larger ones. The development 
of these large State hospitals, with the management 
parcelled out among a number of independent officials, 
thus favors the development of that anachronism, 
the private insane asylum, with its menace to personal 
liberty, its rewards for failure to cure. 

So cogent are the arguments against the proposed 
change, that we are forced to believe that the resolu- 
tions do not express the sober judgments of the mem- 
bers, anid that, of those who voted for them, few gave 
the subject enough attention to comprehend it. 


THE VIRGINIA EXAMINING BOARD. 


R. R. A. LEWIS has resigned from the Virginia 
State Board of Medical Examiners, and gives 

as his reason the laxity of the members in their work, 
arid failure to adhere to the standard they had adopted. 
He states, in a letter to the Southern Clinic, that the 
applicants are required to answer 75 per cent. of all 











questions satisfactorily ; and a failure to answer 33™% 
per cent. on any one section shall cause the appli- 
cant’s rejection. But one candidate failed to answer 
75 per cent., and received only 24 on one branch, and 
was nevertheless passed ; every member but Dr. Lewis 
voting for the candidate. Dr. Lewis very justly re- 
marks that the proper object of sympathy is the 
future patient of the incompetent practitioner ; and 
that sympathy for an ignorant applicant is misplaced. 

Whatever may be the equity in this case (we have 
heard but one side as yet), the justice of this state» 
ment cannot be doubted. But the possible patient is 
not on hand to plead his cause, and doctors are lenient 
to each others’ shortcomings; while the applicant is a 
poor fellow who doesn’t know as much as he ought, 
but he will learn in time, and if he is careful, and 
calls in consultants, he will not openly disgrace us. 
Besides, he hasanswered pretty wellon some branches ; 
so, on the whole, we will let him in, and tell him to 
read up on atropine, and not give ten grains at a dose. 
And so he goes to practising, and in the course of time 
may become a really useful practitioner; with know- 
ledge enough to make him unwilling to think of his 
first essay in practice and the results. 

When doctors were scarce and any one was better 
than none, such laxity was pardonable, perhaps; but 
now, when the profession is crowded till there is 
scarcely standing room at the patient’s bedside, there 
is no excuse for it. Fewer doctors and better ones, 
is the imperative demand of the people to-day. What 
we want is just such stubborn men as Dr. Lewis to 

insist on thorough education in the medical art before 
one is allowed to assume the responsibilities of a 
physician. Prolong the course of study, increase the 
practical instruction, make hospital residence and 
attendance at out-patient dispensaries a pre-requisite 
to graduation, and send out men who are already 
trained in the most approved methods of practice, at 
the time they receive their diplomas. 

Every increase in requirements of the Examin- 
ing Boards is a benefit to those schools which seek to 
elevate the standard of professional learning. With- 
out the support of these Boards the schools can ac- 
complish little. \: 

We say to an applicant, ‘‘ You have neither the 
capacity nor the education to begin the study of med- 
icine.’’ He leaves us and goes to Baltimore ; whence, 
in due time, he returnsan M.D. We say to another, 
‘You must attend three winter terms, passing an 
examination at the end of each.’’ He goes to Pitts- 
burgh, and graduates at the end of two terms. We 
say, ‘‘You must show yourself properly qualified to 
begin the study of medicine before we admit you to 
our classes.’? He goes to New York, where Austin 
Flint has prevailed on the Legislature to abolish the 

requirement of an entrance examination. ‘To every 
plea we make for a higher grade, the student answers 
from the ground of independence: ‘‘ These are cer- 
tainly calculated to make me a better doctor, and to 
_keep me from practising until I really know some- 
thing; but it costs more money, takes more time, 
makes me work harder, and I can get through and 
be licensed to practice without them.’’ And. as long 
as human nature remains as it is, the high grade 
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schools will have little support, unless aided by the 
establishment of State Examining Boards, independ- 
ent of the teaching bodies. 

As to the Virginia Board it is to be regretted that 
Dr. Lewis has been allowed to retire. There are 
enough physicians now practising in that State for alt 
practical purposes, and if Dr. Lewis’ high standard 
be accepted no harm can possibly accrue to either pro- 
fession or people. The Virginia Board has been 
doing such good work recently that we are confident 
it can do still better. 





Annotations. 





ODEINH, given for several successive days, les- 

sens the irritability of the intestinal tract to: 

such an extent that arsenic produces neither vomiting 

nor purging. This property might prove useful in. 
cases of irritative diarrhcea. 





OT having any legal antagonists at present, the 
Lancet- Clinic has tackled a public nuisance in: 
the shape of ‘‘ Mill Creek ; a pestilential open sewer,’’ 
which threatens the health of Cincinnati. Added to 
this, the water supply has run short; which Dr. Cul- 
bertson attributes to mismanagement of the water- 
works. ‘These evils could be easily remedied. We 
hope our contemporary will continue the agitation. 
until the city authorities are compelled to give due: 
attention to the subject. 


EMOPHILIA, attributed to malaria, upon 
grounds not given, caused the death of a six- 
year-old girl, whose case is reported by a Trinidad 
physician in the British Medical Journal, On April 
6 she had fever, supposed to be malarial, which sub- 
sided. ‘The next day hemorrhage from the mucous. 
membrane of the gums set in, and in spite of ergotine, 
ice, and sulphuric acid, continued until the child’s. 
death, the next day. The spleen was enormously 
congested ; the liver and kidneys anemic. No family 
history of hemophilia could be elicited. The enlarge- 
ment of the spleen was taken to be conclusive evi- 
dence of malaria, with the occurrence of fever at 
various periods preceding the bleeding. 
It is not stated that quinine was given ; a very im- 
portant point, as hemorrhage from the oral mucosa. 
occasionally follows the administration of this drug. 


MEDICAL EDUCATION IN ENGLAND. 


HE General Medical Council, of England, has. 
been considering the subject of medical edu- 
cation, with the following result : 

It lays down the fundamental principle that the 
course of medical study should occupy five years, of 
which the first four should be passed in a medical 
school. ‘The first year may be spent at any recog- 
nized teaching institution where physics, chemistry 
and biology are taught ; and any graduate in arts or 
science, who may have given proof of having been 
examined in them for his degree after having studied 
these subjects, should be held to have completed the 
first of the five years of study. 

The council recommended that the last year should 
be devoted to clinical work in a hospital or dispen- 
sary, one half that time being spent with a practitioner 
The preceptor must be licensed or regis- 
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tered, to prevent idleness on the part of himself or | 


the pupil. The custom of excessive lecturing was 
disapproved; the opinion being given that two or 
three lectures weekly in any one course are sufficient ; 
while not more than two or three subjects should be 
attended at one time. More time is asked for practi- 
cal work, and the attendance upon this must be ex- 
acted. The end of the fourth year should see all 
lecture courses finished. The examinations on 
physics, biology and chemistry should be passed be- 
fore the beginning of the second winter. Very severe 
strictures were made on the absurd importance at- 
tached to botany and zoology. ‘These sciences are 
merely eye-openers—an alphabet by which the stu- 
dent may spell out his human anatomy and physi- 
ology. Finally, all examinations, except the final in 
. medicine, surgery, and midwifery, should be passed 
before the commencement of the final year. 

If the happy day arrives when circumstances will 
allow any American college to properly arrange its 
curriculum without committing suicide, it would be 
very easy to engraft these judicioussuggestions upon 
our present curriculum. Biology, physics, and gen- 
eral chemistry, with Latin and algebra, could be ar- 
ranged to occupy a first, or preparatory course; from 
which graduates of colleges teaching these branches 
would be excused. 
graded course, with many of the lectures replaced by 
practical work, and supplemented by a system of 
quizzes which would be practically recitations. The 
fifth year, which many students now spend in hos- 
pitals, should be rendered obligatory ; the latter half 
being occupied in practice in the office of a preceptor. 
Such a course it would be difficult to improve. 


Letters to the Editor. 
LETTER FROM DR. GARRETSON. 


N redemption of an unfulfilled promise given you 
last summer to write my impression of Barnegat 
City on the Beach, as a resort for tired doctors who 
have a week or so at their command, I use half an 
hour between breakfast and fishing to say that, as 
myself am concerned, I find in the place exactly and 
fully what I want. 

What that little Latin preposition ‘‘dis’’ is to 
‘‘ease,’’ conversing a condition absolutely, so, in the 
way of a like converse, I find ‘‘ Barnegat’’ to ‘‘ Phil- 
adelphia.’’ The latter, to busy men like ourselves, 
means the drive and dash of life; the former, as to- 
day I am enjoying it, is the quiet and restfulness of 
solitude. 

Selkirk, on his island, was hardly less absolutely 
alone than a man can hold himself here, nor was the 
mariner more monarch of all he surveyed than one 
may easily imagine himself here to be. To look sea- 
ward is to behold an interminable stretch of water, 
which so indistinctly mingles itself with the clouds 
of the horizon as to repeat the lesson of oneness of 
matter. ‘To turn the eye landward is to find refresh- 
ment in the exhaustless variety of individualities, 
which give to each and everything separate place and 
character. All this belongs to the looker, for, besides 
himself, a half hour’s scanning of the near, or the dis- 
tant, may show him not a single man ; that is, if he 
confines his view to three directions. 

I am really at a loss for words in which to tell how 
much I am enjoying the solitary state in which I find 
myself. Walt Whitman’s word ‘“‘loaf’’ applies. 
have dug a great hole in the side of a sand hill, with 





Then comes the three years’ | 
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an opening looking toward the ocean, which serves 
a double purpose of sheltering me from the wind, and 
affording a text for ‘‘grave’’ meditation. Happily, 
for myself, I am never so little alone than when most 
away from everybody. ‘The cultivation of the ‘‘sub- 
jective’’ has come to afford me inhabitance for the 
land of my age. Ican lie in this hole, dug in the side 
of a sand hill, and make a world in correspondence 
with the mood and wants of the hour—and the world 
I am making here is the antipodes of one compulso- 
rily lived in at home. .Old shoes, old pantaloons, a° 
torn coat, and run-down-at-the-heel-shoes make up 
the dress in which I put all my people. Nothing 
here is to be too good to use. A man unsuitably - 
dressed to bury himself crab-fashion in the sand 
would be quite out of place in this world. Big pieces 
of gold I have replaced with little scraps of silver, for 
the reason that the rapacity of other coast resorts long 
ago disgusted me with them. Here the rule of live 
and let live is to be paramount—at least, that is what 
is now paramount. 

It seems very ungrateful to say that the only draw- 
back to this primeval world I am now enjoying, is a 
beautiful cottage built and furnished by the Whit- 
neys, of Glassboro, which stands directly upon a site 
where, with a few dollars’ worth of boards, I could 
have built a shanty that would have held myself and 
fish lines for the summer. ‘This cottage the goodness 
of these people put at my disposal, and insist that I 
shall occupy and use. If I had got my shanty upon 
the lot before my kind friends built their house, I 
would have had a bunk in place of the luxurious 
bed, and in lieu of a carved oak table, at which I am 
writing this epistle, there would have been a lap-board 
for convenient holding of the paper. 

Pleasure, if not strictly comfort, is to be found in 
contrast. Barnegat City is the reverse of Atlantic 
City, and of other watering places with which fate 
has made me acquainted, and which have served time 
and again to deplete my pocket-book. Alas! that 
things would not stand still. Around the bluff from 
where I have my hole in the sand are three hotels, 
which form the foundation, as I am compelled to 


recognize, of a town in which solitude is soon to be- ~ 


come lost. T'wenty years from now the houseless 
acres of Barnegat are to show another Long Branch. 
Twenty years from now the delights of its retiracy 
are to find replacement by the confusion shop-lined 
streets. . 

I cannot too strongly urge you and your readers to 
put a flannel shirt in a gripsack and come down here 
while Barnegat is Barnegat. Whatever you may do 
with your patients, here is the place for yourselves. 
If the family is to come along, and no proper man 
enjoys where he cannot give like pleasure to his loved 
ones, Jet the wife and little ones be entrusted to the 
comfortable rooms and wide piazzas of the Oceanic, 
Sunset, or the third hotel, the name of which I have 
not learned. I offer it as a professional opinion that 
this place requires alone to become known to city 
doctors, that they flock here to the exclusion of all 
the many places along the Atlantic coast. Until it 
becomes spoiled by shops and fashion, and while I 
am able to go afishing, address me here in the early 
summer time. J. E. GARRETSON. 








A STERLING youth was told to go down town yes- 
terday and get his head shingled. He had bought a 
pound of shingle nails and was half-way to the 








~ 


lumber-yard before he made the discovery that he — 


didn’t leak, and that the whole thing was unnecessary. 
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Book Reviews. 








-ERASION (ARTHRECTOMY) IN DISEASES OF THE JOINTS. 


By DE ForESt WILLARD, M.D., PH.D. 





I, OPERATIVE TREATMENT OF Hip-DISEASE. II. REST AND 
FIXATION IN JOINT-DISEASE. By DE FoREST WILLARD, 
M.D., PH.D. Reprinted from the transactions of the 
American Orthopzedic Association. 





A Stupy OF CEREBRAL PALSIES OF EARLY LIFE. Based 
upon an Analysis of One hundred and forty Cases. By B. 
Sacus, M.D., and F. PETERSON, M.D. Reprinted from 
The Journal of Nervous and Mental Disease, May, 1890. 
M. J. Rooney & Co. 





REGIONAL ANATOMY IN ITS RELATION TO MEDICINE AND 
SURGERY. By GEORGE MCCLELLAN, M.D., Lecturer on 
Descriptive and Regional Anatomy at the Pennsylvania 
School of Anatomy, Professor of Anatomy at the Pennsyl- 
vania Academy of the Fine Arts, Member of the Association 
of American Anatomists, Academy of Natural Science, Aca- 
demy of Surgery, College of Physicians, etc., of Pennsyl- 
vania. With about one hundred full-page fac-simile illus- 
trations, reproduced from photographs taken by the author 
of his own dissections, expressly designed and prepared for 
this work, and colored by him after nature. Complete in 
two volumes, about 250 pages each. Large quarto. J. B. 
Lippincott Company, 1890. 

The object of the work is to convey a practical 
knowledge of regional anatomy of the entire body. 
The text embraces, besides a clear description of the 
part in systematic order, the most recent and reliable 
information regarding anatomy, in its medical and 
surgical relations. The illustrations are intended to 
verify the text, and to bring before the reader the 
parts under consideration in as realistic a manner as 
possible. Volume 1 will be ready for publication 
about December 1st, and the second volume is ex- 
pected to appear shortly thereafter. The work will 
be sold by subscription only ; salesmen will begin an 
active canvass the coming October. 


The Medical Digest. 


BETA-NAPHTHOL is said to produce cataract. 








REID (Australian Med. Journal) reports a case of 


 jodism following a single intra-uterine application. 





THIO-RESORCIN is not wholly innocuous, its use 
having been followed by palpebral cedema and a 
severely-itching eruption.—/erck’s Bulletin. 


S224 it 





FURBER treated a case of intussusception success- 
fully by the injection of air through a long rubber 
tube, and manipulating the abdomen until the gut 
was felt to slip back into its place.—Brit. Med. Jour. 





A WRITER in the British Medical Journal reports a 
case of torsion of the large intestine following an 
injury received during a storm at sea. The abdomen 
was opened and the bowel released. The man re- 
covered. 





ANTIFEBRIN HABIT must be rare, but a case is 


reported in the WV. O. Med. and Surg. Journal, by 


Dr. Suttle. The patient consumed over sixty ounces ; 
producing marked evidences of retrograde metamor- 
phosis, destruction of red blood cells, etc. The drug 
was employed as a hypnotic. Efforts to replace it 
with bromidia, hyoscyamus and opium failed. 


’ 

















THERMINE is a new base which causes mydriasis 
and an elevation of temperature amounting in some 
cases to 8.1° F. Chemically it is a tetra-hydro-beta- 
naphthylamine. The mydriatic effect is accompanied 
by marked pain.—Merck’s Bulletin. 





CHOLERA is treated as follows by Ross (/udian 
Medical Gazette): First, a hypodermic of morphine 
and atropine in the epigastrium, to check vomiting ; 
next, carbolic and sulphuric acids as intestinal disin- 
fectants, with an aromatic and astringent, and then 
crushed ice and iced congee water. 





ENGSTAD (Med. Age) describes a form of atrophy 
of the pectoral muscles occurring among threshing 
machine feeders in Dakota. The strongest men can 
work but two hours at a time at feeding the machines, 
and few can continue more than four seasons. Hy- 
pertrophy first occurs, followed by atrophy. 





THE BROMIDES usually produce an eruption re- 
sembling acne ; but Noyes (Australian Med. Journal) 
describes a case in which the eruption assumed the 
form of prominent papules, purplish red, glossy and 
umbilicated. One patch was two inches in diameter, 
and one-quarter inch above the surface of the skin. 
No itching was present. The patient was fourteen 
mouths old, and the dose of bromide, in one day, was 
five grains. Recovery followed the discontinuance 
of the drug. 





OREXIN has been tried by Penzoldt in 36 cases of 
anorexia from varions causes, with the following 
results: Very good, 19; good, 8; moderate, 3; 
doubtful, 3; none, 3. He recommends it in the 
after-treatment of major operations, in incipient 
phthisis, anzemia, and defective nutrition generally. 
The dose did not exceed 7% grains, thrice daily ; be- 
ginning with 4% grains, one or two doses daily being 
usually sufficient. A copious draught of some warm 
liquid was given after each dose. ‘The best time for 
administration is the middle of the forenoon. 

Merck's Bulletin. 





Duntop reports a case of deafness treated by pilo- 
carpin. ‘The patient had always had imperfect hear- 
ing, and this was aggravated by an attack of measles. 
The ticking of a watch could only be heard at one 
and a half inches; but this was increased, by Politz- 
ering, to three and a half inches in the left ear, and 
two and a half in the right. Daily injections of pilo- 
carpin were made, increasing from 7; grain to 4. 
The result of twenty-one days’ treatment was an in- 
crease of the hearing until the watch could be heard 
at forty-eight inches by either ear. One month later, 
without treatment, the hearing was fifty inches. 

—Brit. Med. Jour. 





DE LEON reports a case of quadruplets (Dietetic 
Gazette), born January 10, 1890. The aggregate 
weight at birth was nineteen and one-half pounds ; 
the largest weighing six and the smallest four 
pounds, ‘The mother was thirty-six years old, and 
had already borne fourteen children, including twins 
three times. In describing the case Dr. De Leon 
says: ‘‘In the country, and ‘backwoods’ at that, it 
was impossible to procure a ‘wet nurse,’ so with the 
little help we could control, and feeding the babies 
on ‘Reed & Carnrick’s Infant Food,’ they thrived 
well. From using all the foods on the market I long 
since found that the above food possessed some quali- 
ties that I failed to find in the others.”’ 
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METRORRHAGIA.—Edis (Brit. Med. Jour.) gives 


the following points upon diagnosis and treatment : 
Exclude general constitutional conditions, relating to 
the heart, liver, kidneys, or use of alcohol. Climac- 
teric cases may be due to lessening of arterial tension, 
hepatic congestion from alcohol, a miscarriage, or 
beginning cancer. Local causes are threatened mis- 
carriage, retained products of conception, subinvolu- 
tion with lacerated cervix or granular erosion, villous 
endometritis, hematocele, polypi, fibroids, cancer of 
fundus or cervix, retroflexion, prolapse of ovaries. 

Exceptionally we may find extra-uterine gestation, 
cystic chorion, and inversion of the uterus. The 
mere fact of passing the menstrual period a few 
weeks and then having profuse flow, should warn 
us of a possible miscarriage. 

Colicky pain in either groin, before the flow, 
should lead us to suspect ectopic gestation. An en- 
largement behind or beside the uterus points further 
to the same condition. 

A sudden attack at a menstrual period, with 
marked shock, fainting, and pelvic discomfort, 
points to hematocele. There is generally a history 
of chill, from sitting on damp grass, undue fatigue, 
etc. The coincidence of two or more of these causes 
is still more likely to keep up the abnormal flow. 

Intra-mural fibroids may exist for years without 
causing great flows, unless the endometrium take on 
villous degeneration. Curetting or strong styptics 
may then effectually prevent a recurrence of the 
hemorrhage. Errors in diet, or alcoholic excess, 
may bring about the hemorrhages in case of fibroids. 

The treatment will first depend on the diagnosis. 

Hemorrhage from constitutional causes should not 
always be checked at once. In some cardiac cases 
the hemorrhage gives relief, and strophanthus, digi- 
talis, or aconite may prove beneficial. 

Hepatic cases demand abstention from alcohol, the 
use of mercury or euonymin, and salines. 

Kidney cases demand sudorifics and purges. 

Chlorosis calls for bromide, in %-drachm doses, 
with iron and strychnine in the intervals ; with good 
hygiene, loose corsets and rest. 

Hemophilia, malaria, or scurvy may sometimes 
underlie the metrorrhagia. 

If the hemorrhage persists, dilate the cervix and 
explore the uterine cavity, dealing with any contents 
found as indicated. - A sponge tent in the cervix 
stops bleeding. No fear need be felt as to reflux 
through the Fallopian tube. 

Plugging the vagina he condemns. 

Where no assignable cause can be found and the 
bleeding persists, the hot vaginal or uterine douche 
may prove of service. If this fails, apply strong 
solution of iron or iodine. 

As a dernier ressort, introduce a sponge tent into 
the cervix. 

Of drugs, ergot is the best; hydrastis is valuable ; 
hamamelis sometimes useful. Quinine and strych- 
nine often succeed where the patient is weakened by 
long bleeding. 

Bromide is indicated for ovarian irritation or hema- 
tocele, and is then equal or superior to any other 
remedy. 

Opium does good where the loss has been already 
severe. 

Iron is often very useful.when the blood has be 
come very watery. In cardiac complications iron 
and digitalis may be combined. 

When we can deal with the cause the treatment is 
very simple. 
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Medical News and Miscellany. 





TiGHT collars injure the eyesight. 

BERLIN eats 7,000 horses annually. 

LONDON cremated forty-six during 1889. 

A Po.isH doctor prescribes gravel for constipation. 
GERMANY is about forming an Otological Society. 


POSTEMPSKI excised a gastric ulcer, with good re- 
sults. 


Dr. BRYCE’S Visiting List is one of the best as yet 
issued. 


NAPLES has seventy-six thousand meters of new 
sewers. 


‘THIRTY-NINE ambulances are now established in 
London. 


Hypnotism has been declared a misdemeanor in 
Belgium. 


BERLIN is erecting a crematory for burning meat 
unfit for food. 


LEPER hospitals are being prepared in the Baltic 


provinces of Russia. 


St. CLEMENTS’ Hospital was opened on June 17, 
by Bishop Whitaker. 


Parisreported five hundred and twenty deaths from 
whooping-cough in 1889. 

A PETITION is in circulation in London for the 
abolition of capital punishment. 


A SECOND case of yellow fever has appeared on a 
vessel at the Chandeleur quarantine. 


A BURLINGTON infant came very near dying from 
the quantity and tightness of its wrappings. 


Dr. R. R. STEWART has retired from the Coroner’s. 
office, and is replaced by Dr. H. B. Taylor. 


SEVENTY-FIVE Russian children have recently died 
of diphtheria, in McPherson county, S. Dak. 


BE careful of your diet. You do not need heavy 
food such as you require during the winter. 


Dr. E. C. SEGUIN advocates the use of coffee in 
dyspepsia—fermentative dyspepsia particularly. 


A MAINE man has had an eye tooth extracted, 
which measured one and nine-sixteenths inches in 
length. 


Dr. WILLIAM H. PAncoast expects to sail, shortly, 


for Europe; his wife and daughters have already pre- 


ceded him. 


A GLASGow emigrant thought of returning to his 
home, witha family of eight, rather than have one 
vaccinated. 


CONTINUED agitation of the leprosy question seems 
to be stimulating the Indian local governments to do 
their duties. 


GERMANY has 18,467 doctors, and thinks the num- — 


ber is too large; especially as the death rate in the 
profession is less than 2 percent. The smallest pro- 


portion is in Wurtemberg, which has one doctor to — 


2,950 inhabitants, 
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DuRING the academic year 1888-89, France granted 


the degree of doctor of medicine to 625 persons; Ger- 
many to 1,030. 


CARDINAL LAVIGERIE is having negroes trained as 
medical practitioners at Malta, and sending them to 
Central Africa. 


THE meeting of the Louisiana State Medical Soci- 
ety has been indefinitely postponed, on account of the 
disastrous floods. ; 


SEGWALD A. QUALE, of Eau Claire, has left a mil- 
lion dollars for a Hospital for Cripples and Deformed, 
in Madison, Wis. 


Dr. WILLIAM F. WauGH has returned from the 
meeting of the Pennsylvania State Medical Society, 
held at Pittsburgh. 


Dr. LANCASTER, an eminent physician and sur- 
geon of London, has analyzed a man for the benefit 
_ of his class in chemistry. 


Dr. FERRIER has been delivering a course of lec- 
tures on Cerebral Localization at the Royal College 
of Physicians, of London. 


Dr. THOMSON, of 1426 Walnut street, brother of 
Frank Thomson, of the Pennsylvania Railroad, has 
been seriously ill at Merion. 


‘‘ONE cannot have everything,”’ as the man who 
had typhoid fever remarked when the small-pox ap- 
peared in the neighborhood. 


SURGEON-Major TomeEs has been disappointed in 
salol as used for cholera. In seventeen cases the 
mortality exceeded 58 per cent. 


FOLLOWING the suggestion of Dr. Milliken, cam- 
pho-phenique was employed in a case of erysipelas ; 
but no good effect was obtained. 


Dr. ForMAD has been given two months’ leave, to 
visit the Berlin Congress. During his absence, Dr. J. 
W. Brooks will attend to his duties. 


FRANCE had 10,600 doctors in 1847, and only 11,- 
995 in 1886; while the number of officiers de santé 
fell in the same period from 7,500 to 2,794.: 


Dr. J. N. MATrHEws, of Mason, Ill., narrowly 
escaped assassination ; three shots having been fired 
through his window by some unknown person. 


THE promoters of the Watkin tower propose to 
supply Londoners with pure air drawn down from 
the tower’s summit, 1,200 feet above the surface. 


AN attempt is being made to raise a fund to relieve 
the necessities of Dr. Douglass, who will be remem- 
bered from his connection with Gen. Grant’s case. 


WE must go from home to hear the news. ‘The 
British Medical Journal gives a statement that Ameri- 
can ladies use strychnine lozenges as pick-me-ups. 


. Ler the census enumerators do their worst, so long 
as they don’t ask: ‘‘Is it hot enough for you ?”’ 
— Yonkers Statesman. 


ANIMAL vaccination in India has been greatly fur- 
thered by Dr. O’ Hara, who has found the donkey an 
efficient substitute for the calf, as a source of vaccine 
lymph. Donkeys are very cheap, plentiful, and can 
be used during the hot seagon. 

In the Punjab, buffalo calves are being employed 

_ for the same purpose, with good results. 3 














In Brazil, people know better than to put clothes 
on little children in hot weather. ‘They run about 
ap streets stark naked, and are none the worse there- 
or. 


THE American Medical Association munificently 
rewarded its Secretary for the successful and onerous 
work of the past year by presenting him a vote of 
thanks. 


AT a recent meeting of the Board of Health, Dr. 
C. M. Cresson presented an analysis of water from a 
pump well, which showed contamination from a cess- 
pool drainage. 


A NOVEL and interesting question in meteorology 
has been recently raised, whether American ‘‘ hot 
waves’’ can be propagated across the Atlantic to 
Western Europe. 


AN artificial Vichy water, as good as the original 
and probably better, may be prepared by dissolving 
half an ounce of sodium bicarbonate in a bottle of 
plain soda water. 


At Greenwich Observatory, May gave two hun- 
dred and twenty-four hours of bright sunshine; which 
is largely above the average, and over 47 per cent. of 
the possible amount. 


Dr. JOHN V. SHOEMAKER Sails for Europe to-day, 
June 21. While abroad the doctor will attend the 
British Medical Congress and the meeting of the In- 
ternational Congress at Berlin. 


A BAD out-break of cholera is reported in Spain. 
This would indicate that the disease has spread 
through Turkey to the Levantine ports ; and, if so, 
Europe may as well prepare for a visitation. 


Tue editorial columns of the June number of the 
Dietetic Gazette are under the direction of R. O. 
Beard, M.D., Professor of Physiology in the Depart- 
ment of Medicine of the University of Minnesota. 


PATIENT.—‘‘I am afraid something is the matter 
with my head, doctor.”’ 
Doctor (examining patient’s head).—‘‘It is all im- 


agination, sir; there is nothing in it.’—V. Y. Sum. 


WE would advise those physicians who are think- 
ing of joining the $250.00 party of the Medical Press 
Company to send in their names without delay, as 
the party is limited to twenty-five, and will sail about 
July 16. 


THE Woman’s Medical College, of Georgia, opens 
its second annual term, October 1. Half rates are 
offered to the wives and daughters of physicians, 
clergymen, and Confederate veterans. This is cer- 
tainly generous. 


LADY DUFFERIN’S scheme for the employment of 
female physicians in the Zenanas, is winning public 
support in India. Ten students completed their curri- 
culum at Calcutta in April, and were made available 
for employment. 


DURING May, St. Louis reported 653 deaths ; rep- 
resenting an annual mortality of 17.41 per1,o00. The 
principal causes were : Phthisis, 68 ; heart disease, 46 ; 
pneumonia, 44; inanition, 30; old age, 26; bron- 
chitis, 26; convulsions, 24; Bright’s disease, 22; 
diphtheria, 19; malarial fevers, 18 ; cancer, 24. 3 

The total from zymotic diseases was 118; consti- 
tutional, 123; local, 293; developmental, 79; vio- 
lence, 40. = 
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ALL persons desiring to practice dentistry or phle- 


botomy in Italy, are now required to have a legal de- 
gree in medicine and surgery. Dentistry will hence- 
forth be taught as a part of general surgery in the 
medical colleges. 


TuIs is the time of year when people should be 
particularly careful in their eating and drinking. 
There is not as heavy food needed as in winter; 
neither should one, when overheated, drink a large 
quantity of ice-water. . 


THE Virginia law now provides that candidates for 
license must appear before the examining board in 
regular session, except in case of emergency, when 
the president may grant a special committee of three 
to hold the examination. 


BisHoP WHITAKER, last week, formally opened 
the Hospital and House of Mercy of St. Timothy’s 
Church, Roxborough, which was presented to the 
church as a memorial to their parents by Mr. and 
Mrs. J. Vaughan Merrick. 


Dr. SHOEMAKER’S oleate of zinc and the corre- 
sponding oleates of mercury, prepared by double de- 
composition, have been recommended by the Royal 
College of Physicians, of London, for admission into 
the British Pharmacopceia, 


Amonc the book notices in the Judian Medical 
Gazette we find mention of Diagrams of the Arteries 
of the Human Body, by Debendra Nath Dey, M.B.; 
Tables of Diagnoses in Medicine, by Bhagat Ram}; 
and Manual of Prayer for Medical Men. 


THE State Board of Health, of Louisiana, has 
issued an address to the people of the Southern States 
and the Mississippi Valley, in which the important 
location of Louisiana in a sanitary sense is discussed, 
together with the question of quarantine. 


Dr. E. B. O’ReErity has resigned his position as 
superintendent of the Winnipeg General Hospital, 
and will be acting superintendent of the General 
Hospital, in Toronto, during the absence of his 
brother, Dr. Charles O’ Reilly, who will spend three 
months in Great Britain and the Continent. 


Tue Crry’s HEaLTH.—During the week ending 
June 14, the deaths reported in Philadelphia were as 
follows : 


Cholera*infan tui ome en 46 
Phthisis:o7 fens aa oer cant ee 38 
Convulsions <a. sce)avanetcmolee mens 33 
Heart diseases Uri cays Herod cone ssi e 32 
Previmonia: (728 ee eh eee 24 
Marasintisjx¥ oot rc. elt eae 24 
Inflammation of stomach and bowels . 24 
Oldiage. 4:9 is Hoe Rae ae ee ee 22 
Bright’s disease nue surtewiial ty ees 21 
Inflammation of brain ....... 19 
Casualties i.te: 5a aycieaae bec bate co cee 15 
Dehbility; =. 3 fs? saiscebus tee aoe, eee II 
Patal ysis (<5 0,1 a cet ee haw oe oe II 
Typhoid fever...) "ee es ces II 
Congestion of the brain. ...... 10 
Tnanition ace tee eae ee Io 
Croup 2. ies to ee eee eameatrones 9 
Diphtheria Sc" etha sere gee, 22. 9 
Cancet 4. “4g ae gel bom Ccare Sato 8 
Other,catises 4%. 2 atvigamenecn: aietnees «are 106 

Potal 3, 7. -toiee eee eel he 482 


From diseases affecting the nervous system there 
were 84 deaths; digestive canal, 108 ; respiratory sys- 
tem, 86. Deaths for the preceding week, 465. Cor- 
responding week in 1889, 395. 
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Many of the conductors and drivers on the Tenth 
street branch of the City Passenger Railway, of Read- 
ing, were taken very ill soon after they had partaken 
of lemonade. All were similarly affected, and it was 
necessary to send for physicians to relieve them}‘of 
their pain. Their sudden illness is unaccountable. 


Dr. NEL L. MCPHATTER, formerly of Guelph, 
who settled in Cleveland after his return from Birm- 
ingham, where he worked six months with Mr. Law- 
son Tait, has gone to Denver, Colorado, where he is 
engaged in a large and lucrative practice. He has 
the chair of Gynzcology in the university of that 
city. 


NINETY-THREE hospitals, twenty homes, and fifty- 
three dispensaries apply for shares in the produce of * 
London’s Hospital Sunday. The sum asked is half 
a million dollars. There seems to be no good reason, 
except inertia, for the neglect of Philadelphia to or- 
ganize a Hospital Sunday. 


THE railway stations in Bengal have placards, 
warning travelers against accepting food or drink. 
from strangers; as the latter may thus administer 
poisons for the purpose of robbery. Poisons are also 
put in water as it is drawn from wells, in sweetmeats 
bought in the bazaar, or in food while being cooked. 
Fine country, that! 


LEwIs CoLLom, a resident of Norristown, desiring 
to rest on the beach, at Atlantic City, secured a large 
board which he drove into the sand. He then sat 
upon the ground and leaned his weight upon the im- 
provised chair-back. The board slid and a rusty pro- 
jecting nail ran deep into Collom’s neck, inflicting a 
dangerous, if not fatal, wound. 


Dr. HENRY T. CHILD, a well-known philanthro- 
phist and physician of Philadelphia, died June 15, 
after a long illness. During the rebellion, Dr. Childs, 
with Mrs. Farnum, was very active in providing for 
the wounded after the great battles of Gettysburg, 
Chancellorsville, etc.; and he has been prominent in 
many charitable movements since. 


THE Philadelphia County Medical Society sees the 
necessity of a law to prevent the serving of impure ~ 
or adulterated milk in this city, and last week, at its 
meeting, urged the passage of the ordinance now 
before Councils. With the indorsement of such a 
body of physicians, there ought to be no further 
question about the ordinance becoming a law. 


THE Tenth Annual Meeting of the Lehigh Valley 
Medical Association will be held at Easton, on Thurs- 
day, June 26, at Paxinosa Inn, Easton, Pa. Dr. 
William H. Thomson, of New York, will address 
the meeting on The Treatment of Typhoid Fever. 
There will also be an address on The Doctrine of 
Modern Medicine, by the retiring President of the 


| Association, Dr. W. L. Estes. 


HERE’S A Goop ONE.—One of nature’s strange 
freaks may be seen at the farm of Jones Stanford, four 
miles north of Flora, Mo. It is a colt, not unlike 
other colts, except a mark in its face. Beginning on 
a line with the lower part of the nostrils and extend- 
ing to a point just below the eyes is a perfect outline 
of arattlesnake. Its motitth and eyes are perfectly 
formed. On its tail seven rattles and a button may 
be distinctly seen, and, stranger still, the outline of 
the snake is raised, being about as large as a lead 
pencil and not a hair on it!—Chicago Herald. 

How does the mare account for it? 
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THE residents of the eastern section of Reading were 
eh eae last week to find their yards and pavements 
in front of their houses covered with small toads, 
which had fallen from the clouds during the night. 
At Fourteenth street and Perkiomen avenue the 
street car tracks were covered with toads for a dis- 
tance of half asquare. A number of Reading fisher- 
“icied visited the place and secured bucketfuls of toads 
or bait. 


A sTaTe of frightful destitution is reported from 
the French coast of Newfoundland. It seems mar- 
velous that intelligent human beings will continue 
to cling to their dreary homes, in the great, icy islands 
along the northeast coast, when the rich prairies of 
_ the West lie open to them. Wringing the scantiest 
of livings, after incredible toil and hardships, from 
those bleak lands, with no future to hope for, it looks 
as if the emigration agent is needed there. 


In Carlisle, Eng., tall factory chimneys are being 
utilized as sewer ventilators, with good results, 
twenty-nine now being used. The velocity of the ris- 
ing air has been measured by Surveyor Mekie, and 
it is found to be 1,202 feet a minute in ordinary 
weather. The owners of the factories make no ob- 
jection to this use of their chimneys, and the practice 
seems to meet with general approval. 

—The Sanitary News. 


THE Medical Record says that the last session of the 
State Legislature was disastrous to medical education. 
The law compelling a preliminary examination was 
amended so as to allow the candidate to take it any 
time during his three years’ course. Three examin- 
ing boards were established ; regular, homceopathic, 
and eclectic; the members being nominated by the 
State Societies. A third law compels physicians from 
other States to pass an examination before practising. 


RESORCIN AS A ANTIEMETIC.—Although impure 
resorcin, as a rule, causes nausea and vomiting, the 
chemically pure article, according to Andeer, is the 
surest antiemetic that can be administered in all kinds 
of vomitings from the most varied causes, even in 
the persistent vomiting of hepatic, renal and men- 
strual colic, in the pernicious vomiting of pregnancy, 
in sea-sickness, in vomiting after overindulgence in 
food, drink, etc. It may be given in solution or powder 
in daily quantities of from 0.5-3.0 grm. 

— Ther. Monatshefte. 


THE number of patients treated at the New York 
Pasteur Institute, under the direction of Dr. Paul 
Gibier, is constantly increasing, and on some days, of 
late, inoculations have been practised upon as many 
as fourteen individuals. The first of June, seven 
boys, who were bitten by a rabid dog, at St. Joseph, 
Ill., were received at the Institute. After the death 
of the dog that bit the children, several rabbits were 
inoculated with virus from it, but it is as yet too soon 
for the development of hydrophobia in the animals ; 
the period of incubation in such cases being about 
eighteen days. 


Av the final sessions of the New Jersey State Medi- 
cal Society, held at Schooley’s Mountain, the follow- 
ing officers were elected: President, James S. Green, 
M.D., Elizabeth ; Vice- Presidents, E. J. Marsh, M.D., 
Paterson ; George T. Welsh, M.D., Passaic; J. G. 
Ryerson, Boonton ; Corresponding Secretary, William 
Elmer, Jr., M.D., Trenton; Recording Secretary, 
William Pierson, M.D., Orange; Treasurer, W. 
W. L. Phillips, M.D., Trenton ; Standing Committee, 


] 
T. J. Smith, M.D., Bridgeton; D. C. English, M.D., 
New Brunswick; E. P. Townsend, M.D., Camden. 
The next annual sessions of the society will be held 
at Long Branch. |} gisj(/i: aig? eA SARTRE: 





Campi’s treatment for tape worm is as follows: 
Give over night five or six fluiddrachms of castor oil. 
Next morning give early two drachms of thymol di- 
vided into twelve doses, one to be taken every fifteen 
minutes. Immediately after the last dose of thymol, 
give a dose of castor oil, and in a few minutes after 
taking it the worm will be expelled entire. 


To Contributors and Correspondents. 


ALL articles to be published under the head of original 
matter must be contributed to this journal alone, to insure 
their acceptance; each article must be accompanied by a 
note stating the conditions under which the author desires 
its insertion, and whether he wishes any reprints of the same. 

Letters and communications, whether intended for publi- 
cation or not, must contain the writer’s name and address, 
not necessarily for publication, however. Letters asking for 
information will be answered privately or through the columns 
of the journal, according to their nature and the wish of the 
writers. 

The secretaries of the various medical societies will confer 
a favor by sending us the dates of meetings, orders of ex- 
ercises, and other matters of special interest connected there- 
with. Notifications, news, clippings, and marked newspaper 
items, relating to medical matters, personal, scientific, or pub- 
lic, will be thankfully received and published as space allows. 

Address all communications to 1725 Arch Street. 


Army, Navy & Marine Hospital Service. 


Official List of Changes in the Stations and Duties of Officers 
serving in the Medical Department, U. S. Army, from 
May 29, 1890, to June 14, 1890. 











With the approval of the Secretary of War, leave of absence 
for ten days is granted First Lieutenant Charles Willcox, As- 
sistant-Surgeon. §S. O. 126, par. 16, A. G. O., May 29, Wash- 
ington, D. C. 

By direction of the Secretary of War, leave of absence for 
six months, on surgeon’s certificate of disability, is granted 
Major Peter J. A. Cleary, Surgeon. S. O. 127, par. 4, A. G..O., 
May 31, Washington, D. C. 

By direction of the Acting Secretary of War, leave of absence 
for seven days, to take effect upon the final adjournment of 
the Army Medical Examining Roard, is granted Major Henry 
McElderry, Surgeon. S. O. 127, par. 7, A: G. O., May 3I, 
Washington, D. C. 

By direction of the Secretary of War, Captain William D. 
Dietz, Assistant-Surgeon, having completed at New York 
City the duties assigned him in Special Orders No. 29, April 
30, 1890, Division of the Pacific, will return to his station in 
that division. S. O. 129, par. 5. A. G. O., June 3, Washing- 
ton. D.C; 

Leave of absence for one month is granted Captain William 
D. Dietz, Assistant-Surgeon. S. O. 131, par. 4, A. G. O., 
June 5, Washington, D. C. 

Leave of absence for one month, to take effect the 15th in- 
stant, is granted Captain L. W. Crampton, Assistant-Surgeon. 
Par. 5, S. O. 75, Department of the Missouri, St. Louis, Mo., 

une 9. 
d By diernon of the Acting Secretary of War, Captain John 
De B. W. Gardner, Assistant-Surgeon, having been found in- 
capacitated for active service by an Army Retiring Board, will 
proceed to his home, Par. 12, S. 0.135, A. G. O., Washing- 
ton, June Io. : 

By direction of the Acting Secretary of War, Major George 
M. Sternberg, Surgeon, will, in addition to his present duties, 

erform the duties of the post-surgeon at Fort McHenry, 
brataanct during the absence of that officer on leave. 


Changes in the Medical Corps of the U. S. Navy for the 
week ending June 14, 1890. 


Simons, M. H., Surgeon. Ordered to the U. S. S. “‘ Enter- 


prise.” 
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Medical Index. 


A weekly list of the more important and practical articles 
appearing in the contemporary foreign and domestic medical 
journals. 








Action of gelsemium in some local spasms and neuralgias, 
Basette. Jour. of Nerv. and Mental Diseases. 

Anomalie des organes genitaux externes chez une femme, 
D’Hotmann. Archives de Tocologie. 

Affections oculaires de grippe, Martin. J. de Med. de Bordeaux. 

Aconite, Murrell. Med. Bulletin. 

Aphasic and amnesic defects of speech, Bastian. The Lancet. 

Appendicitis in scrotum, Monks. Boston M. and S. Jour. 

Bronchite spasmodique, Delaye. Jour. de Med. de Bordeaux. 

Blessure du cerveau par un projectile d’arme a feu. Rev. Méd. 

Chorea with multiple neuritis, Fry. Jour. Ner. and Ment. Dis. 

Cephalocele, Becker. T oledo Med. and Surg. Reporter. 

Curettage de l’uterus chez une malade atteinte de septicemie, 

’ aprés un avortement de 4 mois, Caubet. Arch. de Tocologie. 

Catsup bottle in the rectum, Warren. Bost. Med. and Surg. J. 

Causation of reduced arterial tension, etc., by mercury, Haig. 
British Med. Jour. 

Chloremia and its treatment, Hollis. Zdzd. 

Dystocie par atresie incompléte de l’orifice externe, degage- 
‘ment de la téte coiffée par les parois cervicales trés allon- 
gées et amincies (avec planche), Jentzer. Archiv. de Tocol. 

De l’antisepsie en gynecologie et en obstetrique, Auvard. 0. 

De Voperation cesarienne,Blancs. did. 

De l’insuffisance renale et de son traitement, D. Beaumetz. Le 
Bulletin Médical. 

Des osteomyelites a streptocoques, Lannelongue et Achard. 

De la cirrhose alcoolique hypertrophique, Hanot et Gilbert. 
Le Bulletin Médical. 

Du vacin de chévre, Galezowski. Bull. de 1’Acad. de Med. 

Disease germs and disinfectants, Johnson. Brookl. Med. Jour. 

De la perception inconsciente, Onanoff. Arch. de Neurol. 

Drawbacks to the new antipyretics, Goldmann. Med. Bulletin. 

Death, its modes, signs and premonitions, Bradnack. Buffalo 
Med. and Surg. Jour. 

Differentiation between diphtheritic and pseudo-membranous 
laryngitis, Thomas. Omaha Clinic. 

Dentologie médicale. Revue Médicale. 

Feigned insanity, Field. Jour. of Nerv. and Ment. Diseases . 

Teeding in the wasting diseases, Cutter. Medical Bulletin. 

Functions of the nervous system, Gowers. The Lancet. 

Galvanic current asa laxative, Shoemaker. Med. Bulletin. 

Hysterical fever, Jacobi. Jour. of Nerv. and Mental Diseases. 

Heart disease, singular case, Wilson. The Lancet. 

Intestinal obstruction, Barnes. Omaha Clinic. 

Leprosy in Japan, Ashmead. Jour. Cut. and Gen.-Urin. Dis. 

L’extirpation du tissu cellulaire peri-uterin dans les cancer 
du col de la matrice, Pawlik. Archives de Tocologie. 

Les calendriers de la grossesse, Voituriez. /dzd. 

Lesions about head of colon, Hoffmann. Buffalo M.and S. Jour. 

Minute structure of gray nerve tissue, Heitzman. Jour. Nery. 
and Mental Diseases. 

Multiple cavernous tumors in a child, Fordyce. Jour. of Cut. 
and Genito-Urinary Diseases. 

Milk sickness, Scott. Med. Compend. - 

Moral imbecility or crime, Hawkins. The Lancet. 

Methods of diagnosis in diseases of the stomach, Shattuck. 
Boston Med. and Surg. Jour. 

Morphology and development of the blood, Edington, 
Med. Journal. 

Nasal reflexes, North. Toledo Med. and Surg. Reporter. 

Nephrorrhaphy, Keen. Boston Med. and Surg. Jour. 

Porte-ficelle embryotome, Massy. Jour. de Med. de Bordeaux. 

Paresis, general, Trafford. New York Med. Times. 

Pathology of dropsy, Tirard. The Lancet. 

Placenta previa, Alderson. Prov. Med. Jour. 

Physician’s place in gynzecology, Madden. bid. 

Protest against embalming, Durell. Bost. Med. Surg. Jour. 

Rapport sur l’autorisation 4 donner aux sages femmes de pre- 
scrire les antiseptiques, Budin. Archives de Tocol. 

Radical cure of hernia, Bishop. The Lancet. 

Rapid heart, clinical study. Prov. Jour. 

Radical cure of hernia, Manley. Brooklyn Med, Jour. 

Stricture of the male urethra, Hasencamp. Tol. Med. Surg. Rep. 

Sur les preparations de kola, See. Bull. de l’Acad. de Méd. 

Sisters of the poor of St. Francis, Conkling. Brookl. Med. J. 

Sur un cas paraplegie diabetique, Guinon. Arch. de Neurol. 

Sur l’anatomie pathologique de la maladie de Friedrich. 
Marinescu. bid. 


Brit. 
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Starving into health, Murray. Prov. Med. Jour. 


Sanitary status, Arnold. South. Practit. 

Supreme court vs. the doctors, Baldwin. Columbus Med. Jour. 

Substitute for post-mortem czesarean section, Hirst. Med. N. 

Spontaneous abortion, Shollenberger. Denver Med. Times. 

State medicine, address, Hamilton. Jour. Amer. Med. Ass’n. 

Sur une variété étiologique de prurigo, le prurigo de la pro- 
cessionnaire, Lalesque. Journal de Med. de Bordeaux. 

Sulla natura dei fenomeni somatici nell’ ipnotismo, Tam- 
burini. La Rif. Med. 

Sulla diffusione nell’ organismo del pneumococco di Frankel 
nella pneumonite crupale, Alessi. La Rif. Med. 

Sull’ azione microbicida del sangue in diverse condizioni dell’ 
organismo, Rovighi. La Rif. Med. 

Strangulated hernia, Heath. The Lancet. 

Supplemental, nervous system, Loeb. Weekly . Med. Review. 

Sur l’hernianopsie consecutive 4 des hemorrhagies uterines, 
Chevallereau. La France Med. 

Sacro-coxalgie, trepanation guérison, Callier. Ann. D’Orthop. 

Strumous synovitis of the ankle-joint, Stillman. N. Am. Pract. 

Tabes dorsal spasmodic, Kalendru.. Clinica. 

Tumor of the frontal lobe, Thompson. Med. News. 

Therapie des Wanderherzens, Morbus Basedowii, 
Deutsche Mediz. Zeitung. 

Toxic insanity, relation to chronic alcoholism, Gill. Med.Press. 

Troubles divers de la nutrition a la suite de dermatite artifi- 
cielle, Quinquand. la Trib. Med. 

Tetanus puerperalis, Markus. Prager Med. Wochen. 

Thrombosis of the cerebral sinuses, Mallins. The Lancet. . 

Tubercular laryngitis, Bronner. Province. Med. Journal. 

Traitement des adenites tuberculeuses (suite). Revue Méd. 





Putzar. 


Unusual modes of infection with syphilis, Taylor. Jour. of 
Cutan. and Genito-Urinary Diseases. 
Un cas de carcinome primitif du corps uterin, Jacobs. Arch. 


de Tocologie. 

Ueber das Aristol, Neisser. Berliner Klin. Wochenschrift. 

Ueber die typische Pachydermie des Kehlkopfes. Sommer- 
brodt. Jézd. 

Ueber psychisch bedingte Storungen des Steliens und des 
Gehens, Binswanger. 67d. 

Ueber die Grundsatze der Diatetik bei Kiankkentes der Ver- 
dauungsorgane, Boas. /bid. 

Use of bichloride of mercury and fluorescein in ophthalmic 
practice, Randolph. Practice. 

Ueber Bakterien des Bruchwassers eingeklemmter Hernien 
und deren Beziehung zur peritonaalen Sepsis, Bonnecken. 
Archiv f. pathol, Anat. und Physiol. 

Ueber Glykogen in pathologischen Neubildungen und den 
menschlichen Eihauten, Langhaus. 67d. 

Ueber den Einfluss einiger Narcotica auf den Eiweisszerfall, 
Taniguti. dz. 

Ueber die Giftigkeit des Creolins und seinen Einfluss auf den 
Stoffwechsel, Mugdan. Jdzd. 

Ueber die Formveranderungen des Papillarkorpers der Haut 
durch die Wirkung einfacher mechanischer Krafte, Phi- 
lippson. Jézd. 

Urethro-vaginal fistula and other injuries, following child- 
birth with operations, Forster. Bost. Med. and Surg. Jour. 

Ueber Resorption k6rniger Substanzen von Seiten der Darm- 
folliken, Wassilieff-Kleimann. Arch. f. Exp. Path. u. Phar. 

Uric acid diathesis in affections of the ear, eye, throat, and 
nose, Cheatham. Amer. Pract. and News. 

Ueber die Ernahrung wahrend der Hypnose, Tourette und 
Chatelineau. Wiener Med. Blatter. | 

Ueber die gestielten und Kugelthromben des Herzens, 
Ziemssen. bid. 

Ueber die Influenza. Internat. Klinische Rundschau. 

Ueber Verletzungen des Trommelfelles, Bing. Zdzd. 

Ueber Strophanthin, Sternberg. /dzd. 





Ueber Sehnenreflexe, Reiper. dd. 
Ueber Aphasie, Wernicke. bid. : 
Ueber Peniphigus, Mosler. /dzd. 


Ueber die insensible Perspiration der Haut, Unna. 07d. 

Ueber Wesen u. Werth d. Schutzpocken- -Impf., Mahler. Jd, 

Ueber Rheostate und deren Verwendung in der Elektrodiag- 
nostik und Elektrotherapie, mit Demonstration eines neuen, 
fiir die Praxis bestimmten Graphit-Quecksilberrheostates, 
Lewandowski. Wiener Med. Presse. 

Urzemia, Cheyne-Stokes respi: ation, Downs. Med. News. 

Vaginal Hysterectomy for Uterine Cancer, Holmes. Montreal 
Med. Journal. 

Vomiting of obscure origin in young children, Stedman. 
Boston Med. and Surg. Journal. 

Vier Falle von Pleurempyem im Kindesalter, Gumplowicz. 

Prager Med. Wochen. 
Wound drainage, Vance. 
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CIRRHOSIS OF THE LIVER.—HEREDITARY 
SYPHILIS. —POLYHYDRAMNIOS. 
FIBROID PLACENTA.! 


By E. P. DAVIS, M.D. 


HE first case to which I wish to call your atten- 
tion this morning is that of a woman, aged twen- 
ty-one years, white, and a domestic. There is an 
alcoholic history on her father’s side, while her mother 
and one brother died of phthisis. For the last eight 
or nine years the patient has been a drinker of alco- 
holics, and has taken an average of four glasses of beer 
daily. She is constipated ; has an hysterical temper- 
ament, and for the last year has passed more urine 
than normal, and has had to get up several times at 
_night to urinate. At the close of her last pregnancy 
she was seized with vomiting, and as soon as she 
would lift her head from the pillow she would vomit 
a yellow material. On April 7, 1890, her labor 
came on, and the second stage was hard and tedious. 
Delivery was accomplished, and the perineum was 
lacerated. After delivery the patient was dull and 
stupid. On the 9th she vomited frothy matter, and 
was troubled with black specks before her eyes. Next 
day, at 10 A. M., she became jaundiced ; diarrhcea set 
in, and she voniited at intervals allday. Small doses 
of calomel (gr. 4%) were given, and mustard applied 
to the abdomen and the vomiting was relieved. It 
began again, and chloral (gr. xxv) was given per 
rectum and gave relief. She began to brighten up ; 
urine was strongly acid, witha specific gravity of 
ro21, and albumen to the nitric acid test. 2 
The liver dullness was more than normal. Exam- 








1Delivered in Philadelphia Hospital April 29, 1890, and re- 
ported by W. B. Stewart, M.D. , 


Lt ee 


ination of the temperature chart showed that after 
delivery she had a temperature of 99°-100°F, which 
gradually fell, During vomiting the temperature 
was 97°, but ascended slowly to the normal. The 
woman seems to be well nourished. Her tongue is 
coated and flabby. Found evidence of icterus in the 
conjunctiva, but not marked. Pupils are equal and 
react normally, which they did not do during vomit- 
ing. Her arterial system shows no evidence of athe- 
roma, and the heart and lungs are negative. At 
present there is slightly diminished liver dullness. 
It is a case of cirrhosis of the liver of the alcoholic 
variety, while her nervous manifestations can. be 
partially assigned to her habits previous to confine- 
ment. ‘There was some poison in the blood that gave 
risetothesymptoms. The behavior of the patient previ- 
ous to labor was similar to one threatened by eclampsia. 
From whence could this poison come? It came un- 
doubtedly fromthe liver. Itis found that acertain per 
cent. of women show atrophy of the liver during 
pregnancy, but the physiological rule is one of en- 
largement. ‘This case is not one of atrophy from 
pregnancy, but is cirrhosis from alcoholism. 

It seems that pregnancy tends to a dissolution of 
the albuminous tissues of the body. Normally the 
urea is not manifested, but iscast out with the urine. 
If the liver is cirrhosed, the passage of the urea is re- 
tarded. The blood pressure in the liver is small. 
The liver resembles a large sponge, which, after a 
large meal, becomes distended; but in the onset of 
cirrhosis the liver, instead of having its normal activ- 
ity of making urea, is inactive, causes retention of 
this poison in the blood, and causes jaundice and 
ureemia. Jaundice after delivery rarely occurs toa 
serious degree. Simple catarrhal jaundice rarely 
comes from acute or sub-acute cirrhosis. This isa 
case where we have a ptomaine—urea poisoning—re- 
tained by the liver. What we should fear in this 
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case is fatty degeneration of the organs of the body. 


Low temperature is very indicative of such a ptomaine 
or urea. Ocular manifestation—unequal pupils—is 
due to an unknown irritation about the nerves that 
govern the eye. Hysteria is also common in liver, 
or nephritic troubles. 

The prognosis in this case is good, for the temper- 
ature has risen to normal. The patient’s nutrition is 
good; constipation is relieved; disposition is cheer- 
ful, and she will go on to puerperal convalescence. 
Vomiting is just what we would expect in urea 
poisoning. If this trouble came from implication of 
the liver we would have found acetone, but it was 
not present in this case, and hence was a case of mild 
severity. 


* 
HEREDITARY SYPHILIS. 


I show you next a couple of children, who will 
manifest to your eyes all that can be said about them. 
One of them is the subject of a severe pathological 
process that destroys numbers of children, and the 
other is a healthy baby. ‘Tuere is nothing especially 
the matter with this youngster, but there is some- 
thing the inatter with the other one. They are both 
of the same age—four months old—and should be in 
a similar condition of nutrition. The healthy baby 
has a distinct color, pink hands, clear eyes, is per- 
fectly satisfied with its surroundings, and is in a con- 
dition of fair nutrition; has a plump hand, and a 
perceptible layer of adipose tissue under its skin. 
Examining the head, the anterior and posterior fon- 
tanelles are closing. The abdomen is naturally pro- 
tuberant and large. Having looked at this picture 
of health, let us look at the other child. 

Here lies a child with its eyes closed; its fonta- 
nelles have not closed, and the sutures also remain 
open, showing a lack of ossification. Eye-lids look 
pallid and sunken. The child’s nostrils are broad 
and flat, and above the nose there is a distinct de- 
pression from the upper two-thirds of the nose to the 
frontal bone. ‘The child’s condition is one of disease, 
suffering and uneasiness. As this baby begins to 
fret there is some snuffling. The limbs look likea 
chicken’s claw, and the skin is drawn over the bones, 
while the rest of the body presents a poor and wasted 
condition. Examining the abdomen I can feel the 
lower edge of an enlarged liver. This child presents 
a typical syphilitic history. The history shows that 
the mother of the child was syphilitic, and was under 
. treatment previous to the birth of the child. The 
color of the child is pasty and earthy in contrast with 
the pink and ruddy hue of the healthy child. 

A baby naturally turns its feet inward in its early 
life, but as it grows older it turns them out. The 
prognosis in syphilitic children is dubious. Recovery 
may take place, and the child may be raised if prop- 
erly treated. It must be surrounded by the best of 
hygiene, and must be warmly clothed. It must be 
put on mercury—preferably calomel—and inunctions 
of cod-liver oil or of other fats must be given daily. 


POLYHYDRAMNIOS. 


The next patient is a pregnant woman, aged twen- 
ty-eight years, who has a negative family history. 
Her pelvic measurements are normal. She presents 
the phenomenon of polyhydramnios, or dropsy of the 
amnion. It occurs in women whose constitution has 
become weakened from heart, liver, or kidney trouble. 
It is frequent in multipara and not infrequent in twin 
pregnancy. On examining the amnion, it is found 
to contain gaps; the cells become granular, cloudy, 
and the nucleus smaller than usual, while the con- 
nective tissue becomes large in amount. The cellular 
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elements decrease as the fibrous increase. The pla- 
centa is frequently large, and the cord contains a large 
amount of Wharton’s jelly. Urea 0.07 per cent. is 
frequently found in the amniotic fluid, which in 
amount may run from a few quarts to seven gallons 
reported in one case. I have seen a case where you 
could not diagnose the presentation owing to the 
great amount of fluid present. 

The cause of polyhydramnios is usually due toa 
change in the metabolism in the foetus, frequently 
found in the lung, heart or kidney, or syphilitic in- 
fection of the child. How diagnose this condition 
from mole? You may have alarge abdomen in both. 
In poly hydramnios you can appreciate the foetus, but 
you cannot in a myxcedematous degeneration of the 
chorion. In fifty percent. of all cases of polyhydram- 
nios abortion occurs, and there are cases where it has 
caused rupture of the uterus. One-third of these 
children are born in a fair degree of health, while 
two-thirds are born diseased with syphilis of the liver, 
or with peritonitis. When this condition becomes 
serious there is no doubt that it is well to bring on 
labor, and puncture of the membranes may be made 
through the abdominal walls, or per vaginam. Make 
the rupture with a fine trocar, but do not remove all 
the fluid, for enough must be left to facilitate labor 
and bring the child into a proper position. It will be 
our duty to measure this abdomen daily, and if the 
enlargement goes on too fast we will have to consider 
bringing on labor. 


FIBROID PLACENTA. 


I have here a specimen of a placenta that came 
from a woman who presents asyphilitic history. She 
also suffered with endometritis, a condition that has 
a distinct bearing on the placenta. The child was 
well nourished, but the placenta was thicker than it 
ought normally to be, and did not present that velvety 
feel of a normal placenta ; but in place of this there 
is a distinct nodular feel, as if it were studded with 
grains of wheat. Where the placenta has ruptured, 
these nodules dip down into it and present a fibro- 
sclerotic character. All through the placenta are 
small islands of tissue that resemble granulation 
tissue. This might be called a syphilitic placenta, 
and is typical also of endometritis. Adherent placenta 
usually depends on a previous endometritis, and the 
only prophylactic we have for adherent placenta is to 
cure the endometritis previous to conception. Such 
cases as these are liable to post-partum hemorrhage 
and septic infection on account of the low grade of 
vitality of the endometrium. It is such tissue as this 
that produces hemorrhage that is to be controlled. 
only by tampons applied directly to the bleeding sur- 
faces, for nothing else will stop it. You will get 
wounds occasionally where nothing but pressure will 
relieve the hemorrhage, even where there is no hem- 
orrhagic diathesis. Such a placenta as this is usually 
soft and friable. Following such a delivery, and dur- 
ing the labor, strict antiseptic precautions must be 
taken to avoid every source of septic infection. 








THE President’s family has gone to Cape May 
Point ; worst spot for mosquitoes on the Jersey coast. 


PHYSICIANS desiring to join our party to the British 
Medical Association meeting and the Berlin Medical 
Congress must send in their names at once, to secure 
places. The cost is $250 for the trip, including a// 
necessary expenses. ‘Time occupied, six weeks; the 
intervening days being spent at London and Paris. 
Address office of this journal. 
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THE SCIENCE AND ART OF SURGICAL 
. APPLIANCES. 
BASED UPON THE PRINCIPLES OF DRY, INFREQUENT 
DRESSINGS, REST, AND POSITION. 


By J. H. BENNETT, M.D., 


WAUSEON, OHIO. 





HE conclusions are deduced from twenty-five 
years of close observatiou and practice, which 

has been unusually successful in results. No antiseptic 
dressings were used, but pure, dry lint; all antiseptic 
solutions and cotton dressings being discarded asinjuri- 
ous. Myentire practice of medicine and surgery exists 
upon the following proposition : That there are but two 
conditions of the human system—those of rest and un 
rest. Rest being anormal condition of all the functions 
of life; unrest, a pathological condition, caused by some 
foreign interference with one or more of the functions 
of life. A thorough knowledge of physiology being 
obtained, we must next consider pathology, or the 
cause of unrest; whether it be a solution of continu- 
ity of tissue, or some poison which has invaded the 
system. Our knowledge, judgment, and skill are re 
quired, with careful observation, in order to diagnose 
our case. If the case is surgical, treat it as such 
promptly. Do not treat it medically and lose valu- 
able time, thus hazarding the life of our patient. This 
is sometimes done if the physician is not a surgeon. 

We will now proceed to the consideration of ‘‘ dry, 
infrequent dressings ;’’ dry dressings, in order to ex- 
clude air and water, the mediums through which the 
so-called poisonous germs and all poisons enter open 
wounds. ‘Then, by a very rational suggestion of na- 
ture, close hermetically all open wounds, if possible ; 
by so doing we imitate nature in her work of repair. 
For example, a simple fracture terminates in resolu- 
tion, without suppuration or destruction of tissue. 
If we are careful in assisting nature, and do not say 
to her, ‘‘I am wiser than thou art,’’ then we will be 
a happy auxiliary to her wisdom in the process of pri- 
mary union. Do give to her her share of credit in 
the work of repair. We had better learn lessons from 
nature, and study pathology and therapeutics at the 
bedside of our patient, than grope in the misty fog of 
speculative theories and the uncertain therapeutics of a 
train-load of new remedies. There are comparatively 
few well proven, simple principles as a basis of all 
our investigations, but thousands of unproved theo- 
ries with germs and germicides. : 

Let us seek after facts and things tangible. How 
many theories have been taken as authority because 
they have been projected and made public by some 
ambitious writer, who has an itching to become noto- 
rious as originating some new antiseptic, or perform. 
ing Battey’s operation for a simple case of hysteria. 
Nature teaches us many wise lessons ; if we recog- 
nize and follow them, we do well. Then, if you have 
an open wound, close it up and carefully exclude air 
and water of any kind, antiseptic or otherwise. 

Why use antiseptics when there is no sepsis? And 
why keep a wound open to air and water to encour- 
age suppuration—a hot bed for germs to multiply in? 
Is it for the fun of killing them with some germi- 
cide? No germs will produce septicemia until they 
die and become putrid. The medical profession have 
humiliated themselves, and become a hissing and by- 
word by dealing with theories, instead of facts and 
true science. Look at the jangling and discrepan- 
cies of our greatest pathologists in medicine and sur- 











gery. Now, who are we to look to when such a state 
of things exist? There is no other answer than the 
following : ‘‘Go to nature, and use good common sense 
and judgment.’’ 

‘Infrequent dressings !’’ Why? Because the slight- 
est disturbance produces irritation, which is the prin- 
cipal factor of inflammatory action. Another result 
will be pain, which warns you to let it alone. ‘The 
least disturbance is the best; then the principle of 
‘“‘rest’? comes in, nature’s greatest restorer. The 
greatest achievement in medicine and surgery is to 
procure rest, the most genial boon of earth. Rest is 
the normal condition, and all the functions of nature 
act in harmony with each other. Cleanliness and 
pleasant surroundings are necessary auxiliaries. 

Position is another important consideration to 
favor nature’s primary union, which is accom- 
plished without any inflammatory action whatever, 
bringing into use her always ready material, plasma. 
Then, if the parts are put in apposition, and secured 
from air and water with dry, pure lint dressings, rest 
is procured, nature will do her work nobly, and do 
it more perfectly than we can do it with meddlesome 
surgery. If the case is one of amputation of leg or 
arm, after the above dressings, elevate or lower the 
stump to secure and maintain the normal tempera- 
ture; by so doing, we avoid inflammatory action, 
which nature always abhors, because it is her greatest 
enemy. It always means death. Nature has no in- 
flammatory action in primary union. We discard the 
idea of plastic inflammation, because no such com- 
plication exists in nature’s first efforts of repair. In- 
flammation, even if it does not terminate in suppura- 
tion, 1s an expense to nature, and always adds to 
the depression that trauma has previously caused. 

Healing is more perfect without inflammatory ac- 
tion. The normal heat of the parts is the best con- 
dition for the most perfect repair, with above-men- 
tioned factors. After the above ‘‘dry dressings,”’ 
rest and position are the most powerful antiseptics 
known to the science of surgery. If the case is one 
of amputation of a limb, elevate the stump as is ne- 
cessary to obviate undue blood pressure, so as to pre- 
serve the normal temperature of the parts. Do not 
allow it to rise more than one-half or one degree 
above normal, or pass the stage of irritation, which is 
one degree below inflammatory action. Then we will 
have no destruction of tissues. This we accomplish 
by controlling the blood pressure to the injured part, 
by raising and lowering the stump to procure the nor- 
mal heat. This can be indicated by the use of the 
thermometer by the attendant, for two or three days, 
after which we will have very little trouble, and the 
pain and suffering of the patient will be very slight. 
No water of any kind, carbolized or otherwise, is 
applied. JIodoform, bichloride of mercury, and all 
so-called antiseptics have been discarded as unneces- 
sary and harmful in my practice for the past twenty- 
five years. I have had quite an extensive practice 
in surgery, having been surgeon for the Lake Shore 
and Michigan Southern Railroad Company for the 
past eighteen years, besides all our regular country 
practice, which is by no means small—which, in all, 
has been unusually successful. 

The rule which I adopt is: never to use a drug of 
any kind, unless it be indicated in the case consid- 
ered. Never use an antiseptic unless there is sepsis, 
because you cannot antisept living tissue. This I 
think good logic. There is more overdoing, than not 
enough, at this ambitious age. There has never been 
a period in the history of medicine and surgery when 
there has been so many misty and uncertain theories 
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to befog and muddle the mind as at the present time, | matory action, and, with careful subsequent treat- 


the effects of which humiliate the profession in its | ment, the patient will suffer but little pain. 
own estimation, and this same feeling is communi- CasE II.—Mrs. McB., aged forty-one years, of stru- 
cated to the intelligent laity. Even our most learned | mous diathesis, with necrosis of lower two-thirds of 
pathologists wrangle over the pathology of a local | the tibia, with complete destruction of ankle-joint, im- 
disease, and that, too, one observable to the unas- | plicating the bones of the foot, producing a profuse 
sisted eye. No wonder the great scientist, Huxley, | scrofulous discharge of an unhealthy and offensive 
in his speech before the International Medical Con- | character. Case of five years’ standing. Found, on 
gress, in London, Eng., August, 1881, saidthat it was | examination, the following conditions: skin icterous 
doubtful whether the medical profession had saved } and clammy; pulse, 120; hectic, followed by profuse 
more lives than they had destroyed with empiricism | sweating ; tongue loaded; appetite poor. ‘This case 
and guesswork. was pronounced hopeless by a consultation of three 

To return: inflammation means death. It may be | Surgeons. | The conclusion was that she would die in 
controlled or modified, so that it will terminate in | the operation of amputation. I was called incident- 
resolution ; even then, it is expensive work for nature | ally to see the case. After learning the former his- 
to carry out or remove the débris which it leaves as | tory of the patient and her present condition, which 
foreign matter, to be carried out of the system by ab- | Was very unpromising, I thought there was one chance 
sorption, which is, under the most favorable circum- | at least to save her life by removing the diseased 
stances, an expense to the vital forces. The combined | limb, which was the cause of her present condition. 
functions of nature abhor inflammatory action, and | The patient consented to my suggestion of an ampu- 
she has none in her primary union. Irritation, as I | tation, which I performed on the fifth day after exam- 
have said before, is the principal factor of inflamma- | imation. During this time gave her stimulants, ton- 
tory action, and there are a hostof those agents afloat | ics, and good nourishing diet, to all of which nature 
in air and water, which act as foreign matter, and are | kindly responded. The aneesthetic used was chloro- 
sources of irritation. If there is a hot-bed for germs form (Squibbs’). Dry dressings were used in all re- 
to multiply in, it isan open and irritated wound, made | SPects as the one above. Left my case in the care of 
so by the frequent dressing, washes, and lotions said | 4 young physician, who was very faithful in carrying 
to be antiseptic, which, in our judgment, are promot- | OUt My directions to the letter, using the thermome- 
ers of sepsis, producing pain and disturbing rest, one | ter aS a guide in securing the normal heat, by elevat- 
of nature’s necessary conditions in the process of re- | 18 OF lowering the stump, which was accomplished 
pair by primary union. If there is a solution of con- | perfectly, or nearly so, for three days, after which it 
tinuity, contusion, or injury of any kind, or any dis- | W@S not needed. The sutures were removed on the 
turbance of the functions of life, with care and skill | tenth day. I returned at the end of four weeks, 
we may assist nature in her work; but she must be | 20d removed the ligatures, perfectly surrounded by 
the wise dispenser of our aid and therapeutics. I | New growth, without a drop of pus of any kind. Pri- 

| 
| 











will now illustrate the principles of our dry, infre- | M4TY union was complete. At the end of six weeks, 
quent dressings, rest, and position, by the report of a | the patient was riding out, gaining flesh and health. 
few cases of amputation. The results were beyond my expectations, consider- 
Cae Pol Mr Sea thea onan ead ete) ee her unfavorable condition. I will say, after liga- 
crushed between two cars, implicating the elbow-joint prcrtae ie ae bees sane aks paren c 
and the lower third of the humerus, injury requiring ieee eee hotels nes See nae ach wean $% 
amputation, which was done through the middle third cyiineiete : ia REA ot pe mene an ats 
by transfixion. After ihe arteries were secured silk by aad 8) he ee 1é se Sieh Se 5 the vest so aelt 
ligatures, one hand was placed above the other below | . ae 8. dl re P Varthisd & 4d tink 
the two flaps, pressing them together firm!y until su- iliusteated By theremoval OF this Uiseae. ile aie 
tures were applied by an assistant. ‘These were ap- sete eg and toalew se the whole system, causing 
strapping ; then the parts to be dressed were wiped lates ana é h 8 Toute 
with a dry, clean, linen towel, not one drop of water rel eerie = aH: pe. Pe ees es . Ted a 
to touch the parts; after which, dry, pure lint was | : P : P Y 


applied over the wounded surface with a dry roller fenrj of aman ee ment abonee te st es ee 
the whole dressing being secured by strapping to the a BS pete aes Hea lee shee pe oe Sa 
shoulder. We then put the patient at rest on the IB ALUTCS OWLS FC USLRT Ni a ie eee 


opposite side, elevated the stump at an angle of forty- Mb Sea deg sec eee ed ie ete eo 
five degrees, and from that to a right angle, in order ! Ra ih ai bos teens, ; 

to control blood pressure to the incised parts. ‘The Oten UL Mieeeeaet thorte dive sete 
dressing was not disturbed until the fourteenth day. | tects ithe 4 ar ee _ balf Gr ieft: himnecne 
The results were most satisfactory. The healing was | + ie heh tak lb bie Sear nace Gk etna 
done by primary union entirely, without suppuration, | Spd ge ee agenesis eee é 7 


ony tasted Rees standing. Patient very much emaciated by profuse 
except a few drops where. the ligatures passed out, | (funsive discharges and constant suffering; very 
which were removed by forcible traction. A few drops nervousand -tiritables #07) hela dareter aes tine ata 
‘of pure blood followed, without one drop of pus. All i . : cre . 
the dressing after this was a strip of lint secured by ofighe: patient thor 3 iat es ie 


strapping. The next day the patient left for home, as ie 2 ayer i 3 ies a: ea DoE alee 
no further attention was required. I never have used es Ba pore PRE es P Tisidressine one 
any drainage-tube whatever, in any case, because a nee A aticee iti ute in techn bel When res 
drainage-tube is a foreign body, and its action is in- ietediantiied th aah eet ee weet fietiage 
gress, while silk ligatures are egress by capillary at- Wetewathieeone dis atcnue.ae alana 
traction. All cases tested by fever thermometers to | P dein ‘ kind a oo a Sisstadaitaus nite 
aid in securing normal temperature. This, carefully Fy welsh bs veges ae é a 


: tad F : was no swelling of the stump or unpleasant smell. 
carried out for three days, will take it beyond inflam- No antiseptic was used of any kind, except above the 





» results, we shrink with horror ! 
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dry dressings. Healing was accomplished by pri- 
mary union. A little chloroform was used in re- 

-moving the ligatures, which required considerable 
traction ; a few drops of blood followed, without one 
drop of pus. The case required no further dressing, 
except a cone-shaped sack with a little dry lint, and 
strapping to secure it to the shoulders. I have never 
seen a more beautiful exhibition of nature’s perfect 
work than in this case, after the necessary conditions 
were furnished her. 

Cask IV.—A boy, the son of a physician, aged 
thirteen years, strumous diathesis, hereditary from 
both sides of parentage. Patient very much emaci- 
ated; pulse, 130; very weak; appetite, poor. This 
is a very interesting case as to its true pathology. 
There was only one thing to decide, upon examinc- 
tion, that was amputation of the thigh, near the hip- 
joint. After the boy was fully under the influence 
of chloroform, found the femur entirely gone, ab- 

~ sorbed or degenerated to the upper third. All the 
tissues of the knee-joint implicating the head of the 
tibia, were a mass of fatty and gelatinous degenera- 
tion. All these conditions had been brought about in 
four months’ time. I have never seen such a case 
before, nor have I yet found the history of such a 
case in any work of surgery. Amputation was per- 
formed at the middle of upper third ; femoral artery 
compressed by assistant’s thumb; very little blood 
was lost; flaps were formed by transfixion. This 
case was treated, as the former ones, by dry dress- 
ings, without any other antiseptic. The case is now 
under observation, and doing well. Healing by pri- 
mary union, except one small place, where one suture 
gave way, and that is granulating very kindly. The 
dressing was not disturbed till the fifteenth day. 
Patient eats and sleeps well. Dressed it for the last 
time on the twenty-first day ; finding that it needed 
no further dressing, left the case. 

The above cases I report as some of my most 
unpromising ones, illustrating the merits of my 
surgical management and dressings. Those are 
only a few of the many I have treated for the 
past twenty-five years, with corresponding success. 
This is the result of closely studying nature’s wants 
and her tendencies, never losing sight of the wisest 
suggestions of the best authorities. Comparing 
these two great sources of wisdom and knowledge 
with the wild, unmatured theories of unbalanced, 
ambitious minds, losing sight of the consequences of 
their projected theories taken as authority by a large 
per cent. of the profession without investigating their 
Drainage by tubes, 
or any other drainage which will admit air into any 
wound, is prejudicial to primary union.. Wounds 
whose edges are carefully approximated and made 
aseptic by dry dressings properly applied, with rest 
and position, should heal by primary union. Ex- 
uded fluids seem to constitute reserve fluids, and to 
be absorbed into the system. In case of drainage 
they are lost, and become poisoned by decomposition, 
and are liable to be absorbed and produce septiczemia. 
Then, in the name of common sense and science, 
close all open wounds securely from air and water, 
or any other offensive agent, and give nature a 
chance to heal with her own elements of repair. 

A drainage-tube is a foreign body in a wound, or 
when passing into the cavity of the body, or into any 
solid part, and is a promoter of suppuration and ex- 
haustation. These are bound eventually to go into 
disrepute and be rejected as failures. Exceptions? 
No, I will make no exceptions even in deep-seated 
operations, as there are other procedures which, if 

carried out, will be more pleasing to nature as aux- 








iliaries in restoring to health. To illustrate the dif- 
ference between methods of treatment in a case 
parallel with the first which I reported, [ will quote 
the management of one treated by D. Hayes Agnew, 
M.D., LL.D., Professor of Clinical Surgery at the 
University of Pennsylvania, as follows: The patient 


_should be etherized, and the whole arm should be 


thoroughly cleansed and irrigated with sol. bichloride 
I-1000 ; carbolized towels wrapped about the hand, 


| forearm and shoulder, leaving the portion of the arm 


through which the amputation is to be done; the 
necessary instruments placed in sol. carbolic 1-20, 
and the hands of the operator and his assistant 
rendered thoroughly antiseptic, before touching the 
wounds, by scrubbing with hot water and soap, and 
afterwards washing in a solution of bichloride 1-2000. 
The operation should be done under constant irriga- 
tion with sol. bichloride 1-2000; the arteries ligated 
with No. 7 prepared catgut, silk-worm gut, or silver 
wire, for suturing the flaps; prepared rubber drain- 
age-tubes being employed for drainage. Don’t use 
bone ; they will collapse and fail todrain. Prepared 
antiseptic sponges should be used during the opera- 
tion. The wound, after being dusted with iodoform, 
should be covered with oiled silk protective, which 
should be perforated with holes for the passage of the 
exposed ends of the drainage-tubes. Cover this with 
a pad of the moist bichloride gauze, or carbolized 
gauze, over which place a second dry pad of the same 
material, and lastly, a layer of absorbent cotton, and 
secure with bichloride or carbolized roller bandage. 
The dressings should be removed under the same an- 
tiseptic precautions as soon as the discharges show 
through, or the temperature rises. The only differ- 
ence between Prof. Agnew’s management of a case 
of amputation and mine is, that he employed pro- 
moters of suppuration ; I-did not. He had a dis- 
charge of inflammatory products, and I did not. 

When the doctor was half through with his pre- 
liminaries, in my case I had the arm removed and 
dressing applied, securing the wound from external 
irritation and harmful influences, and the patient at 
rest. 

In Conclusion ; As we cannot antisept living tissue, 
it is folly to use the so-called antiseptics before there 
is sepsis, as they are not indicated; and, as we can 
have no putrifacation without water, why introduce 
or use a promoter of putrefaction or sepsis? I will 
quote Prof. Lister ; he says: ‘‘As recent experiments 
have shown, serum—clear or bloody—is a very poor 
soil for the development of germs from contact with 
air-dust, and blood-clots are still more sterile ; indeed, 
it is very diffcult to make them grow or develop at 
all, unless diluted with water.’’ What can we infer 
if this is true? And I think it is. Wecan ration- 
ally see that water has no place in or on an open 
wound. The only use for water, then, is to assist in 
the cultivation of germs. I will farther state that 
any element that will destroy a living germ will de- 
stroy elements of repair by primary union. 

These living germs are as necessary to promote 
life and health as the air we breath, by consuming 
elements of decomposition and change, which would 
otherwise destroy life. The drainage-tube is another 
missel of destruction in producing suppurative in- 
flammation and exhaustion; it must and will be 
buried with its fathers—a thing of the past. It has 
been opposed by Prof. Boeckel, of Strassburg. This 
surgeon states that he has now discarded drainage 
altogether, and regards the practice as erroneous ard 
absurd. He is one of the many of the same opinion, 
like Tait, Pitfield, Mitchell, Borland, and others 
equally eminent. 
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: 
HYSTERICAL APHONIA, 


OR PARALYSIS OF THE ADDUCTOR MUSCLES OF THE 
VOCAL CORDS.’ 


By EK. FLETCHER INGALS, A.M., M.D. 


HE author calls attention to what may be 
termed a conservative law of pathological se- 
lection which causes paralysis of the adductor in- 
stead of the abductor muscles in this affection, 
though both groups are supplied by the same 
nerve. Were it not for this selection this simple 
affection would often become a dangerous malady. 
Although the disease usually occurs in women, it 
is not unknown in children, and it is comparatively 
frequent in men. Although it usually results from 
hysteria, by various authors some cases are attributed 
to lead or arsenical poisoning, rheumatism, phthisis, 
exposure to cold draughts, and even to taking of cold 
drinks. 

The author had recently seen two cases which imme- 
diately followed accidents, and might therefore be 
called traumatic. The affection sometimes comes on 
immediately after the exciting cause; but frequently 
the patients retire with the voice perfect, and rise in 
the morning to find that they can only speak in a 
whisper. 

It is an interesting fact that although the voice is 
lost, the involuntary movements of sneezing or cough- 
ing are usually natural, whereas the partially volun- 
tary sounds produced in laughing may or may not 
be affected. In some instances, during attempts at 
phonation, the cords remain abducted and motionless, 
whereas in others the cords are brought to the median 
line, but no sound escapes. In still others the cords 
can be brought nearly together, but a chink of two 
or three millimeters in width may remain. 

There is but little liability to error in diagnosis, 
excepting in those cases of subacute laryngitis in 
which the voice is lost before the congestion appears, 
or in rare cases of tuberculosis, where the voice be- 
comes very weak without change in the appearance 
of the larynx. 

The prognosis as to time varies from a few days to 
many years. With very few exception all cases may 
be eventually cured, if properly treated. Patients 
should be assured in the beginning of ultimate re- 
covery, but warned that the length of time cannot 
be predicted. It is known to all laryngologists that 
even so slight a thing as the examination of the 
larynx may sometimes restore the voice, but in other 
cases persistent treatment for.years may be required. 

In the treatment great reliance can be placed 
upon suitable hygienic conditions and pleasant sur- 
roundings, together with tonics, such as simple bit- 
ters, quinine, iron, and arsenic. 

But strychnine in large doses had proved more bene- 
ficial in obstinate cases than all other remedies. 
Local stimulation by sprays, and in protracted cases 
by the electric current should be tried. The author 
preferred the static current to all others; next to it 
the faradic, and then the galvanic. He recommended 
that in these cases strychnine should be given in 
doses varying from 3 to 75, or even 3 of a grain 
three times a day, the small doses always being used 
at first, the size of the dose being gradually increased, 
and its effects carefully watched until the physio- 
logical effects of the drug are produced. Patients 
were informed what they were taking, and were in- 








1 Abstract of paper read before the Section of Laryngology 
and Otology at the American Medical Association, held at 
Nashville, Tennessee, May, 1890. 











structed as to the physiological effects which they 
should expect ; as soon as these occurred the size of the 
dose was reduced. The remedy was then continuedinas 
large doses as the patient could tolerate until recovery 
was secured, and for a few weeks afterward. Hehad 
usually given the drug in the form of gelatine or 
sugar-coated pills, because the solution was so bitter 
that patients would not take it regularly. -However, 
he thought it probable that the tablet triturates 
would be more reliable than either, for sometimes pills 
are readily dissolved, and there is a possibility of 
several doses collecting in the alimentary canal, to be 
absorbed all at once. 

- The paper concludes with the report of five cases, 
which present some features of special interest. 
Three of these were males; two females. Two fol- 
lowed accidents; the others were without known 
cause. One recovered from a single treatment, while 
another that had lasted for six years, when it first 
came under observation, required one and one-half 
years of treatment to effect a cure. 

CAsE I.—A man, thirty-nine years of age, who 
had lost his voice three weeks previously, while suf- 
fering from an attack of quinzy. He could only 
speak in a faint whisper. Upon examination of the 
larynx, it was found that on attempted phonation 
the left cord remained in the cadaveric position, but 
the right was brought within about two millimeters of 
the median line; there was neither congestion nor 
swelling. Static and faradic electricity were used, 
strychnine and other tonics were employed, and slight 
improvement followed within a few days; but subse- 
quently the condition of the voice remained essen- 
tially the same for about three weeks, while-he re- 
mained under treatment. He then left the city for a 
few weeks, and on his return, upon attempted phona- 
tion, the left cord had a crescentic appearance, but 
remained at the side of the larynx, whereas the right 
cord moved about four millimeters beyond the median 
line. 

Subsequently the patient was seen only four or five 
times, but he continued the use of strychnine, the 
dose of which had been increased to 5 of a grain 
three times a day. Altogether he took /; of a grain 
of strychnine three times a day for about four weeks, 
and 54, of a grain three times a day for about ten 
weeks; but he never felt any of its. physiological 
effects. 

He then stopped the use of medicine, and patron- 
ized one of the popular superstitions of the day, 
known as Christian science. 

After ten days of this his voice returned, and a few 
days later he said it was as good as it had ever 
been. Six weeks later the author had an opportunity 
of examining the larynx, and found that the left cord 
still remained in the cadaveric position, somewhat 
crescentic on attempted phonation, but the right cord 
passed far beyond the median line, so that a chink 
hardly more than a millimeter was left when the pa- 
tient attempted to speak. The voice was fairly loud 
but hoarse, though it seemed normal to the patient. 

The case was of special interest, because functional 
paralysis had been superadded to permanent paraly- 
sis of the adductor muscles of one cord. 

Cask II.—A man, thirty-nine years of age, who, 
three weeks previously, lost his voice while suffering 
from an attack of influenza. His general health was 
good. ‘The larynx was of normal appearance, but 
the cords were not approximated on attempted phona- 
tion. While static electricity was being applied to 
the larynx, he was told to sound the letter A. This 
he did perfectly, a..1 the voice continued normal 
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afterward. The case was quoted to illustrate the 


rapidity with which some of these affections recover. 

Cask III.—A young man, twenty years of age, 
eleven weeks previously had suffered an accident by 
which it was said the cricoid cartilage had been 
broken. This had been treated. Upon examina- 
tion it was found that the larynx and the trachea 
were of normal appearance, excepting slight conges- 
tion of the vocal cords. As the patient attempted to 
phonate, the cords were brought to the median line, 
but no sound escaped. He could only speak in a 
whisper. He coughed aloud, but said there was no 
sound when he attempted to laugh. There was evi- 
dently no reason for the aphonia, excepting lack of 
effort on the patient’s part. 

CAsE IV.—A young lady, twenty-three years of 
age, who had lost her voice sixteen times during the 
previous year. Four weeks before consulting the 
author she had been thrown from a buggy, and had 
been taken up in an unconscious condition, on recov- 
ering from which she was unable tospeak. The voice 
had not returned since the accident. Upon laryn- 
scopic examination it was found that she could sound 
the letter A when directed to phonate, but ordinarily 
the vocal cords were not approximated by about two 
millimeters on phonation. Static electricity was ap- 
plied, and she was directed to speak as the current 
was passing. ‘The voice returned, but disappeared 
directly after the treatment was discontinued; how- 
ever, it returned again an hour and a half later, and 
continued for thirty-six hours, when it was again lost. 
She was given tonics, iron, quinine, and strychnine 
in moderate doses ; static electricity and mild stimu- 
lating sprays were applied to the larynx about every 
second day, for a period of about seven weeks. Dur- 
ing this time her voice was ‘restored at nearly every 
treatment, but it would disappear after a few hours. 
The patient suffered from insomnia, was despondent, 
and complained of being extremely tired. 

At the end of seven weeks the dose of strychnine 
was rapidly increased until the patient took +4 of a 
grain three times a day. When this dose had been 
reached the voice became permanent, and continued 
so while the medicine was being taken. About four 
weeks later the dose was reduced, and she was 
sent to her home. But the author learned that about 
three weeks afterwards the voice again disappeared. 
The dose of strychnine was again increased, but the 
result is unknown. 

CASE V was that of an unmarried lady, twenty- 
nine years of age, who had lost her voice six years 
previously, while suffering from an attack of pneu- 
monia. In the meantime, she had only been able to 
talk in a whisper. She was under treatment, by the 
author, off and on at irregular intervals, for a year 
and a half. During the last two months of this time 
she was taking large doses of strychnine, and the 
voice finally returned and did not again disappear. 

The topical treatment had been irregular most of 
the time, but the patient had been faithful in taking 
the internal remedies, and therefore the author at- 
tributed the success of the treatment mainly to the 
influence of the strychnine, though other tonics had 
been taken for some time with it. The case was of 


_ special interest as illustrating how long the voice 
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may be lost and yet be completely restored. 


MARTINS has tried oxexin in cases from which he 


had eliminated all psychic influences, and finds very 


little to justify the claims of Penzoldt. It is not well 
‘to trust the accounts of new remedies which appear 
in trade journals, whose owners have the drug for sale. 








ORCHITIS—OPERATION. 
By HOWARD PURSELL, M.D., 


BRISTOL, PA. 


SAW John S. Farley, aged thirty-one years, No- 
vember 2, 1889, for an affection of the testicle, 
which he told me had existed since the previous June, 
and was due to an injury he had received in horse- 
back riding. I found the testicle and epididymus 
much enlarged and painful, and sensitive to the touch. 
He was not able to walk and had not slept well for 
many nights. I immediately applied a paste of the 
subnitrate of bismuth, using enough starch to make 
it adhere well. In fifteen minutes he expressed him- 
self free from pain and soon had a prolonged and re- 
freshing sleep. He took internally forty grains of 
iodide of potassium daily. 

On November 9, sympathetic inflammation com- 
menced in the left testicle, and the bismuth paste was 
applied over the entire scrotum.. In three days the 
inflammation had disappeared from the left one. 
These applications were kept up until November 27, 
being renewed every day, or every other day, as oc- 
casion required. It becoming evident by this time 
that the chronic enlargement was not being reduced, 
we believed we had given the bismuth a fair trial, and 
concluded to try strapping, which was carefully done 
with rubber adhesive plaster for over two weeks. A 
day or two prior to the commencement of the strap- 
ping, an abscess opened near the fold between the 
scrotum and the thigh. It did not communicate with 
the tunica vaginalis. The strapping in the beginning 
gave considerable relief, but at the expiration of the 
time named, it became evident it was incurable by 
that means, and as the patient was losing strength 
and failing, I considered, if his life was to be saved, 
it was necessary to castrate, an operation to which he 
readily consented. 

Accordingly, on the afternoon of December 13, 
under strict antiseptic measures, and assisted by Dr. 
EK. J. Groom, I cut down to the testicle, making an 
incision about four inches long and extending from 
near the external abdominal ring to the lowest part of 
the tunica vaginalis. In attempting to dislodge the 
testicle, I found a firm adhesion with the posterior 
wall of the tunica, and upon using some force with 
the finger ruptured an abscess, from which was dis- 
charged about half an ounce of pus. Upon further 
manipulation, the testicle and its membranes were 
removed, or, at least, so much of the latter as were 
not adherent to the wall. Tension was made and a 
strong, double, black silk ligature passed through the 
cord and tied on both sides, and the cord cut. "Two 
arteries, accompanying the cord, running along side 
of each other, bled, and both were included in one 
ligature. No other ligatures were required. The 
cavity was cleaned, and when all venous hemor- 
rhage had ceased, it was again washed out and the 
edges of the wound sutured together with silk—the 
ends of the ligature being carried out at the upper 
angle of the wound, and the wound dressed with ab-~ 
sorbent cotton, made antiseptic. Upon examination, 
the site of the abscess was found to be in the body of 
the testicle, more superficially posteriorly. Palpa- 
tion had been repeatedly employed to discover fluid, 
but it cannot be considered remarkable, in my opin- 
ion, that it was not found, being penned up in the 
body of a solid organ with walls, half to three-quarters 
inch thick. 

The patient reacted well from the ether; did not 
have nausea, and passed a comfortable night. The 
next morning, the 14th, the temperature was 1014° 
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at 9 AM, the same at 12 M.; 1022° at 4 P.M., and 
1034° atg P.M. On the 15th, it remained about 101°, 


except at 9.30 P.M., it was 103°. Suspecting the 
marked elevation in the evening to be of malarial 
origin, he having had malaria during the Fall, I gave 
quinine in moderate doses, and the highest tempera- 
ture on the 16th was 102; and on the 17thit was 1 
below 100° all day, until 9 P. M., when it was 1021°, 
In the early morning of December 18, he smoked two 
segars, which apparently caused a rise of temperature 
to 1023° at 1030 A.M. __It, however, receded to 101° 
and remained there through that day and the next 
one. On the 2oth it reached 104° at 9 P.M. I gave 
more decided doses of quinine the following day 
and found it completely controlled the elevation. 
There would be occasional mounting upwards, as in 
one instance, on January 1, it reached 1034°, but 
knowing the cause it could readily be combatted, and 
we felt sanguine of complete recovery. 








DECEMBER, 14, 1889: | DECEMBER 22, 1889: JANUARY I, 1890: 
Tem. P'l'e. Teme Fle. Tem. 
i} 
9 A.M, IOI 1-2° 100 9 A.M. 1001-59 98] 10,30A.M. 101° © 
I2 M. 1OI 1-29 12M. 98 1-2° 6 P.M. 102 4-5° 
4 P.M. 1022-5° 108 5 P.M. 100° 89 “ ° 
fo) “ ° 9-45 103 4-5 
QP.M. 103 1-2 9 100 
DEC. 15: DEC. 23: | JAN. 2: A 
IO A.M. I01 1-2° 112] 9.30A.M. 991-20 80] 9:3° Sp LSE: 
12.30 P.M. 101° 12M. 99 1-2° He NS 
Bas 100 4-5° 104] 620P.M. 101° 9-25 102 1-2 
9.30 * 103° DEC. 24: | JAN. 3: 
DEC. 16: | 9.30A.M. 98° 86) 9.30 A.M. 100° 
9 A.M. 100 I-2° 102 | 12M. 97 1-5° | 5 P.M. 100° 
12,30 P.M. 102° 5P.M. 99° . ou ro1° 
sor ToT'3-5> 922 O.a54 5 100 I-2 
s AN. 4: 
oo hy 02% DEC. 25: J aa fa Aes 
DEC. 17: 9.30A.M. 97 1-28 78 : ape ae cae ‘} 
QAM. 9912° g2| 12-30P.M. 98 Lae | 5 Pied Aled 
12M. 99° 5) oot mA 
5 P.M. 99° 98 | DEc. 26: JAN.5: 
on 102 1-5° 9.30 A.M, Tor 9.30 A.M. 99° 
THC. TES 12 M. tore 5-30 PM, 100° 
x | 5.45 P.M. I01 1-2 9 30 100 
10.30 A.M, Io2 1-2° 108 | g: 102° és 
12M. ‘101° 3 ' | JAN. 6: 
5 P.M. I01 4-50 105 | ae Es | 9,30 A.M. — 98° 
om Es ae mM.” a 1-2° esgde ty 
DEc. 19: 5PM. 101 1-2° JAN. 7: 
Io A.M. 100 1-2° 6.30» 5 100 1-2° IO A.M. 98 1-2° 
12.30 P.M. 100 1-2° DEC. 28: 9P.M. Ior 1-5° 
a 2 7 23u 
Sane vet pied 105 IOA.M. 98 I- ats JAN. 9: 
9 cS) 6.30 P.M. Jor 4-5° 10 A.M. 98 1-2° 
DEC. 20: G30 101° 6P.M. 100° 
10 A.M. I001-2° 98] DEC. 29: TO;50 0. 99° 
12M. 102 I-2° Q A.M. 98 1-2° JAN. 10; 
5 P.M. 102 1-2° 102] 12.30P.M. 99° 3 
«t 104° 9.30 vi oie 5. a P.M a Q 50 
“ Nic’ a 
12 IOI 2-5 DEC. 30: eee Hee 
DEC. 21: IOA.M. 99° 
4 A.M. 99° | 5-30P.M. 102 I- a 9.30 A.M, 98 I-2° 
2 = ae 
9 ror? top Ueto 102 1-5° | JAN. 12: 
12M. 101° DEC. 31: | 9.30 A.M. 98 1-2° 
5 P.M, 1022-5° 104 10 A.M. 9g I-29 rs i 
9.30.’ “101 1-29 5.15 P.M. 102 1-2° JAN. 13: 
12M. I00 3-5° 02075 IOI 4-5° IO A.M. 102° 
During this time he ate fairly well of non-irritating 


and easily digested food, and the wound was doing 
well, and although we had practised strict antisepsis 
pus began to discharge on the fourth day following 
the operation, and which at times had an offensive 
odor. On December 29 I found considerable tume- 
faction at the site of the incision, for which the pa- 
tient accounted by being out in the yard at the 
water closet the day before. It did not remain but a 
day ortwo, and I think did not add much to the gravity 
of his case. On January 5 he had the grippe, and I 
found him suffering severely on the morning of the 
6th, with the splitting frontal and occipital headache, 
aching of the back and all the limbs, and general de- 
bility. It wasvery promptly controlled by doses of 
one-sixteenth grain muriate of pilocarpine and one- 
eighth grain muriate of cocaine, every two hours, 
which formula I have found almost uniformly bene- 
ficial in over two hundred cases I treated during the 
epidemic. On January 11 he was feeling well, and 
went into a drinking bar, and, contrary to strict in- 
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junction, drank four times of whiskey. I have no 
means of knowing the amount taken, but presume 
there must have been six ounces. ‘That evening he 
had nausea and vomiting, which continued through 
the whole of the next day. On the morning of the 
12th I noticed a little mental apathy, but as he 
stated he had not slept much through the night and 
felt like it then, I did not attach much importance to 
itat that time. I was startled the next morning to 
find the significant temperature of 102°, with marked 
mental apathy and other evidence of cerebral com- 
pression. It was with difficulty that he could move 
himself in bed, all muscular effort being uncertain 
and tremulous. It required an effort to reply intelli- 
gently to a question. His clergyman came into the 
room at the time of my visit, and he feebly saluted 
him as ‘‘doctor,’’ but he soon said, ‘‘Ch, it is 
Father Vandergrift. The doctor and priest are both 
here,’’ and then relapsed into a somnolent condi- 
tion. a Towards evening he became restless, throwing 
his limbs constantly and aimlessly about, and picking 
at his hands and bed-clothing. When I saw him we 
commenced the application of cold water to the head, 
which acted well, and when I saw him three or four 
hours later, he was quieter. It was necessary, how- 
ever, to continue it through the night. I did not give 
anodynes, as I believed the compression was due to 
blood clot, and to give them was to open the vessel. I 
was well satisfied that I had not, as the pulse was 
more regular and fuller at the 10 P.M. visit than at the 
previous one. I did not, however see much chance 
for his recovery, the compression rendering him en- 
tirely unconscious. On the morning of the 14th it 
was evident his tenure of.life must be measured by 
hours, as he was comatose, and the compression due 
to blood clot. Yet he lingered through the whole of 
that day and until 9 p.m. of the next day, in the later 
hours breathing tumultuously, as often as fifty times 
a minute. 

His nursing was all that intelligence, affection, and 
wealth could give. The post-mortem appearance of 
the wound was favorable. There was still some evi- 
dence of pus, but noindication that the wound would 
not have healedin a few days longer. The ligature 
around the cord had almost cut through it, and was 
detached with but little force. I am inclined to be- 
lieve I would not have lost my patient if he had not 
had the grippe. While at no time was much stimu- 
lation desirable, it seems scarcely credible that six or 
even eight ounces of whiskey, taken in four divi- 
sions during an hour or more, by a convalescent 
rapidly approaching complete recovery, should cause 
such excessive stimulation that it would rupture a 
cerebral blood vessel, without some predisposing cause 
existed. ‘This patient had not been unaccustomed to 
the use of spirits previous to his coming under my 
charge, and in considerably larger amounts, and the 
inference is, I think, that grippe is a disease of de- 
bility, that there is marked cerebral congestion made 
manifest in the violent headache—that the effect of 
the congestion is a weakening of the coats of the 
blood vessels—and that stimulation is hazardous, al- 
though debility exists. Granting these conditions, it 
is easily understood why it is positively bad treat- 
ment to give quinine in anti-periodic doses for grippe, 
and itis a source of a good deal of satisfaction to me 
that I did not give it to this patient, having used it in 
several cases previously, not one of which was in the 
least benefited by it. , 

This is a second death following castration which — 
has occurred in the lower end of our county within 
two years. ‘The other one was operated upon by one 
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of the most distinguished surgeons in this country, 
assisted by our president, both patients living about 
the same length of time, and neither perishing as a 
result of the operation, but from intercurrent ailments. 
With my present knowledge, I do not think castration 
is attended with much risk, but believe the operation 
is postponed longer than it should be for the welfare 
of the patient, and, I might say, the credit of the 
surgeon. 


PIROGOFF’S AMPUTATION, WITH REPORT 


OF THREE CASES.' 
By W. B. ROGERS, M.D., 


MEMPHIS, TENN. 
(Chief Surgeon of the Louisville, New Orleans & Texas Railroad, Kan- 


sas City, Memphis & Birmingham Railroad ;-Division Surgeon 
to the KC. KF. S. & M. Ry., Illinois Central Ry., 
and Mo. Pa. Ry. 
N presenting this subject with my limited experi- 
ence, I know that I am leading many of my 
hearets over well-worn ground. The subject has 
been written and rewritten times innumerable by 
abler pens than mine. Nor is.it my intention to pre- 
sent any new step or modification in the preparation. 
I simply desire to place the subject of Pirogoff’s am- 
putation before the assembly for discussion as to its 
practical value. 

I beg leave to report three cases as follows: 

Cask I.—On September 11, 1887, H. H. Lee, twen- 
ty-two years of age, attempted to board a coach of 
one of our many lines, fell, and the slow/y revolving 
wheel of a coach passed across his left foot, just in 
advance of the medio-tarsal articulation, producing 
a compound crushed fracture of the metatarsal bones, 
as well as the anterior row of the tarsus. The day 
following I performed Pirogoff’s amputation. A 
drain tube of one-fourth inch calibre was passed be- 
tween the tendo-Achilles and the approximated os 
calcis and tibia, one end of the tube protruding at 
the inner angle of the wound, the other escaping 
* through an opening behind and below the lower end 
of the fibula. The wound was closed with silk gut 
sutures, which included all the soft tissues between 
the bone and skin, on both lips of the closed wound. 

The tendo-Achilles was next subcutaneously sev- 
ered, and after the usual dressings were applied, I 
placed the os calcis in a splint formed from a tin dipper, 
the bowl of which was perforated numerously, while 
the handle, about ten inches long. was placed perpen- 
dicularly to the bowl. Another handle was soldered 
in the opposite side of the bowl; thus the two handles 
passed, one up each side of the leg, and were there 
secured by plaster of Paris and bandages. In this 
way I secured perfect immobility to the remains of 
the os calcis closely held against the tibia. 

Drainage was perfect—only two dressings were re- 
quired within the first week ; the second one for the 
purpose of removing the drain tube. Primary union 
took place except in the track of the tube, where a 
serous discharge, very scant, lasted but ten days, 
The patient was on his crutches on the eighteenth 
day, and soon left for his Northern home. Ten 
months later a letter informed me that he could climb 
ladders as easily as before the accident, and that his 
stump only ached a little after a hard day’s work. 
He was a paper-hanger by trade. 

Cask II.—Charles Lawbon, thirty-one years of age, 
colored, brakeman on the L. N. O. & T. Ry., was in- 
- jured by the passage of a slowly revolving wheel of an 
empty freght car across his right instep, producing a 


1 Reported before the National Association of Railway Sur- 
geons at Kansas City, Mo., May, 1890. 
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compound crushed wound, with fracture of various 
tarsal and metatarsal bones. He arrived at Memphis 
the following day, February 7, 1889. Amputation 
was clearly indicated, but the worry of the trip as 
well as the shock of the accident were apparent, 
and being an advocate of secondary amputation in 
preference to primary ones, I delayed operative inter- 
ference until the next morning, when I performed 
Pirogoff’s amputation. ‘The same means of drainage, 
method of closing wound, tenotomy, dressings, anda 
splint were used in this case as described in Case I. 
I was less fortunate, doubtless due to unsanitary sur- 
roundings of his home, in this case than in Case I, 
inasmuch as suppuration followed, and was quite 
profuse. The ‘‘laudable ooze’’ was daily syringed 
through my drain tube, and all ended well. The 
patient has an excellent stump, is now employed by 
same road, and says he experiences no pain, nor 
tenderness, nor an ache anywhere in his limb—even 
after long walks ; and he gets over ground with about 
as much ease as does the average man. 

Cask I[II.—Frank Crosby, in January, 1885, nine- 
teen years of age, switchman on M. & T. R. R., was 
run over by front wheels of a locomotive—the left leg 
crushed at the middle, the right foot being crushed 
at the instep. The shock was so great. that amputa- 
tion was strongly contra-indicated, and it was only at 
the third day that his pulse warranted an operation. 
EKther was given, and my brother, Dr. S. A. Rogers, 
performed a flap operation at upper third of left leg, 
while I performed Pirogoff’s operation’ on the right 
extremity. I made no provision for drainage, nor 
did I sever the tendo-Achilles. The patient rallied 
very slowly after the operations, and was delirious 
and very unruly for quite a week, during which time 
he did much mischief to both wounds; and it was 
only after a tedious ten weeks that he was able to be 
moved to his home in a distant city. The union 
between the os calcis and tibia was by granulation. 
I was not able to learn anything of him after he left 
me, and as the parts had at that time barely cicatrized, 
I am unable to say anything of the usefulness or the 
contrary of this right limb. 

Each one of you, I dare say, left the walls of 
his Alma Mater, dreaming of his name famous at no 
distant date, by reason of a successful ligation of 
the right subclavian artery; or else, following in 





‘the footsteps of the renowned French surgeon, you 


would boldly explore the cranial cavity, and evacuate 
an abscess deep in the brain of some unfortunate. 
Or possibly you would cast a shadow that would 
dwarf the glory of a Spencer Wells, or a Lawson Tait. 
I, for one, confess such treasonable ambitions, and I 
recall it also, that so humble an operation as Piro- 
goff’s was not beyond my greed. The professor of 
surgery where I was first taught presented the photo 
of a successful Pirogoff’s, and so pictured the rarity of 
success, as to pronounce a success a surgical curiosity. 
A few days later I recognized the possessor of the 
Pirogoff’s stump, hopping about on crutches, unable 
to use the stump, although it was quite eight years 
of age. Thus was I more strongly impressed with 
the idea that it was a rare feat to score a good stump 
in this operation. Such teaching should doubtless 
have led me to avoid the operation; but not so. A 
minor degree of longing after the impossible made 
me keep an eye open for an opportunity to operate. 
Such, I say, was my first impression of the inutility 
of the practice, and such, I dare say, is the feeling 
implanted in the minds of many by college professors 
as well as by the older text-books. It is the duty, 
then, of you, my hearers, the practical surgeons of 
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to-day—of the aseptic era—to refute this old idea 


that a successful Pirogoff’s is a ‘‘surgical curiosity,”’ 
if youcan. I present the question, Is Pirogoff’s am- 
putation justifiable? I present this question, not 
prepared on a limited experience either to defend or 
oppose the procedure, but with a view of eliciting a 
full and free expression of the opinion and counting 
on experiences of other men of longer years’ service 
in railroad surgery ; for it is for the most part a ques. 
tion of concern to railroad surgeons. The question 
of the utility of the stump in after life is the main 
one, and we may, any one, have this very subject be- 
fore us at any day. It is not a question of choice 
between the various modifications of Pirogoff’s am- 
putation, but of the usefulness of the stump in any 
of these, that I hope to hear freely discussed. 


MILL SURGERY. 
By HERBERT A. STARKEY, M.D., 


HEGEWISCH, ILL. 


ARTERITIS FOLLOWED BY EMBOLISM AND 
PARALYSIS. 


L., American, aged twenty-five years, was struck 

ip over femoral ring by the end of a board thrown 

from a circular saw. I was called shortly after 

and found him suffering intense pain along the course 

of the femoral and popliteal arteries, a slight bruise 
only showing where the blow had been received. 

Opium was given to quiet pain, a blister applied 
over artery, and results awaited. 

They occurred the next day, when there was a rise 
of temperature, intense pain’ in calf of leg (which 
anodynes would zo? relieve), paralysis of the entire 
limb, and no pulsation to be found below the upper 
third of leg. The leg became cold, began to swell 
-and take on a greenish hue. It was covered with 
warm applications, and morphinz sulphatis given in 
large and frequently repeated doses. 

The leg was so painful that a stepin the room, ora 
jar of any kind, would start him to groaning. All 
the anodynes were tried, without effect. 

After three days the swelling and paralysis gradu- 
ally subsided ; but pain has continued to date. He 


about on crutches, but cannot. put diseased foot to 
floor. There is considerable atrophy of entire limb. 
Pulsation of femoral and popliteal arteries feeble. 
No pulsation in peroneal or posterior tibial. lam now 
getting good results from the faradic current. 

G. A., Swede, aged forty years, fell forty feet, 
striking head first on a pile of oak timbers. Head 
was shaved and washed with hydrarg. chlor. cor. (1 
to 1,000). Found skull fractured in all directions, a 
center piece considerably depressed, and the fractures 
running through frontal, parietal, temporal, and oc- 
cipital bones. With the assistance of Dr. McDonald, 
I trephined the depressed portion in two places and 
succeeded in raising it. Patient rallied at once, 
breathing became easier, and heart stronger; but the 
blood sinuses were so badly injured that hemorrhage 
could not be controlled, and he expired three hours 
after operation. 


FRACTURE OF QUADRICEPS EXTENSOR FEMORIS. 


P. C., Swede, aged twenty-one years, was struck 
on thigh by car loaded with lumber. About four 
inches above patella the thigh showed some swell- 
ing; but, when the leg was extended and at rest, 
everything seemed to be in place. On flexing it, 
however, there was a depression well marked. 


| liquor amnii. 





As the nearest thing to hand, I took a barrel-stave, 
padded it, and bandaged tightly. In two weeks this 


was removed and a plaster bandage applied, which « — 


was kept on for two more weeks, when the parts 
seemed to be natural, with the exception of a large 
bunch of lymph, which I am trying to absorb by the 
galvanic current. 

We set numerous broken bones, amputate fingers, 
toes, etc., sew up large wounds and ligate arteries, 
and use altogether the A. C. E.1, 2, 3, mixture: 
one part of alcohol, two of chloroform and three 
of ether. It is used elmost altogether in this section, 
and one has but to use it to fall in love with it. 


Society Notes. 





PROCEEDINGS OF DENVER OBSTETRICAL 
AND GYNECOLOGICAL SOCIETY. 


Stated Meeting, April 23, 1890. 
PRESIDENT Dr. ‘TT. H. HAWKINS IN THE CHAIR. 


DISCUSSION OF DR. SHOLLENBERGER’S PAPER ON 
. SPONTANEOUS ABORTION. 


R. SHOLLENBERGER, in his paper on abor- 
tion, spoke of it as of frequent occurrence, and 

of its serious effect on the future health of the 
mother. That primarily it was of more frequent oc- 
currence with multiparee than with primiparee. That 
frequently it occurs in the first few weeks of preg- 
nancy, unknown to the patient. That the accident 
occurred more frequently between the second and 
fourth months than at any other time. He mentioned 
the causes of abortion as being exciting and predis- 
posing, among the causes mentioned being the 
health of either parent, acute diseases, death of the 
foetus, disease of the uterus and placenta, nervous 
shock and alcoholic excesses. Accidental physical 
causes werealso mentioned. Under the head of symp- 
toms, he stated that there were often very few reliable 
premonitory symptomis, as indications denoting the 
commencement of abortion were often the first intima- 


| tion that abortion was threatened. The rational symp- 
is now, three months after accident, able to move | 


toms were pain, hemorrhage and evacuation of the 
The discharges should always be care- 
fully examined, so as to assist in making a clear 
diagnosis. The positive diagnosis is at times a very 
difficult one, the physician not being positive 
that pregnancy really exists. Of course, after 
dilatation has taken place, especially if the mem- 
branes protrude, a correct diignosis can then be 
established. If the hemorrhage and pain are exces- 
sive, if clots are expelled, and the os dilated, the 
diagnosis of abortion should present no difficulties. 
The prognosis must necessarily always be guarded. 
It is necessarily always fatal to the foetus, and we can 


_ never be positive what the ultimate result will be to. 


the mother. In the line of treatment, several indica- 
tions were mentioned, among thent being the prophy- | 
lactic. Correct the habit of aborting and all consti- 
tutional taint of either parent. Should the symptoms: 
of abortion be present, there are two indications, 


viz., to arrest the accident, and, if this be impos- 


sible, to cause expulsion of the foetus and its ap- 
pendages as soon as possible. The patient should be 
compelled to remain in the recumbent position, and 
morphine, chlorodyne, or other sedatives given, either 
hypodermically or by the stomach. In the use of 
opium, care must be taken, on account of its effects 
on the stomach and bowels in producing vomiting 
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and constipation. If the accident cannot be pre- 
vented, the ovum should be removed as soon as pos- 
sible Hemorrhage should be arrested by vaginal 
tampons of cotton, soaked in glycerine or sweet oil. 
This will also usuaily effect dilatation; if not, can 
use laminaria, or sponge tents. The vaginal tam- 
pons should be allowed to remain in situ about six to 
ten hours. ~ 

The cases which give the most trouble are those in 
which the fcetus is first expelled and the placenta and 
membranes remain. Insuch cases did not believe in 
the expectant plan, but uterus should be emptied of 
its contents at once. If necessary, the patient may 
be anesthetized, so that the cavity of the womb can 
be thoroughly explored. Use curette, if necessary. 
Should teach women the danger that may follow, and 
keep them in the recumbent position at least as long 
as at delivery at full term. 

Dr. ROTHWELL: I have been much interested in 
the reading of the paper by Dr. Shollenberger. The 
subject is a very important one. The paper has cov- 
ered the ground so thoroughly that there seems but 
little to add. However, I have jotted down a few 
’ points while listening toit. First, I think occupation 
is a frequent cause of abortion. For instance, women 
in the rural districts of Germany abort more fre- 
quently than their sisters in the cities ; no doubt due 
_ to the fact that the female peasantry of Germany are 
accustomed to labor in the fields. In this country 
city women abort most frequently, on account of the 
debilitating effects of city life. Anemia is a not in- 
frequent cause of the trouble, as instanced by the fre- 
quency of miscarriage in malarial regions where an- 
zemia is common. Uterine affections, especially retro- 
flexion or retroversion with adhesion, are responsible 
for many cases. Excessive coition by maintaining 


congestion and hyperzesthesia of the genital organs | 


' predisposes to abortion. Among the polygamist 
Mormons of Utah sexual intercourse during preg- 


nancy is prohibited, and consequently abortions | 


among them are noticeably uncommon. There is not 
much danger from hemorrhage where the os is not 
dilated, but I always tampon when the os is dilated 
for fear of hemorrhage. Have seen cases occurring 
in the mountains three or four days after the accident, 
and, after emptying the uterus, the cases did well, 
showing clearly that there is no immediate danger 
from sepsis. Had but one case die in the mountains ; 
in this case the placenta had been retained in the 
uterine cavity one month before the woman had any 
medical attendance. If the cervix is not dilated I 
sometimes use tents as dilators. After removing the 
secundines I have been in the habit of giving an 
antiseptic douche (bichloride of mercury). If the 
patient has no rise of temperature, the one douche is 
sufficient. The after-treatment is the most important, 
keeping the patient quiet, and using quinine and 
ergot daily. In removing the placenta I administer 
chloroform, introducing the hand into the vagina, if 
necessary, and use my finger, for I find it better than 
any instrument I have tried. 

Young physicians, as a rule, I think, are too anx- 

ious, and do too much. 

Dr. Tayior: My experience does not agree with 
that of Dr. Shollenberger as to the relative frequency 
of abortions in multipara and primipara, or, at 
least, 
women who had never been delivered of a child at or 
near term, although having had one or more abor- 
tions. Of course, if a woman is predisposed to abor- 
_ tion, this accident is likely to happen during her first, 

nd ‘still -more during succeeding | pregnancies. I 


I am sure I have seen it more common in. 





| fevers. 


agree with Dr. Rothwell in his views of coitus as a 
cause of abortion, and I always warn those who have 
formed the habit of aborting, or have symptoms of 
aborting, on this point. 

_In regard to the diagnosis, the doctor did not men- 
tion Hegar’s sign, which is, perhaps, the most valu- 
able sign of pregnancy at an early stage. 

In the treatment of abortion, the division which 
the doctor makes into cases where there is hope of 
saving the foetus and into those where there is not, 
is very practical and necessary. And right here let 
me say that we should be very slow to decide that 
there is no hope of arresting a threatened abortion. 
In my student days I was taught that if pains and 
hemorrhage co-exist the case is hopeless; but I have 
known several cases in which very considerable hem- 
orrhage and pains co-existed, in which, by energetic 
treatment, the abortion was prevented. I quite agree 
that morphine is the most efficient medicine for con- 
trolling the pains, but I think it should be pushed 
more energetically. Instead of an eighth of a grain 
by the stomach I should prefer a fourth of a grain 
hypodermically, and if that does not control the 
pains within three-quarters of an hour I would give 
an eighth of a grain more. In a case where a num- 
ber of abortions had occurred, nothwithstanding 
great precautions, I lately put the woman upon a 
course of the double chloride of gold and sodium, 
and had the satisfaction in due time of delivering her 


| of a child at term. 


When the foetus is cast off leaving the membranes © 
behind, we have a dangerous condition, for although 
tney remain in utero untilthey become spontaneously 
detached without harm, yet there is danger that 
poisonous germs may gain entrance to the cavity of 
the uterus and set up septic processes which may 
terminate fatally. In such a case ergot should be 
given to free the uterus from clots and favor the 
detachment of the membranes, and when indica- 
tions of sepsis arise the membranes should be at once 
removed by the finger, if they can readily be reached, 
though I prefer to use a blunt curette rather than in- 
troduce my hand into a vagina which has never been 
distended by a child’s head, if the secundines could 
not otherwise be reached. 

Dr. LOBINGIER: I am sure I can join the gentle- 
men in commending the paper. I would mention a 
few causes in addition to those already given, namely, 
acute diseases, and especially the exanthematous 
Excessive purgation from any cause may 
predispose to abortion by exciting uterine contrac- 
tions from over-straining and excessive peristalsis. 
Hich altitude may be cited as another cause predis- 
posing to abortion. It has been observed that women 
residing in the Alps abort more easily than those in 
the low lands. Statistics would doubtless show the 
same to be true on the Rocky Mountain: plateau. 
The phenomenon is probably due to congestion from . 
overaction of the heart. 

Hypereemia of the pelvic area from a mechanical 
cause, such as heavy clothing supported from the 
waist, may be mentioned as a common and pro- 
nounced predisposing cause to abortion. The prac- 
tice of wearing heavy skirts bound tightly about the 
waist cannot be too frequently condemned in pregnant 
women. 

In the treatment I would not agree with Dr. Tay- 
lor in the use of morphine. This might be employed 
in the start to secure an impression, but I would fol- 
low it with powdered opium in the form of rectal sup- 
positories, with two grains to the suppository. Fl. 
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ex. of viburnum in half-drachm doses is valuable as 
later and more permanent sedative. 

Antiseptic measures cannot be too strictly enforced. 
The liability to sepsis either by infection or from de- 
composing substances is always imminent. 

Should it be found impossible to arrest an incipient 
abortion, I would resort to rapid dilatation and removal 
of the contents of the uterus. Dilatation may be 
safely and speedily accomplished by Barnes’ bags, or 
by the tampon. In tamponing I prefer the connected 
or chain tampon, owing to the facility with which it 
may be withdrawn. 


tampon in borated glycerine. The latter acts blandly 
on the mucous membrane, and 1s aseptic as well as 
antiseptic, whereas a vegetable oil, such as has been 
mentioned, will decompose immediately and form a 
nidus for germs. 

When dilatation has been accomplished, I would 
empty the uterus with the finger, as suggested by 
Dr. Rothwell, instead of employing the curerte. This 
may be done with perfect safety to the parts, whereas 
the curette is not invariable a safe instrument to use. 
—& Dr. PERSHING: ‘The diagnosis between overdue 
menstruation and an early abortion may at times be 
very difficult. The patient may fully believe that sheis 
aborting at the eighth or ninth week, the os may be 
softened and dilated by a clot, the discharged clots 
may very closely resemble fragments of decidua, and 
yet all of these phenomena be due simply to disor- 
dered menstruation. 

A recent case of this kind made me almost sure 


that I had an abortion to deal with, yet a careful ex- | 


amination of every napkin used, and the after-history, 
showed conclusively that the patient had not been 
pregnant. I agree with Dr. Taylor, that it is best to 
postpone active interference in a case of impending 
abortion, until the last possible moment. Even when 
there has been a good deal of hemorrhage and some 
pain, opium and rest may cause both to subside, and 
a-perfectly healthy child may be delivered at full term. 

The use of sponges as a material for the tampon, 
and of tents of any kind, ought to be avoided on ac- 
count of their liability to cause abrasions and septic 
infections. Only when the os is closed and the uterus 


must be emptied without further delay, are tents ad- | 


visable, and then as a choice of evils. 

An important point made by Goodell is, that when 
the secundines are partially detached, the hemorrhage 
may be very alarming, but that is all the more reason 
for going ahead boldly and completing the operation, 
for then the hemorrhage will usually subside. 

Dr. Wicks: Iam sorry I was absent during the 
reading of the paper, but, in listening to the discus- 
sion, several thoughts have been presented, on which 
I desire to speak. 


as one of the causes of abortion. Sexual intercourse, 
I believe, is a very fruitful cause. It causes abortion 
by producing hyperemia of the sexual organs and 
increasing their nervous irritability. 
speaking on this point, said that where there seems to 


be a habit of aborting formed, we should caution the | 


husband and wife against sexualintercourse. I think, 
as physicians, we should use every opportunity to 


condemn sexual intercourse during pregnancy. Every | 


safeguard possible should be thrown around the 
mother and her child. We cannot estimate, as yet, 
the evil influence that sexual intercourse may have 
on the mother and child. We know that maternal 
impressions are in some way transmitted to the grow- 
ing child, and also that sexual intercourse during 


Instead of using sweet oil, as | 
Dr. Shollenberger has suggested, I would soak the | 


Dr. Taylor, in | 





pregnancy is very frequently extremely distasteful and 
repugnant to the woman. We do not know to what 
extent pre-natal influences are at work, andso should 
try to surround the mother with all the good possible. 
The old Jewish law prohibits sexual intercourse dur- 
ing pregnancy, andI think it is the right life during 
pregnancy. 

In regard to the etiology of the uterine mole, I be- 
lieve it is formed by portions of retained placenta of 
an uncompleted abortion, undergoing a change and 
being partially organized. I would condemn the use 
of tents for dilating the cervix, because of the abra- 
sions they would cause. The tampon usually is suffi- 
cient to s: ften the cervix. Sometimes a hot sitz-bath 
of thirty minutes to an hour, and prolonged hot va- 
ginal injections are helpful. In the treament of in- 
evitable abortion, I have always emptied the uterus 
as speedily as possible. Where portions of the pla- 
centa are retained, I use my finger as a curette to break 
them down, giving chloroform if necessary, and after 
washing out the uterine cavity, I apply thoroughly 
tinct of iodine to the cavity. I have never had a 
bad result of any kind, and the mothers recover 
promptly. During convalescence, I sometimes use 

ergot to hasten involution. 

Dr. Freminc: As my experience has been rather 
limited in the treatment of abortion, I cannot offer 
much to the society this evening. However, in the 


_ cases I have met, after the expulsion of the ovum, I 


see that the uterus is thoroughly cleansed of all mem- 
branes and parts of placenta, and use all antiseptic 


| precautions. 


Dr. HAWKINS: Gentlemen, you no doubt con- 


| sider that it isthe duty of the president to preside and 


not to talk ; yet, with your kind permission, I would 
like to say a few words concerning the subject under 


| discussion, Natural orSpontaneous Abortion. In the 





first place, I do not like the terms natural or spon- 
taneous abortions. I much prefer to use the terms 
criminal or non-criminal abortions, or intentional or 
unintentional abortions. Abortion may be brought 
on by traumatic causes and yet not be intentional. 
Much has been said by the different members about 
coitus as a cause of abortion, and the fact that the 
prostitute frequently aborts is cited as proof. It is 
true that abortion is common among prostitutes; it 


| is also true that chronic endometritis and syphilis are 


very common among this class, and every physician 
who has had any experience with treating this class 
of patients knows that criminal abortion is the rule 
with them and that accidental abortion is rare. 

It is claimed to-night by one gentleman, that coitus 
should not take place during utero-gestation, that the 
old Jewish law should be lived up to strictly. My 
practice has been quite extensive among the Hebrews, 


_and I know that abortion occurs not less frequently 
Excessive sexual intercourse has been mentioned | 


with this class than with the Gentiles. Retroversion 


even without adhesions is a frequest cause, and I 
| could cite several cases where correcting this displace- . 


| 
| 





ment in women who aborted regularly, they were en- 
abled to go to full term. 

Anteflexion, especially where there is rudimentary 
development of the cervix, is also a very frequent 
cause, and I have frequently called attention to pla- 
centa previa as a cause of abortion. In the manage- 
ment of these cases, I have followed nearly the same 
plan of treatment for the past seventeen years, using 
viburnunt compound and tincture opii deod. every 
hour or two until pains are controlled in threatening 
abortions, and of course the patient is kept absolutely 
at rest. I have never used morphine. 

Where it is evident that abortion mustoccur, I first 


x 
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ascertain if the cervix is dilated ; if it is not, and the 
patient is a primipara, I invariably tampon, not with 
the view of controlling hemorrhage, for there is sel- 
dom, if ever, any danger of hemorrhage in a case of 
abortion before the cervix is dilated, but the object 
of the tampon is to excite uterine contraction, soft- 
ening and dilatation of cervix. If the cervix is di- 
lated and distensible, or if the patient is a multipara, 
and the cervix is soft as a rule, I proceed at once 
to empty the uterus, especially if there is much 
bleeding, or the slightest odor to the discharges, in- 
variably observing the strictest antiseptic precautions. 
I administer an aneesthetic if it is absolutely necessary. 
I never use placental forceps or curette, as [ have al- 
ways succeeded with the index finger of my left hand. 
Have never even found it necessary to insert two 
fingers into the uterus, and only in two cases have I 
been compelled to insert the hand into the vagina. 
Have never used tents, or any means for dilating the 
cervix, excepting the tampon or the finger. 
Immediately after emptying the uterus, I have in- 
variably mopped out the cavity of the uterus with a 
solution of equal parts of iodine and carbolic acid. 
‘Then wash out the vagina, give my patient ten grains 
of quinine, a saline laxative the next day, and in 


| 


seventeen years I cannot recall a single case that had | 
a temperature above normal,and the patients recov- 


ered without a bad symptom. 

Dr. Schollenberger has handled the subject well, 
and I have simply endeavored, in my remarks, to lay 
special stress on some points of interest, concerning 
which, I entertain very decided and positive opinions. 
Weall know how frequent it is to hear of, or read of, 
deaths from abortion, and yet I am sure, judging 


from my own experience, and theexperience of others | 
who have pursued a similar line of treatment to the | 


one which I have so imperfectly described, that the 
death rate should be very low, except in cases where 
they have neglected to call in a physician until too 
laie, or in cases of criminal abortion, where great vio- 
lence or-injury was done to the uterus. 

_ Dr. SHOLLENBERGER : Inclosing the discussion, I 
would like to say that in all operations used in re- 
moving the placenta, I believe in thorough antisepsis. 


I still believe that multipara are more prone to abor- | 


tion than are primipara. We must not take ourown 
experience as the rule, for it is usually too limited, 
but we must form our opinions from the statistics ob- 
tained from the large number of cases reported. 

The foetal heart sound, I think, is the best sign 
upon which to base our diagnosis of pregnancy, but 
unfortunately it isnot valuablein the earlier months. 
I do not believe in giving large doses of morphine 


hypodermically, for it is liable to cause serious vom- | 


iting which might in itself produce abortion. 
When using tents lalways take the precaution to 
thoroughly make them antiseptic. 


ERYSIPELAS TREATED BY WARM WATER.—Rose 
(Ther. Gaz.) describes a case in which this method 
was employed. The patient had erysipelas of the 
hand and fore-arm, with incipient gangrene of the 
fingers from tension. The arm was placed in a warm 
bath as far as the erysipelas extended. On the next 
day the fever and pain had subsided, the appetite re- 
turned, and the erysipelas practically gone. The 
author adds: ‘‘The warm bath relieves pain most 
wonderfully. I cannot understand why so many 
means and methods of treatment are recommended 
against burns and the effects of freezing, while in the 
warm bath we possess the very ideal means against 
these troubles of whatever deyree and extent.”’ 


Oe he ; 
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KrmurA (Sez-2-A’waz) reports a case of perforation 
of the bowel in typhoid fever, in which he performed . 
laparotomy. The abdomen was cleansed and the 
perforation closed by sutures. Immediate improve- 
ment followed ; but, unfortunately, one of the stitches 
was misplaced, failing to completely close the orifice; 
leakage ensued, with a return of the symptoms, and 
the patient died within twenty-one hours after the 
operation. The great improvement following the 
operation seems to indicate that but for the mistake 
our Japanese confrére would probably have placed to 
his credit the first successful operation for this cause. 
Kussmaul, Bartlet, Morton, and Senn have each re- 
ported a fatal case, the patients dying in eleven hours, 
next day, seven and three hours, respectively. 





ANTISEPTIC TREATMENT OF TONSILLITIS. —As 
tonsillitis is now considered an infectious malady, the 
antiseptic treatment becomes the important one. 

R.—Borate or benzoate of soda........ 3iiss. 


EL Ot wate lg mare Serebetnld's, ties st cies a Zvij. 
Dissolve, and add: 
MENG CAT ere Im VELL, lense akaaie bse ereseyenate gr. Ixv. 
StU OF MOMs Mista hse. 56's. 3j- 
On 
Fee IESOLEMI EE ose in osietabdalohys sts alt 2 gr. xv. 
Deiter water! os Ake ty haste. gay ot 3vij. 


Syrup of morus nigra cae 

The following is applied with a brush : 
Rae Gilycerineee’. nu scsi + aatcecusee.as By. 

Camphor gr. Xv. 

Garbo lie wactdets was rc,.25 > apiece: er. XV. 


2 


=) 
—Revue de Therapeutique. 


PENETRATING WOUNDS OF THE ABDOMEN.— 
Schachner (Annals of Surgery) thus summarizes the 
results of his experiments: 

t. In view of the uncertainty which attends these 
injuries, exploratory laparotomy should in every case 
be boldly but carefully performed, the operator being 
in readiness to meet any indication that the exigency 
of the case may demand. 

2. Laparotomy in the linea alba is preferable to 
one performed in the course of the ball, unless there 
are reasons to believe that the ball became arrested 





| short of the peritoneum or its track infected, in which 


case incision and drainage should be employed. 

3. Considering the objections against Senn’s test as 
a diagnostic means of determining the necessity of a 
laparotomy, the possible harm outweighs to such an 
extent the possible benefit that its general adoption is 
hardly justifiable. 

4. The value of Senn’s method in determining, at 
the close of the operation, the security of the intesti- 
nal tract is questionable, and still sad 7udice. 

5. Large intestinal wounds, not involving the mes- 


| enteric border, are best treated by partial resections. 


6. Intestinal wounds upon the mesenteric border, 
unless very small, require a complete resection. 

7. Where several large wounds are situated very 
close together, a single resection, including them all, 


| should be considered. 


8. Partial resections of the liver, spleen or pancreas 
are feasible steps, and may be required. 

g. Suturing of both openings in wounds of the 
liver and spleen for the arrest of hemorrhage is ad- 
visable. 

10. Excepting superficial lesions, nephrectomy is 
the only procedure in wounds of the kidney. 

11. Should obscure symptoms arise pointing to an 
early peritonitis, the use of salines are indicated. ? 

12. If suppurative peritonitis is established, early 
exploratory incision, drainage and disinfection of the 
peritoneum should be undertaken. 


— 
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THE MILK ADULTERATION BILL. 


T is doubtful if even the control of the police force, 
or the sale of the city gas-works, comes home to 
every family in this good city with that directness of 
interest with which this milk adulteration bill does. 
Every household uses milk. It forms a large and 


essential part of the food of every citizen, while to a | 
great portion of our population the purity of the | 


milk is a matter of life or death. 


It is difficult to understand the unwillingness of | 
Asa | 


legislators to interfere with the food products. 
general thing these bodies are distinguished by their 
devotion to the legal maxim of caveat emptor; but in 
this case the emptors can’t caveat. Few housewives 


are prepared to make more than a guess at the quality | 
of milk furnished them, and the uncertainty with | 
which it is justly regarded leads most of those who | 


can afford it to substitute the higher-priced prepared 
foods for their infants’ use. 

In the bill just rejected by councils it was proposed 
to require a standard of 12 per cent. of milk solids. 
This was opposed by Messrs. Hicks and Karsner as 


too high, and they desired to reduce it to 11% per | 


cent. In his speech opposing the amendment Mr. 


Horr was asked what reply a dealer could make if | 


arrested for selling milk below the standard, although 
he had taken the milk directly from the cow and 
knew it was not adulterated. Mr. Horr wittily re- 
torted that ‘‘ there wasn’t a cowin Pennsylvania that 
would get a man into a scrape like that.”’ » 

Mr. Horr deserves the thanks of the community 
for his strenuous efforts in behalf of this most im 
portant measure. But do the facts uphold his state- 
‘ment, and is the standard of 12 per cent. total solids 
really so low that it will not seriously interfere with 
the sale of unadulterated milk? For there would be 
little practical utility in making a standard which, 
however praiseworthy, would yet seriously interfere 
with the supply of milk by barring out a large pro- 
portion of the really pure and unadulterated article. 

Parkes, in his tables for calculating diets,’ gives the 
composition of milk as 86.8 per cent. water, and 13.2 
per cent. solids. He also gives skimmed milk as 88 
percent. water, and 12 per cent. solids. So that the 


1 Edition of Wm. Wood & Co., 1883, p. 212, Vol. I. , 





| bill advocated by Mr. Horr simply provides that the 
milk furnished to Philadelphians shall equal English 
skimmed milk, while its opponents think our milk | 
need not be even so good as this. In the same work ~ 
the author quotes Wanklyn (p. 227) as stating that 
the proportion of solids in pure milk never falls be- 
low 11.5 per cent.; while in Sweden the milk of a - 
herd of cows being analyzed daily for a year, the 

solids never fell to 11.5, and only four times to 12. 

One can scarcely take a ride through the rich fields 

of Chester and Delaware counties and not believe 

that such pastures should supply as good an article 

of milk as the sterile hills of Sweden. 

Letheby' gives the composition of cow’s milk as 
| 86 per cent. water, and 14 per cent. solids. Payen 
places the amount of solids at 13.6 percent, Dr. 
Sharples, Inspector of Milk for Boston, gives 12.5 
per cent. as the amount of solids, and says that this 
is a standard below which pure milk should not fall. 
He adds that proper feeding and caring for the cow 
will easily keep the milk up to this standard. Weare 
loth to believe that a better living can be picked from 
between the cobblestones of Massachusetts than from 
our own pastures. If, however, it be true that the 
milk furnished to Philadelphians is so poor that it 
will work a hardship to dairymen and consumers to 
| exact for whole milk a standard of quality equal to 
the skimmed milk of Europe, we infer that there is 
great need of improvement in the breeding and care 
of animals. Get better stock ; feed them better, and 
give them more care, and let us have what the people 
| are willing to pay for—the best of milk. The surest 
way to obtain this is to exact a high standard, which 
will make the rearing of poor stock unprofitable. 

We do not believe that there is any lack of good cattle 
_in our neighboring counties, or that any American 
| city gets, on the whole, better milk than Philadelphia. 
| Still, there is a good deal. of milk that is below the 
_standard. Ten years ago one of the writer’s office 
students analyzed a number of samples of milk pur- 
chased of various dealers. He found that in six out 
of eight the milk was good; in fact, above the stand- 
ard proposed by the present law. The other two 
were selling as whole milk a mixture of the morning’s. 
_whole milk and that from previous evening, skim- 
med, thus robbing the purchaser of one half the 
cream. One of these two dishonest dealers we ob-: 
serve among those who have been active in opposing 
the present bill. 








CHOLERA. 


HE conflicting reports of the cholera in Spain 
illustrate the characteristic career of that dis- 

ease. It appears suddenly, and seems to die out 
quickly ; but reappears in the neighborhood ; so that 
we have parallel despatches, announcing the cessa- 
tion of the disease and its reappearance. ‘These ap- 
parent eccentricities are due to the exceedingly limited 
range of conditions under which the comma bacillus 
is viable, and its virulence when these conditions are 
realized. We have free commercial intercourse with 





_ 1 Pavy, on Food and Dietetics. 


Wm. Wood & Co., 1881, 
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the seaports of eastern Spain, Valencia, Barcelona, and 
Almeria; but not more than with the Italian cities. 
As our efficient quarantine protected us while cholera 
raged in Italy, it is not likely we will be worse off 
this summer. At the same time, prevention is many 
times better than cure, and every precaution should 
be taken against the malady. England has taught 
us the proper method. Put the city in the best at- 
tainable sanitary condition, and we are safe. Clean 
up houses, cellars, back alleys and yards, privy wells 
and streets. It is every man’s duty to see that his 
own premises are in order, and that his neighbors 
and the municipality do their duty likewise. It is 
the duty of the physician to inspect his patients’ 
homes and give them his advice, as many nuisances 
_might escape the unprofessional eye. What a simple 
thing it is; and how often the same old story has 
been told! Cleanliness! still harping on cleanliness ! 
But cholera and many another infectious disease still 
exist ; so that the world has not learned the lesson yet. 

In case either cholera or yellow fever effect a lodg- 
ment upon our borders,’a suggestion of Edison de. 
serves atrial. This was that the infected house and 
the surroundings should be saturated with gasoline, 
and burnt. Cremation is, undoubtedly, the best method 
of treating infected material. The huge bonfires in 
the streets of London, during the great plague, were 
probably of some use by destroying a certain amount 
of rubbish: and the plague did not entirely disappear, 
until the great fire destroyed it and the city together. 








Annotations. 





T is announced that with the July number of the | 


American Journal of the Medical Sciences, Dr. I. 
‘Minis Hays will retire from the editorial chair, 
which he and his father have filled for sixty years. 
He will be succeeded by Edward P. Davis; with 
whose clinical work, at the Philadelphia Hospital, 
our readers are familiar. . 


N our issue of June 14, we gave the first instalment 
of Dr. Hutchinson’s papers upon the West In- 
dies as Sanitaria. These will be republished in book 
form. Dr. Hutchinson is doing a much needed work, 
in bringing these strangely neglected localities before 
the profession. Their delightful climate, accessibility, 
and the comparative cheapness of living, render the 
West Indies the most eligible health resorts for this 
country ; and the fact that they are not more freely 
patronized is to be attributed solely to the lack of in- 
formation concerning them. This want, Dr. Hutchin- 
son aims at supplying; and while he takes the ju- 
dicial stand, viewing the advantages and disadvan- 
- tages impartially, his animated descriptions cannot 
fail to interest the reader, and awaken a desire to see 
- for himself these lovely island Edens. 


HARP (Medical Record) records the case of a 
lady, eighty-two years of age, who slept con- 
tinuously for three weeks; arousing occasionally to 
take liquid food, or reply to a question. The som- 
nolence gradually passed off, and she remained none 
the worse. 
Such cases are occasionally reported. Their anal- 


| upon the functions. 





ogues are to be found in some cases of profound ic- 
terus, when the slumber continues until death. For 
their explanation we must wait, until physiology has 
explained the production of leucomaines in the body, 
and auto-intoxication with these bodies; their effects 
One of these bodies, doubtless, 
produces sleep; and the non-elimination, or destruc- 
tion, of this substance in the body causes the pro- 
longed slumber déscribed. The investigation of this. 
subject may disclose the true cause and mechanism 
of physiological sleep. 





JOURNALISTIC ENTERPRISE. 


HE Chicago Dazly News has shown a piece of 
enterprise which lifts it far above the level of 

the sensation purveyor. The news of an outbreak of 
cholera in Spain, with the appearance of yellow fever 
at the Chandeleur quarantine, raised the question as 
to the liability of this country to be attacked by these 
diseases this summer, and the best means of preven- 
tion. The ews secured telegraphic reports upon 
this subject from Drs. John H. Rauch, Geo. H. Rohé, 


| Stephen Smith, Henry B. Baker, Jerome Cochrane, 


P. H. Bryce, J. C. Culbertson, Surgeon Gen. Hamil- 
ton and W. F. Waugh, and published them the next 
morning. The balance of opinion was that there are 
no serious apprehensions of a visit from either disease 
this season ; the reliance being placed upon our efficient 
quarantine, and the sanitary precautions adopted in 
the large seaports. With such evidence of enterprise 
one cannot wonder that Chicago secured the Fair. 


TREATMENT -~OF DIARRH@G@A IN “EARLY, 
LIFE. 


HAPIN (Jed. Record) recommends sterilizing 
milk by means of the Arnold steam cooker, in 
preference to Soxhlet’s apparatus. Boiling for one 
and one-half hours is essential; after which the milk 
will keep sweet for several weeks. Sterilization makes 
the casein coagulate in smaller clots, while the fat 
collects in larger globules. The milk may be attenu- 
ated by the addition of flour-ball. At times the milk 
in any form disagrees and must be stopped. He then 
gives expressed beef blood, white of egg, or cold 
barley water. Lavage is very serviceable in some 
cases, but by no means of general utility. The in- 
testinal glands, if mildly stimulated, will accomplish 
the washing outin most cases. Small doses of calo- 
mel accomplish this object. Sometimes the lower 
bowel requires irrigation with starch-water and bis- 
muth. He also gives bismuth and pepsin internally, 
alcohol as needed, and a little opium if the case 
threatens to become chronic. In all cases, careful re- 
striction of diet, but a free allowance of water. He 
expresses the dubious opinion regarding intestinal 
antiseptics usual in those who have not employed the 
sulpho carbolates. 





Letters to the Editor. 


A YOUNG GREAT-GRANDMOTHER. 


QUOTATION in Tur TIMES AND REGISTER 

of June 7, from the Sazttary Era, cites a Cali- 
fornia woman as the youngest great-grandmother. 
In 1888 I reported, in the Kansas City Medical Index, 
a family in this city which I attended professionally. 
Their history and ages were as follows: Mrs. Jane 
S. was forty-nine years old early in 1888; her daugh- 
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ter at that time was twenty-eight; her granddaugh- 
ter was fourteen years old in December, 1886. April 
16, 1888, I delivered the granddaughter instrument- 
ally of a healthy boy. Soin this family, all of whom 
were present at this time, there was a boy whose 
mother was fourteen, grandmother twenty-eight, and 
great-grandmother only forty-nine. The family still 
reside here, and their record beats the one mentioned 
in the Sazztary Era, the mother being one year, the 
grandmother five years, and the great-grandmother 
one year younger than those mentioned by that paper. 
W. D. BIDWELL, M.D. 


LEAVENWORTH, KANSAS. 





BELLADONNA SUSCEPTIBILITY. 


GIRL of thirteen years, in order to have her eyes 
tested at the Medico-Chirurgical Hospital, was 
given the usual prescription : 


k..—Atropine sulph. i... 2.6. os 
Aquee dest. 


M. et Sig.—One drop in each eye three times a day. 


In so short a time as ten minutes after the first in- 
stillation, the mother relates that the child began to 
complain of a smothering sensation referred to the 
head ; dryness of the- throat; headache rapidly fol- 
lowed by dizziness; numbness of the hands and feet, 
and such general weakness that the child was hardly 
able to walk to the office of Dr. Frank Fisher, chief 
of clinic, to whom the mother, in alarm, at once took 
the girl. Besides the numbness, the girl complained 
of a sensation in the hands as if they were much 
swollen ; her face also grew quite red, and afterwards 
purple. The symptoms became gradually less and 
disappeared in about five hours. 

The two drops instilled contained one-ninetieth of 
a grain; but, when we consider the amount that is 


usually thrown out by winking of the eyes, and buta | 


small portion of that which really did remain is prob- 


ably absorbed, the actual quantity taken into the | 


system must have been very slight ; and yet the idio- 
Syncrasy was such that this minute amount was 


enough to cause, in a few minutes, marked constitu- | 
its social and medico-legal coisequences. 
_ cious, rebellious against treatment, recurring with 
_ very great facility. 


tional symptoms. ERNEST B. SANGREE, M.D. 


742 SOUTH FIFTEENTH STREET. 
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Essai CRITIQUE SUR L’ INTOXICATION CHRONIQUE PAR LA 
MORPHINE ET SUR SES DIVERSES FORMES, par le DR. 
REGNIER. Volume it 80 de 169 pages, 1890. Prix, 3 fr. 
50. Publications des Progrés Médical, Paris, 14 Rue des 
Carmes, . = ; 


The industry with which the author has pursued 
his researches upon this subject may be appreciated 
by a reference to his bibliographic index, which con- 
tains the names of two hundred and twenty five au- 
thors. : 

His conclusions are as follows : 

1. The prolonged use of opium, or of its derivatives, 


in certain doses causes a chronic intoxication, desig- | 
point of public health and morality, very grave con- 


nated as morphinism. 

2. All persons who use these substances in the doses 
stated find themselves exposed to this intoxication, 
to which they present different degrees of aptitude. 

3. This intoxication has two principal determining 
causes: A therapeutic necessity or a pathological 
appetite residing in the temperament of the subject. 

4. This causal diversity gives rise to a difference in 
the symptomatic expression, which permits us to di- 
vide those with whom the intoxication is: free from 


l 
all accessory element, from those with whom there is 








| then, important medico-legal consequences. 


added a special morbid appetite. 

5. This distinction is of considerable importance 
in the prognosis and therapeusis. 

6. The morphinises are distinguished from the 
morphinomanes by the absence, from the manifestations 
of intoxication, of psycho-sensory phenomena, and 
of symptoms particular and oftentimes grave, when 
the medicament is suppressed. 

7. Morphinomania is characterized by the senxsation 
of necessity, the almost constant presence of a nervous 
state, hereditary or acquired ; or of marks, physical 
or psychic, of degenerescence; and symptomatically 
by the mingling of psycho-sensory phenomena with 
manifestations proper to morphinic intoxication pure 
and simple. 

8. Suppression of the morphine produces in mor- 
phinomaniacs an assemblage of special symptoms 
calied, of abstinence, independent in respect of their 
intensity, of the size of the toxic dose employed, and 
of the duration of the habit. 

9. Morphinic insanity cannot be invoked as a rea- 
son for acquittal by a defendant, as capable of causing 
a state of unconsciousness, or of provoking irresist- 
ible impulses. 

to. Morphinic intoxication alone rarely causes a 
state of mental alienation sufficient to determine a 
complete loss of responsibility. It never produces 
irresistible impulses. 

11. Morphinomania can, on the contrary, lead to 
modifications of the mental state, in the course of 
which irresistible impulses are possible. It entals, 

he 
mental state developed in morphinomaniacs by abstin- 
ence, or by a more or less prolonged delay in the in- 
jections, ought to enter into the account in judging 
the degree of responsibility of these invalids. 

12. The use of morphine should be shunned, or 
very closely watched in invalids with whom one has 
any reason, however slight, to suspect an aptitude to- 
wards morphinomania. 

13. Morphinomania is a grave affection, not only 
from the individual point of view, but from that of 
It is tena- 


14. When an invalid has become a morphino- 
maniac, all the efforts of the physician should be 
brought to bear upon this affection. The first and 


| most indispensable condition for the success of treat- 
| ment is the exact and vigorous surveillance of the 


patients, who should be put in an absolute impossi- 
bility of procuring the morphine, without the knowl- 


| edge of the physician. 


15. Yet onecannot confine a patient in an insane 
asylum or hospital against his will, unless, having 
exhibited manifestations dangerous to his personal 
security, or to the public, the morphinomaniac finds 
himself piaced in circumstances similar to those of. 
certain kinds of lunatics and amenable, from his mental 


| state, to the same legislation. 


16. The morphine passion having, from the stand- 


sequences, especially as regards depopulation, it 
would be well if a severe legislation intervened to in- 
terdict the fraudulent sale of morphine. The facility 
with which this alkaloid can be procured to-day, 
without the prescriptions or control of physicians, is 
the principal reason, the most efficacious cause, of the 
increase in the number of morphinomaniacs. . 

17. With inveterate morphinomaniacs one must not 
count on the efficacy of treatment. However it en- 
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sues, the result will not ordinarily be permanent. 
Total deprivation of morphine is not always possible ; 
and ought to be, in inveterate cases, closely watched. 
Complete and definitive cure is rare, and should not 
be hoped for except with those whose passion for 
morphine is of recent date, and who present no ner- 
vous taint, hereditary or acquired. 

It will be seen that this isan essay upon the nature 
of the morphine disease rather than a theory concern- 
ing itstreatment. The histories of sixty-seven cases 
are detailed. 





Pamphlets. 





THE BROOKLYN HEALTH EXHIBITION. 
The Sanitarian. 


Reprinted from 


A COMMUNICATION FROM JACK THE RIPPER. Reprint from 
The Medical Mirror. 


A CONSIDERATION OF SEXUAL NEURASTHENIA. By BRANS- 
FORD LEwIs, M.D., St. Louis, Mo. 


EDUCATION IN AMERICA. 
of Hygiene, University of Pennsylvania. 


ABSTRACT OF PROCEEDINGS OF THE MICHIGAN STATE 
BOARD OF HEALTH. Meeting, April 15, 1890. 


ANNUAL REPORT OF THE SANTA FE RAILWAY EMPLOYES’ 
ASSOCIATION. Med. Department, A. T. & S. F. R.R., 1890. 


THE Mutual RELATIONS OF THE HEALTH DEPARTMENT 
AND THE MEDICAL PROFESSION. By J. D. BLAKE, M.D., 
Baltimore, Md. 


A CONSIDERATION OF SEXUAL NEURASTHENIA. By BRANS- 
FORD Lewis, M.D., St. Louis, Mo. Reprint from Weekly 
Medical Review. 


THE PROPHYLAXIS OF TUBERCULOSIS; AND PHYHISICAL 
PATIENTS AT CLIMATIC RESORTS. By CARL VON RUCK, 
B.S., M.D., Asheville, N. C. 


REPORT OF THE BOARD OF DIRECTORS OF THE AUGUSTANA 
Hospirat (Deaconess Institution of the Lutheran Church), 
151 Lincoln Avenue, Chicago, Ill. January 1, 1886-Decem- 
ber 31, 1887. 

TWENTY CONSECUTIVE CASES OF ABDOMINAL SECTION. By 
L. S. McMurtry, A.M., M.D., of Louisville, Ky. Re- 


printed from ‘‘ The Transactions of the Southern Surgical 
and Gynecological Association. 


APPARENT CANCEROUS TRANSFORMATION OF SYPHILOMA OF 
THE TONGUE, EXCISION OF THE TONGUE BY THE GALVANO- 
CAUTERY. By G. FRANK LypsLow, M.D., Chicago, Ill. 
Reprint from New York Medical Record. 


ADDRESS OF THE CHAIRMAN OF THE SECTION ON STATE 
MEDICINE. By JOHN B. HAMILTON, M.D., LL.D., Super- 
vising Surgeon-General of the Marine Hospital Service of 
the United States. 


The address is an interesting document, couched 
in the direct and vigorous language which one would 
expect from Dr. Hamilton. 


THE BLUNT CURETTE IN UTERINE HEMORRHAGE. 

Tuos. W. Kay, M.D., Scranton, Pa. 

The author deprecates the present attitude of Amer- 
ican physicians in almost ignoring the blunt curette 
in all cases where it is possible to tise the sharp curette, 
and advocates the former’s more general employment. 


By 


HARPER HOSPITAL BULLETIN. Vol. I, No. 1, June, 1890. 
One dollar a year. Bi-monthly? Detroit: The Richmond 
and Backus Company, Printers. 


A slim little pamphlet with twelve pages of read- 
ing, containing reports from the hospital, making 
about the smallest amount we have yet seen offered 
for a dollar. 


Pe oe 


By SAMUEL G. DIxon, Professor | 











The Medical Digest. 


_ TRENDELENBERG advocates elevating the pelvis 
in all intra-peritoneal, as well as in all pelvic, opera- 
tions. 





THE Hindoos use cobra-poison, in minute doses, as 
a remedy for the early stages of cholera. Kinyoun 
says the cobra-poison is a germicide of very high 
power, and is fatal to the development of cholera 
germs, - 





Low (WV. Y. Med. Jour.) recommends for fractured 
patella that strong needles be passed through the 
tendons above and below the patella, projecting at 
each end, and far enough to allow the ends to be 
firmly held by rubber bands. 





PSEUDO-MEMBRANOUS RHINITIS, non-diphtheritic 
and confined to the nose, may be distinguished by 
the absence of sepsis and general constitutional symp- 
toms. Chapin (4. Y. AZed. Jour.) quotes a number 
of authorities to show that such a disease may occur. 





MuMFOoRD relates, in the Boston Med. and Surg. 
Journal, nine cases of genito-urinary disease in which 
salol was given. His results indicate that this drug 
is a valuable agent where instrumentation is to be 
employed, as a prophylactic against catheter chill 
or septic infection. 





Dowp considers the effect of digging up the streets 
upon the health of the community,+and concludes 
that it increases to a moderate degree the liability to 
disease, both by the spreading of bacteria and by 
otherwise producing bad sanitary surroundings. 

—Medical Record. 





O1L OF CEDAR has the reputation of being an 
abortifacient agent. How little it deserves this is 
shown by Ellyson (7herGaz.), who has collected 
five cases in which it was taken for this purpose. 
Three of the patients died of heart failure, but in no 
case was the abortion produced. 





FLAVORED Toxsacco.—Barr (7her. Gaz.) thinks 
that the alleged evils attributed to smoking are really 
due to the flavoring employed rather than to the to- 
bacco. He does not cite any cases, or give any infor® 
mation as to the substances used in flavoring cigars, or 
advance any proofs of the correctness of his theory. 





For HERPES OF THE MOUTH AND LIPs.— 
R.—Cocainze hydrochlorat., 


Morphing: ‘Stee Fe.C se! oak aa gr. ij 
Scie boratiates ieee nat is eae % jss 
Mie isepick sete cok oh one Sek To sha Shape Si 


M. S.—A portion the size of a pea to be applied on cotton 


several times a day. 5 
—Hugenschmidt, A7ed. News. 





C#SAREAN SECTION.—I think it may fairly be de- 
duced that, with a moderately contracted pelvis of 
the flattened variety, or of the funnel-shaped male 
pelvis, where the child is living, with strong, vigorous 
pulse, and the patient not exhausted by prolonged 
labor, sepsis, or ineffectual efforts at delivery, and the 
child of normal size or above average size, that the 
relative indication may be followed, after proper ex- 
planation to the parents, and the Czesarean section 
performed.—Murray, VV. Y. Med. Jour. 
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Houimers (Memphis Med. Monthly) describes the 
case of a negro, who was struck on the head with a 
spade; the skull was fractured, and some loss of 
brain substance ensued. The wound was dressed 
antiseptically, and recovery ensued. The only bad 
effects remaining are a feeling of depression, some 
vertigo, and an inability to endure the sun’s rays. 
The report is made seventeen days after the injury. 











To prevent the toxic effects of cocaine, Gluck 
(Med. Record) recommends the addition of two drops 
of phenol to one drachm of distilled water, to be 
shaken until solution is perfect, and then ten grains 
of cocaine hydrochlorate be added. He claims that 
this prevents toxic effect, increases anzesthesia, pre- 
vents congestive reaction and decomposition of the 
solution, and renders the latter aseptic. 





In that dangerous form of pneumonia which occurs 
in drunkards, pxeumonia potatorum,George T. Welch, 
of Passaic, N. J. (Zed. Record), recommends hourly 
doses of chloral, fifteen grains, and infusion of digi- 
talis, halfanounce. In a case described this was re- 
peated for twelve hours. These cases are very apt to 
die under ordinary treatment, as all practitioners 
know ; but Dr. Welch says that, throwing aside all 
other means, he has scored success with the combina- 
tion he so confidently recommends. 





In describing a case of multiple arsenical neuritis, 
resulting from an attempt at suicide, Stark (Medical 
Record ¥ says: 

‘“This and parallel cases make it almost safe to 
conclude that toxic agencies, such as arsenic, lead, 
mercury, carbonic-oxide gas, tobacco, alcohol, and 
the poisons of the infectious diseases, when they exert 
their toxicity on the nervous system, exhibit a selec- 
tive action on the peripheral nerves. Thus the lead 
paralysis, the functional amblyopia of tobacco, alco- 
hol, and medicinal agents, and certain species of ocu- 
lar paralyses and neuritis can probably be attributed 
to peripheral lesions.”’ 





In a case of syphilitic tubercles on the face which 
resisted ordinary specific treatment, Woodbury (Jed. 
News) succeeded in causing their absorption by cata- 
phoresis. A five per cent. solution of lithium iodide 
was applied upon absorbent cotton with the anode of 
a twenty-cell galvanic battery. The kathode was 
applied at a distance. The anode being quite small, 
anly two to three milliampéres could be borne without 
pain. The applications were made with moderate 
pressure, from five to fifteen minutes, at first every 
second day, later twice a week. The improvement 
was slow at first, but very marked since. 





BUTTERMILK is an article which has been taken 
up asa hobby by many persons. Ward (T7her. Gaz.) 
speaks of its use in albuminuria approvingly. ‘This 
is not new, as Mitchell long since recommended it as 
a means of varying the monotony of the skim-milk 
diet. Buttermilk contains lactose, and is more strongly 
diuretic than sweet milk. There is much difference 
in fresh buttermilk and that which is a few days old. 
The latter changes in its taste and becomes purgative. 
Ward speaks also of its use in sick stomach, infantile 
dyspepsia, vomiting of peritonitis (where, however, 
he prefers koumiss) and of pregnancy. It should be 
given ice-cold and in very small quantities. In 
cholera infantum but a few drops should be adminis- 
tered at one time. 
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BERRY (Med. Record) recommends for rheumatism 
a liniment prepared as follows: Belladonna liniment, 
seven parts ; chloroformi belladonna, one part. This 
is made from powdered belladonna root, twenty, and 
sufficient chloroform to percolate twenty. To seven 
parts of this liniment he adds one to two parts chlo- 
roform, and applies it sprinkled on spongio-piline, 
wrung out of hot water. This is firmly pressed on 
the joint for five minutes, and renewed once, if neces- 
sary ; the joint is then wrapped with hot cotton and 
covered with oiled silk and bandage. It may be, as 
Dr. Berry claims, that this is a very effectual method 
of locally treating acute rheumatic arthritis, com- 
bining the effects of an anodyne and revulsion ; yet 
it is a very awkward method of uniting belladonna 
and chloroform ; one which can be greatly simplified 
by pharmacists. 





PURULENT OPHTHALMIA.—Put patient to bed. 
Protect healthy eye. Warn nurse of danger to her 
own eyes. Apply cold continuously, by pledgets of 
linen laid on ice and changed before becoming warm. 
The pledgets which are removed should not be re- 
placed on the ice, bujggsvirnt. Wash eye every few 
minutes with satura : - ition of boric acid, often 
enough to keep ey FBS ee This suffices 
for mild cases. If thé egmug@a swollen, cut outer 
canthus and canthal1 liga gi” SEE: eyeball from 







is aiee once a day i@*# ich. 
swelling increase, repeat silver two or three times a 
day. If chemosis persist, with hazy cornea, instill 
atropine, gr. ij, ad {3j., three times a day, and paint 
the silver over the chemotic conjunctiva, instead of 
the cornea. Give morphine, if needed to secure sleep, 
and plain but Pi food. 
na —Andrews, V. Y. Med. Jour. 

MA HOOT PM HN 

Minx STHtRILIZATION. —Ordinary milk, like other 
foods, is, in general, safest when cooked. While for 
common city milk an hour’s steaming is often insuffi- 
cient for complete sterilization, yet by keeping the milk 
for twenty minutes at the temperature of boiling 
water, we destroy almost all of the micro-organisms 
that may be present, and eliminate the element of 
danger from any of the recognized disease-producing 
germs (including the dactllus tuberculosis) that may 
be present. We should, therefore, direct that a 
doubtful milk be boiled for at least thirty minutes, as 
careless people may lose time in raising the milk to 
the desired temperature. For a common city milk it 
is well to set an hour as the time for which it should 
be steamed, and after this cooking the milk should be 
kept cool until used ; if then any spores remain alive, 
their increase is at most very slow. 

The bottles in which the milk is to be sterilized 
must be clean, and must have been sterilized by 
steam or hot water. Dry heat used for this purpose 
must be of a high degree and prolonged. 

The bottles out of which milk is fed to babies 
should also be kept rigorously clean, and after the 
nipple arrangement is cleaned, it can lie in a saturated 
solution of borac acid.—Currier, V. Y. Med. Jour. 








SEMPLE (Lancet) describes a case of chorea in a 
child six years old, treated by liquor arsenicalis, 
m iij, gradually increased to m x, thrice daily. The 
choreic movements lessened after two weeks, and in 
two more the temperature rose to 101°, with ‘malaise 
and anorexia. The drug was stopped and the symp- 
toms subsided. A few days later weakness of the 
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right arm and both legs appeared. 
ordinary toxic effects of arsenic being noted, its use 
was resumed, in four minim doses. In a few days 
dark brown pigmentation appeared in the axille, 
back of the neck and popliteal spaces; this rapidly 
spread till the whole body was pigmented, except the 
face ; which became pink and white. There was 
marked paralysis of the legs, the knee-jerks were ab- 
sent, reaction of degeneration well marked. The 
legs were wasted. ‘There was no other paralysis, but 
slight weakness of the right arm. 

The arsenic was dropped, and iodide of potash 
with massage substituted. Two months later the 
pigmentation had mostly gone, andthe paralysis was 
much less. The gait was then that of peripheral 
neuritis; the toes dropping and the heels catching 
the ground. 





NEW REMEDIES. 


Amylene Hydrate.—A clear, colorless liquid, in- 
soluble in water, soluble in alcohol and ether. Its 
use is as a hypnotic ; dose, one-half to one drachm in 
gelatin capsules, or as a mixture: Amylene hydr., 
fl. ext. licorice each one drachm, water ad. one ounce. 
To be shaken before using. If the alcohol is not ob- 
jectionable, it may be given in simple elixir. Some- 
times administered as enema; mixed with a little 
mucilage, acacia and water. 

Agaricine.—An acid principle derived from white 
agaric, used with success for excessive perspiration 
in phthisis. It is a white amorphous, or white silky 
crystalline powder, little soluble in cold water, soluble 
in hot water to a turbid, strongly foaming liquid 
which reddens litmus. Soluble in one hundred and 
thirty parts cold and ten parts hot alcohol; easily in 
hot acetic acid and causticalkalies. Best administered 
with Dover’s powder, in powder or pills. Dose, one- 
tenth to one-sixth grain. Much used in Bellevue 
Hospital in this form: Agaricine, pure, ten grains ; 
atropinze sulph., one grain; acid sulph., arom., m. 
1,200. Dissolve and filter. Dose, ten minims in 
syrup or simple elixir. 

Anthrarobine.—A synthetical product used in place 
of chrysarobine in treatment of psoriasis, herpes and 
other skin diseases. It is a pale yellowish powder, 
soluble in ten parts hot glycerin, ten parts cold and 

- five parts hot alcohol, insoluble in water, freely solu- 
ble in solution of borax. May be applied, like chrys- 
arobine, as ointment with lanoline, or in following 
solution: Anthrarobine, one drachm; borax, one 
drachm; water, one ounce. Fiat solution. 

Antifebrine, or Acetanilide.—Colorless crystals, 
nearly insoluble in cold water, easily soluble in al- 
cohol. Used as a febrifuge in doses of two to ten 
grains. Owing to its insolubility in water, the fol- 
lowing is a good form: Antifebrine, one-half drachm ; 
syrup, one-half ounce; brandy, three ounces. Dis- 
solve in the brandy and add syrup. Dose, table- 
spoonful for adult. Also given in pill form (excipient, 
glycerite tragacanth) in* compressed tablets or as 
powder in sachets. 
© Antipyrine.—Febrifuge, soporific, etc., readily sol- 
uble in water and alcohol. Dose, five to thirty grains 
in pills with tragacanth paste, or in solution. For 
hypodermic use, dissolve one drachm in water, two 
ounces by means of heat. A good whooping-cough 
mixture for children: Antipyrine, fifteen grains; 

- Tokay wine, one ounce; syr. orange flowers, one 
ounce ; water, two ounces. Dose, one tablespoonful 
every two hours. ce: 

Apomorphine.—Recommended as an expectorant 
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in combination with morphine: Apomorph. hydro- 
chlorate, three-fourths grain, morph. hydrochl., one- 
half grain ; acid hydrochl. dil. eight minims ; water, 
five ounces. Dose, teaspoonful every two to four 
hours. Dispense in a bottle of non-actinic glass 
(black). 

A septol (sozolic acid.)—A thick fluid of a reddish 
color, soluble in, water, alcohol and glycerin; used 
externally as an antiseptic. Usually dispensed in 
aqueous solution, one part to twenty or thirty of 
water. Aseptol should not be mistaken for aseptinic 
acid of commerce. 

Setol.—Brilliant crystals, insoluble in water, solu- 
ble in alcohol and fixed oils. It is a remedy for rheu- 
matism. Dose, fifteen to thirty grains in powder or 
pill. Also made into bougies with cacao butter (six- 
teen grains of the butter and four grains betol.) 

Bromethyl (Bromide of Ethyl.)—A colorless fluid, 
volatile, odor like chloroform. Should have a sp. 
gr. of 1.390 if pure. It is used as an anesthetic like 
chloroform. Care should be taken that it be not 
mistaken for bromethylene. 

Camphor Dibromated.—Properties same as those of 
camphor monobromated. 

Cocaine.—lL,ocal anzesthetic. Dose, one-tenth to one 
and two grains. Solutions best preserved with 
glycerin. Added with advantage to solutions of cor- 
rosive chloride for hypodermic use to deaden pain. 
The hydrochlorate and salicylate used in ‘dressing 
wounds. Soluble in water, the four and ten percent, 
solutions most frequently.’ 

Chloralamide.—A new hypnotic, said to be more 
effectual and cheaper than sulphonal. Given in 
twenty to forty-grain doses. It is best to dissolve it 
in a little brandy and add water according to liking. 
Its effect shown in from fifteen minutes to one hour, 
if given in solution. Given in solid form may not act 
for many hours. 

Codeine Phosphate.—The introduction of this salt 
has rendered the hypodermic use of the alkaloid pos- 
sible. It is used in diabetes, one grain three times 
daily, increasing by one grain every week until. nine 
grains are given daily. Cod-liver oilshould be given 
at the same time. . Leppman recommends the alter- 
nate administration of one-third to seven-eighths 
grain of this salt and eight grains of monobromated 
camphor. 

Colocynthine.—The glucoside of colocynth, soluble 
in water and alcohol. Dose, internally, one to five 
grains as a purgative, hypodermically (painful) one- 
sixth to one-third grain dissolved in water. Possibly 
the hypodermic injection, when combined with co- 
caine, may be painless. 

Cotoine.—The solution in acetic ether used hypo- 
dermically for obstinate diarrhcea, intestinal ulcera- 
tion, in cirrhosis and alcoholism. May be used in 
cholera or night sweats. The contents of a hypoder- 
mic syringe of a solution of one in four of acetic ether 
may be injected and repeated in fifteen or twenty 
minutes, or every hour. 

Creoline.—Jeyes’ disinfectant, administered intern- 
ally in doses of two to five minims, in catarrh of the 
bladder ; externally as an ointment, five to ten min- 
ims to an ounce of base; as an injection in gonor- 
rheea, five to twenty-five minims to an ounce. 

Guaiacol.—The principal constituent of creasote is 
a colorless liquid, soluble in ether, alcohol and fixed 
oils, only sparingly in water. Used as a remedy in 
phthisis in doses of one minim three times daily. 
Guaiacol, fifteen minims; alcohol, one ounce; dis- 





1 This is an error. The mixture precipitates. 
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tilled water, eight ounces. Mix. Dose, a table- 
spoonful in water, twice daily; or, guaiacol, ten 
minims ; cod-liver oil, five ounces. Mix. 

lodol.—A pale yellowish-brown powder, used asa 
substitute foriodoform. It is insoluble in water but 
soluble in alcohol and fixed oils. Also given intern- 
ally for same purpose as iodide of potassium, in doses 
of one or two grains, in pill form: Iodol, powdered 
licorice root, and extract licorice, each twelve grains, 
to be made into twelve pills. Hxternally used asa 
dusting powder, and in form of ointment. 

Kairine.—A febrifuge, wholly replaced by anti- 

yrine, and no longer made. 

Methylal.— An ethereal colorless liquid; readily 
soluble in water, alcohol and fixed oils. As a hyp- 
notic, fifteen to thirty minims. Externally, as a local 
anzesthetic in form of ointment or liniment, both of 
which should be dispensed in tightly-stoppered ves- 
sels, owing to the extremely volatile nature of me- 
thylal. A good mixture for internal use is: Me- 
thylal, two drachms in mixture or with cod-liver oil. 

Hlyoscine.—The hydrochlorate, used internally, in 
doses of 34, to ¢s grain as a hypnotic for the insane. 
In smaller doses it is a simple narcotic. 

flypnone (Aceto-phenone).—Colorless fluid, spar- 
ingly soluble in water, more so in alcohol. Used as 
a hypnotic in doses of from three to eight minims. 
Because of its somewhat caustic effect upon the 
mucous membrane, it is best dispensed in gelatin 
capsules, each containing one minim hypnone dis- 
solved in nine of almond oil. 

Ichthyol.—A dark-brown and thickish fluid, insol- 
uble in water, but soluble in alcohol and ether. In- 
ternally given in doses of from four to twenty minims, 
but it is much more used externally as an ointment 
with lanoline. For this purpose the ammonium ich- 
thyolate is generally used, but for pills the sodium 
salt is preferable, being much thicker. Ammon. 
ichthyolat., 3ss; syr. orange flowers, one ounce; 
water ad., two ounces. Dose, a tablespoonful. A 
good solution of ichthyol for spray is made by dis- 
solving one part of ammonium ichthyolate in two 
parts of ether. © 

Mollin.— An oleo-saponaceous ointment base, 
white, of the consistency of lard; does not melt even 
in the warmest climate. It may be easily washed off 
the skin, whether in its pure state or mixed with ich- 
thyol, Peruvian balsam and the like. 

Naphthaline.—Colorless crystals, possessing odor 
of coal gas, insoluble in water, sparingly soluble in 
alcohol and fixed oils, but readily soluble if heated 
with these solvents. Used internally for typhoid fever 
(two to eight grains), and externally in skin diseases. 
Also used to destroy moths and other small insects. 

Because of the insolubility of the drug it should be 
given in powder form: Naphthaline and sugar, each 
thirty grains ; oil bergamot, one drop. Divide into 
twelve powders and give one three times a day. In 
making ointment of naphthaline, the drug should be 
dissolved in the melted fatty bases. 

Naphthole.—Occurs in crystalline scales, insoluble 
in water, soluble in alcohol and fixed oils. Used ex- 
ternally as ointment or alcoholic solution in treat- 
ment of skin diseases. The ointment is made by 
dissolving the naphthole in the melted base, one in 
twenty or one in ten, the stronger being especially 
beneficial in itch. The solution (one in forty) is used 
as an antiseptic wash for the skin. 

Paraldehyde.—A modification of aldehyde, color- 
less liquid, soluble in ten parts water and soluble in 
alcohol. Used as a hypnotic in doses of one half to 
one drachm. The following is a good draught: Paral- 
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‘dehyde, one drachm ; brandy, one-half ounce ; syrup 


lemon, one ounce; water, three ounces. Mix. 
Phenacetine.—White crystalline powder, nearly in- 

soluble in water, soluble in alcohol, perfectly taste- 

less. As antipyretic from three to twenty grains may 


be given. In neuralgia it is also useful, and is given 
in the same doses. Best given in powder form or in 
capsules. 


Picrotoxine.—Given in epilepsy in doses of one- 
eighth to one-sixth grain in aqueous solution. 

Pyridine.—Colorless fluid, soluble in water and alco- 
hol. Used for inhalation in asthma. A fluidrachm 
is simply poured on a plate, and the vapors inhaled. 

Resorcine.—Colorless crystals, readily soluble in 
water and alcohol. Internally, as an antipyretic and 
antifermentative in eight to twenty-grain doses ; ex- 
ternally, as ointment or solution, in treatment of 
skin diseases and urethral affections. The following 
is a good injection: Resorcine, thirty grains ; water, 
four ounces. . 

Saccharine.—To make solution, combine it with an 
alkali, preferably sodic bicarbonate. Acids throw it 
out of solution. 

Salol.—White crystalline powder, insoluble in 
water, soluble in alcohol. It is a compound of phenol 
and salicylic acid, and combines the properties of 
both. Used in acute rheumatism, also as an anti- 
septic like iodoform. Much used as gargle and 
mouth-wash to correct foetid breath. Dose, from two 
to thirty grains, three times a day, in powder, pill, or 
tablet. 

Sozotodol.—T he substance found in commerce under 
this name is a soda salt of iodoparaphenol sulphonic 
acid, and is a white crystalline solid. It is a sub- 
stitute for iodoform, used externally as ointment, or 
the powder sprinkled on the affected parts. An oint- 
ment of sozoiodol, two drachms, oxide zinc, one-half 
ounce; starch, one ounce; and vaseline or lanoline, 
one and one-half ounces ; is much used. 

Sulphonal.—White crystals, practically insoluble 
in water (1 in 500), more soluble in alcohol and ether. 
Dose, as hypnotic, five to thirty grains, one or two 
hours before bed-time ; best given in capsule or in 
suspension mixture with acacia or tragacanth. 

Terpine fydrate.— Colorless, crystalline solid, 
sparingly soluble in cold, more so in hot water and 
alcohol. Used in bronchitis and chest troubles. Dose, 
three to ten grains. Pills: Terpine hydrate,, one 
drachm ; make into thirty pills. with tragacanth paste. 
Mixture: Terpine hydrate, one drachm ; glycerin, two 
ounces ; alcohol, two ounces; syrup, two ounces. 
Dissolve the terpine hydrate in glycerin on water- 
bath, add alcohol and syrup. 

Terpinol.—A colorless, oily liquid, insoluble in 
water ; soluble in ether and alcohol. Uses similar to 
those of terpine hydrate. Dose, two grains; best 
given in capsule, mixed with olive or almond oil. 
Also, may be given in pill form with licorice and 
glycerite of tragacanth. 

‘Thalline \Sulphate.—Crystalline, colorless, solid, 
soluble in water, less so in alcohol. Internally, three 
to eight grains in pills. For gonorrheea, an injection 
four to eight grains to an ounce of water, or as bou- 
gies with cacao butter. Nearly replaced by anti- 
pyrine and phenacetine. 

Urethane (ethyl carbamide).—White crystals, sol- 
uble in water and alcohol. Used as a hypnotic, in 
doses of fifteen to forty grains, in capsule, or as a 
draught. For the latter, the following is suitable: 
Urethane, two drachms; syrup, one ounce; water, 
ad. four ounces. Mix. Dose, two tablespoonfuls. 

—Phar. Ree. 


a. F . J 
«=, ,)” , * 


THE TIMES AND REGISTER. 


621 














; 
DAREMBERG considers rest in the open air the most 


rational method of treating phthisis. 





STERN has collected one hundred and seventeen 


cases of diabetes in children, and believes the disease 
is not rare in early life. 





Lanphear’s Index mentions a case of tertiary syph- 
ilis invading the nervous centers, when 1,100 grains 
of iodide of potash were given daily, with asserted 
benefit ! 





NEVE (Lance?) calls attention to the danger of hy- 
perdistension in syringing out suppurating cavities or 
sinues. Under low pressure, fluids will dissect up 
aponeuro.ic planes; recent adhesions are broken up, 
and suppuration follows in the new track. - 





JENNINGS, at the Société Médicale de 1’Elysée, 
showed a patient cured of the opium habit after 
twenty years’ addiction. The cure was effected in 
three weeks. The chief remedies were cardiac tonics, 
nitro-glycerine, cerebral galvanization and hot baths. 





Broom records in Zhe /ancet a case of face pre- 
sentation, complicated by the prolapse of both feet, 
both hands, and the umbilical cord. ‘The child was 
born by bringing down the feet first, and pushing 
up the face. The child lived. It was verysmall, 
weighing but three pounds ten ounces. 





AULD (Lance?) mentions two cases of collapse fol 
lowing the internal administration of salicylate of 
sodium. One hundred grains daily were taken for 
six days. Giddiness, confusion of ideas and weak- 
ness ensued, followed by delirium and prostration. 
The drug was the ordinary impure salt. 





GRovupPInG all the facts together, I think it highly 
probable, that, while only an exceptional sequence, 
rheumatism may stand in a causative relation to 
hemorrhage in any locality. If we lay aside as sub- 
ordinate factors, vaso-motor paralysis and increased 
arterial tension, I can conceive that hemorrhage in 
the cases quoted might be due to one or both of two 
causes. 

1. Change in the composition of the blood, render- 
ing it capable of exosmosis, into the parts surround- 
ing the vessel. 

2. Alteration in the character of the vessel-walls, 
leading to the same escape of blood, either by rhexis, 
as an entirety, or by diapedesis of the redcorpuscles. 

—Vanzant, Lancet-Clintc. 





THE Crty’s HEALTH.—During the week ending 
June 21 there were 480 deaths reported’ in this city ; 
2 less than the preceding week, and 80 more than the 
corresponding week of 1889. ‘The principal causes 
of death were: 
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Medical News and Miscellany. 





AN electric ocean ship is contemplated. 
MAGNETIC shoes are made for the gullible. 
DIARRHGA is proving fatal about Smyrna, Del. 
DIPHTHERIA is epidemic in some parts of Brooklyn. 


GREAT BRITAIN expects to obtain her census next 
year. 


CANADA has adopted measures to keep cholera out 
of her dominion. 


In the past fourteen months typhoid fever has cost 
Chicago $2,143,800. 





Do not take children to Birmingham. ‘The scarlet 
fever is epidemic there. 


CAMDEN children go to the Red Bank sanitarium 
as well as Philadelphians. 


Dr. SAMUEL WOLFE has removed to 828 North 
Seventh street, Philadelphia. 


AN actress in a Berlin theatre was found dead in 
bed, the result of tight lacing. 


Dr. LEw1s RopDMAN, of 2100 Spruce street, died on 
June 20th, at Edgewater Park. 


Dr. W. J. HAMMER, a dentist of Greensbury, was 
fatally shot by his wife. Jealousy. 


ENGLAND has an association for extending help to 
convalescents from mental affections. 


Two Asheville boys, bitten by a mad dog, have 
been sent to Dr. Gibier for treatment. 


Dr. W. R. Sim, of Williamsport, married Miss 
Jennie I. Cooner, of Watsontown, on June 19. 


OLIVER WENDELL HOLMES says that his prescrip- 
tion for longevity is the acquisition of incurable dis- 
ease. 

Sir W. Moore, who treats typhoid fever with tar- 
tar emetic, also believes in the identity of leprosy and 
syphilis. 

LONDON ponders over electric omnibuses. Electric 
busses are, however, not the exclusive property of 
that city. 


CLARK UNIVERSITY has established a department 
of education, at the head of which is Dr. W. H. 
Burnham. 


Drs. ASHTON AND BALDY have been held to an- 
swer the charge of cruelty to animals by vivisection 
experiments. 


BISMARCK’S physician limits the old Prince to half 
a bottle of red, sparkling Moselle three times a day, 
with no beer. 


Dr. EDWARD O'NEILL, a successful y cinonee at 
Grand Rapids, is said to have succumbed to the se- 
ductions of cocaine. 


Surr for damages has been brought by a man who 
was bitten by a dog; the effects are said to be paraly- 
sis and a carbuncle. 


Dr. MicHAEL LAMPEN, who was buried last Satur- 
day in West Philadelphia, will long be remembered 
for his many charitable deeds. 
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Omauna hired girls are said to be organized; but CHOLERA has appeared in the province of Diar- 


whether they exhibit any organic diversities from the 
usual type of girls is not stated. 


ONE of our aural surgeons might visit Hissarlik, 
where Schliemann will not stop his excavations long 
enough to have his ear disease treated. 


THE mean temperature at Asheville, N. C., during 
April, was 56.79°; average daily range, 5.38°. For 
May the figures were 62.44°, and 3.07°. 


FxENCH lawyers say that the doctors have no legal 
right to make anatomical experiments on an executed 
criminal in opposition to his last wishes. 


The Recoré calls attention to the danger of lead 
poisoning from beer, soda water, and similar drinks 
which are transmitted through lead pipes. 


RATTLESNAKE O::, is valued at $2.00 per ounce in 
Georgia, as a remedy for rheumatism. This will 
probably lead to its speedy adulteration. 


THE thief who stole rabvits from the Rush labora- 
tory, Chicago, must feel a little queer when he reads 
that they were inoculated with hydrophobia. 


THE Bishop of Guiana says that three of the Re- 
demptorist fathers, who labor among the lepers of 
‘Surinam, have been attacked by that disease. 


THE inmates of the leper hospital ai Havana em- 
ploy their time in the»manufacture of bric-a-brac, 
clothing, etc., which are exposed for public sale. 


CARL STEINRUCK has been arrested on the charge 
of practising medicine without registration, at the in- 
stance of the Philadelphia County Medical Society. 


ANNIE F. REYNOLDS, the first female graduate in 
dentistry in Massachusetts, signalized her début on 
June 19, by carrying off the first honors of her class. 


SAMUEL WELSH bequeathed $50,000 to the Penn- 
sylvania Hospital, alike amount to the University of 
Pennsylvania, and $25,000 to the Episcopal Hospital. 


KLEIN renews the warning against fondling cats ; 
which, he says, are liable to a pulmonary disease 
which in man produces diphtheria, and is produced 
by the latter. 


A FAVORITE amusement with Edinburgh hood- 
lums is catching cats and dogs by means of baited 
fish-hooks. Edinburgh offers a good field for Home 
Mission work. 


Hicutstown, N. J., dedicated the Longstreet Li- 
brary, on June 17; the gift of Mr. Longstreet, Mr. 
Bucknell and Dr. H. F. Smith. The shelves now 
contain 3,500 volumes. 


Tux Cohocksink school-teachers have memorial- 
ized the Board of Health, in relation to the drove- 
yard at Germantown and Montgomery avenues, which 
they allege to be a nuisance. 


PARIS has formed a committee of Patrons of .For- 
eign Medical Students in Paris, with M. Pasteur at 
the head, to consider the means of attracting foreign 
students, and caring for them. 


Dr. J. R. PARTENHEIMER was called to a patient 
at Ardmore, who sent his carriage to bring the doc- 
tor from the station to his residence. ‘The horses ran 
off, and the doctor was severely injured. For this he 
sues the patient for $25,coo. 





bekir. This town, once the bulwark of Christendom 


‘against the Persians, now occupies the same atti- 


tude towards that deadlier invader. 


Curist CHURCH HosPiTaL having refused to al- 
low the Board of Public Charities to visit or inspect 
their place, the Attorney General decides that the 
Board has the right to make such visits. 


THE New England Medical Monthly says that lep- 
rosy is increasing rapidly in the West Indies. The 
causes are the absence of any effort at isolation, and 
free Sexual intercourse among the blacks. 


WHEN the registration law in Illinois first went 
into effect, the percentage of graduates among her 
physicians was 48; itis now 91. From 3,800 non- 
graduates, the number has declined to 575. 


THE San Francisco wine dealers, at their re- 
cent banquet, placed two glasses at each guest’s place 
for each course. One was filled with the foreign 
wine, the other with its California equivalent. 


CoLONEL SMITH has appointed Dr. W. R. Batt 
Surgeon of the Third Regiment, and W. S. Pennock 
and J. S. Moore Assistant Surgeons. Dr. Batt will 
probably be detailed for all nocturnal services. 


A CaLcurra medical student took six grains of 
atropine by mistake. He was saved by the hypoder- 
mic injection of two and one-third grains of mor- 
phine, with artificial respiration, emesis, lavage, etc. 


A MICHIGAN magnetic healer has received an ap- 
pointment of one year in an institution supported by 
the county, for unlawful use of the mails. A con- 
temporary says his duties are those of “‘ geologist 
extraordinary.”’ 


THE Bishop of Peterborough has introduced a bill 
in the House of Lords regulating children’s life in- 
surance. Under five years, but four pounds can be 
taken ; over five, to fourteen in boys and sixteen in 
girls, eight pounds are allowed. The money can 
only be paid to the undertaker. 


A suit is threatened against the Pennsylvania Hos- 
pital for a post mortem held on Albert Tomlinson’s 
body without the consent of his parents. Post-mor- 
tems are valuable as means of adding to our knowl- 
edge, buteven the dead have theirrights ; which young 
hospital physicians are apt to forget. 


Dr. W. U. MILLER, a graduate of the Medico- 
Chirurgical College, died at his home in York, Pa., 
from the results of inflammation of the vermi- 
form appendix and consequent abscess. Dr. Miller 
was a man of exceptional promise, and his death is 
felt as a great loss to his college and friends. 


In a circular on precautions against consumption, 
published by the State Board of Health of Pennsyl- 
vania, the following good advice is given : 


‘The duster, and especially that potent distributor 
of germs, the feather duster, should never be used in 
the room habitually occupied by a consumptive. The 
floor, wood work, and furniture should be wiped with 
a damp cloth. The patient’s clothing should be kept 
by itself, and thoroughly boiled when washed. It 
need hardly be said that the room should be venti- 
lated as thoroughly as is consistent with the mainte- 
nance of a proper temperature.” 
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WIFE (affectionately. )—‘‘ Howis your rheumatism 


this morning, John, dear ?’’ 
Husband.—‘‘ Pretty bad, my dear; pretty bad.”’ 
W.—‘‘ Why don’t you try the mind cure ?”’ 
H.—“‘ There ain’t anything the matter with my 
mind. It’s my joints, dear—my joints.”’ 
—The Medical Summary. 


THE chapel of St. Michael and All Angels’ Home 
for Colored Crippled Children, was consecrated by 
Bishops Whitaker and Coleman last week, at Forty- 
third and Aspen streets. The chapel is the gift of 
Mrs. Bernard Henry. Mr. Thomas Drake has pre- 
sented $5,000 to the Home. A debt of $5,000 still 
remains on it. 


‘FORMULARY’? reproduces a paper of Dr. Mitch- 
ell’s on the physician and pharmacist question, 
which appeared in our columns about three years 
ago. We do not claim to be always that much ahead 
of our contemporaries; but it is rare indeed that 
matters of importance do not appear in our journal 
before any of the other weeklies. 


SURGEON: GENERAL HAMIL‘ON says that Key West 
could be a terrestrial paradise if the inhabitants so 
willed it, and would perfect its hygiene, raze its hov- 
els and build better dwellings. The island is a coral 
rock, crowned by royal palms, bathed in sunshine, 
and fanned by the sea-breezes and steady trade winds. 
In a region of perpetual summer its atmosphere is al- 
ways balmy. 


*“So you have got your degree, Mr. Terwilliger, 
have you ?”’ said the young lady. 

**T have,’’ replied the young man, with pardonable 
pride. ‘‘ I am now entitled, Miss Wineberg, to write 
‘A.B.’ after my name.”’ 

‘‘And I suppose,’’ she rejoined, looking absent- 
mindedly at the gravel she was digging up with the 
point of her parasol, ‘‘ you expect always to remain a 
bachelor—of arts?’ ‘The invitations are out. 


_ Nor long since, while reading a history of ‘‘ prov- 
ings’’ of Nux Vomica, we learned that the patient 
was despondent and buoyant alternately, and that he 
had a desire to talk about his condition. Constipa- 
tion and an occasional sticking pain in the right ear 
and a sensitiveness of strong odors were also noticed. 
He had pimples on his chin, and his dreams were full 
of bustle and anxiety. On going upstairs he was 
anxious to get to the top. As we had previously ob- 
served that the same symptoms followed the use of 
pumpkin pie, with the exception that the patient 
tripped up on a dust pan on the last stair when go- 
ing down, it occurred to us that pumpkin pie should 
be added to the pharmacopceia. 
—New England Medical Monthly. 


THE compatriots of Holmes run into rhyme with 
facility ; as is shown by the following verses, given 
by Dr. Stedman at the One Hundredth and Ninth 
Anniversary of the Massachusetts Medical Society : 


‘In that time of the year when the world is in tune 
With the breath of the rose and the music of June, 
Comes a day of delight, may its mem’ry be blest, 
When the medical man gets his chance with the rest.”’ 


Then the drudge who must toil out of reason and rhyme, 
Who must always be ready for calls upon time, 

_ Who must keep himself smiling, and wholesome and gay, 
Through the twenty-six hours of each calendar day ; 


Who must sleep like a Cyclops with one eye awake 
Lest some amiable fiend should imagine an ache, 
Who is wedded to science but widowed of pelf,— 
Gets asingle day off, to take care of himself. 











A DEJECTED candidate in art anatomy at South 
Kensington appended the following to his exami- 
nation paper : 

ce FYTTE I 
I’m a miserable muddler ; 
I don’t know any more. 
You've hit my very weakest point, 
And my heart is very sore. 
FYTTE II 
I knew the arm, I knew the leg, 
But you have not come near it ; 


So I deserve to fail, I s’pose, 
And try and grin and bear it.” 


RECENT patents granted on subjects relating to the 
medical, surgical and pharmaceutical professions. 
Reported by Charles J. Gooch, Patent Attorney of 
twenty-six years’ practice, Washington, D.C. Write 
him for advice and information. 





Medical Dandavess... dese. Ja W Ail Wwile Gena sho Waukegan, ‘Ill. 
Limiment........0c+.ssceseees J. Esquinaldo............ Key West, Fla. 
Liquid dispensing apparatus.J C Mayrhofer......... New York, N. Y. 
Pill-making machine........ LER SoM os aI es Seer tai Newark, N. J. 
Surgical cradle splint........ Bisse ISO Daralaie/ sis. ¢ sie ele Manchester, Eng, 
Air-ozonizing apparatus.....J. C. Kennedy. Detroit, Mich. 
Making chlorine...... .... JE SOLVAY 00's ee Brussels, Belgium, 
Evaporating apparatus......T. Guant................ Brooklyn, N. Y.§ 
Nursing bottle nipple (2).....A. C. Eggers ...-.-...... Brooklyn, N. Y. :3 
Shige hh Mir ANT Sarna socacnaooe R. P. and C. H. McCully.Brooklyn, N. Y. 3S 
Reservoir syringe............ SHH aCooks wut. oases see Holdrege, Nebr. 
Temperature-regulator...... L.§F.jEaston ............ Le Crosse, Wis. i 
as Sees [TRADE-MARKS:' aoe AO oe 


Cough remedies and blood eon, 
purifying compounds....F. V. D, Smith.......... Croton Falls, N. Y 
Deodorizers, disinfectants, 


— 


_ liniments, and ointments. E/lingwood & Co....... Lowell, Mass, 
Injections and lotions for ve- 
nereal disedses........... Wa Mi RValsicecses ass Lumber City, Ga. 


Medicine for headache, nerv- 
ousness, sea-sickness,and 


TIAUSCH a demas ter res cece BH desWindt 2... eiseess. London, England, 
Remedy for liver and kidney 

COM plainitre cemieaewcie sulere Sierra Chemical Co..... San Francisco, Cal, 
Soothing Syruprecaicke. cecacies Kopp & Lichtenberger.. Asheville, N.{C. 


Tonic and blood purifier..... Kopp & Lichtenberger.. Asheville, N. C. 
‘Tonicand remedy for asthma, 
bronchitis and consump- 


LUO TM ateremrph iasaeinie Siejces eins es Mi; Go Dadirtiat si... New York, N. Y. 
LABELS. 
‘‘Dr. James’ Soothing Syrup- 

GOECIaI eS indicts tise cle eeiele J. W. James & Co........ Brady’s Bend, Pa. ! 
‘Wmiley’s Teaberry Cordial.”C. A. Emley......- cee Wrightstown, N. J. 
eS Pinley’s Mint, Lome). ... 0G, A Emiley, 2. sa scec«ss Wrightstown, N. J. 
“ Stewart’s Headache Pow- 

Pep et Siete de eokna keds siecctee Stewart Drug Co........ St. Louis, Mo. 
‘“Stewart’s Stock Remedy.’’.Stewart Drug Co........ St. Louis, Mo. 


It is a great relief to know that new patent medi- 
cines are ready to absorb the country’s spare cash as» 
the old ones are found out and allowed to drop. People 
might otherwise get too rich, and rashly pay their 
doctor’s bills; and then the world would end. 


To Contributors and Correspondents. 


ALL articles to be published under the head of original 
matter must be contributed to this journal alone, to insure 
their acceptance; each article must be accompanied by a 
note stating the conditions under which the author desires 
its insertion, and whether he wishes any reprints of the same. 

Letters and communications, whether intended for publi- _ 
cation or not, must contain the writer’s name and address, 
not necessarily for publication, however. Letters asking for 
information will be answered privately or through the columns. 
of the journal, according to their nature and the wish of the 
writers. 

The secretaries of the various medical societies will confer 
a favor by sending us the dates of meetings, orders of ex- 
ercises, and other matters of special interest connected there- 
with. Notifications, news, clippings, and marked newspaper 
items, relating to medical matters, personal, scientific, or pub- 
lic, will be thankfully received and published as space allows. 


Address all communications to 1725 Arch Street. 
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Medical Index. 


A weekly list of he more important and practical articles 
appearing in the contemporary foreign and domestic medical 
journals. 





Acne, causes and treatment, Schindel. Kan. City Med. Rec. 

Acute pancreatitis, Fitz. Boston Med. and Surg. Journal. 

Arsenic in skin diseases, Hutchins. Atlanta Med. Surg. Jour. 

Aural Sequelz eruptive "fevers, Cullimore. Kansas Med. Jour. 

Acute confusional insanity, Norman. Dublin Jour. Med. Sc. 

Actinea diuretica a calomelului in hydropisii de diferite na- 
turi, Nicolau. Clinica. 

Asupra epidimiei de gripa care a bantuit printre trupele diviz. 
3, Zorileann. Clinica. 

Alexander operation, report of acase, Fry. Va. Med. Monthly. 

Acute intussusception, Jenkins. Amer. Pract. and News. 

Accidents with cocaine, Jones. Pacific Med. Jour. 

Aseptic vs. antiseptic surgery, Benedict. South. Med. Rec. 

Antiseptic medication, Woodbridge. The Practitioner. 

Asepsis, Reynier. The Med. Age. 

Atrophy pectoral muscles in threshing machine feeders. Eng- 
stad, bid. 

Action de l’eau sur lec bacteries pathogenes, Capitan. 
Med. Moderne. 

Alcoholism in Bellevue hospital cells, Dana. N. Y. Med. Jour. 

Amputation of female breast, McIntyre. St. Louis Cour. Med. 

Bromide eruption, Noyes. Austral. Med. Jour. 

Bericht tiber den weiteren Verlauf des Falles von acuter mul- 
tipler Hautgangran, Doutrelepont. Arch. f. Derm. u. Syph. 

Beitrage zur Lehre von den Bewegungen des Magens, Pylorus 
und Duodenums, Rossbach. Deutsch. Archiv f. Klin. Med. 

Beobachtungen iiber die Darmbewegungen des Menschen, 
Rossbach. 67d. 

Biliary calculi found p.-m., 


La 


Edwards. Occid. Med. Times. 


Beitrage zur Methodik der Harnuntersuchung, Jolles. Wien. 
Med. Presse. 
Beitrage zur Spaltung der Saure-Ester im Darm, Baas. Zeit- 


schrift fiir Physiol. Chemie. 
Beitrage zur Chemie des Harns, Salkowski. bid. 
Boston streets and public health, Bowditch. Boston M. S. Jour. 
Casuistische Beitrage, Karlinski. Prager Med. Wochen. 
Concussion of cord, brain, Watson. Jour. Amer. Med. Ass’n. 
Cowperitis i. Verlaufe v. Masern, Rona. Arch. f. Derm. u. Syph. 


Continued fevers of the South, Johnston. Med. News. 
Chronic intestinal obstruction, Russell. Brit. Med. Jour. 
Croonian lectures on cerebral localization, Ferrier. /d7d. 


Contribuzione all’ etiologia della tuberculosi. La Rit. Med. 
Crime,physiology and pathogenesis, McVey. Kan. Med. Jour. 
Chronic ovaritis, Hornaday. Jdzd. 

Chronic gonorrhoea in the male, Renz. Northwest. Lancet. 

Conicalstump afteramputation in children, Powers. Med.Rec. 

Cerebral localisation, Ferrier. The Lancet. 

Chist al ovarului ovariotomie, vindecare, Biann. Clinica. 

Congenital inguinal hernia of uterus, left tube, and ovary, 
Krug. Amer, Jour. of Obstetrics. 

Clinical lecture on some urinary disorders, Harrison. Med. Pr. 

Clinical examination of the sputum, Schell. Ind. Med. Jour. 

Double empyema, remarks on, Hanson. Clevel. Med. Gaz. 

Die Syphilis als Infectionskrankheit vom Standpunkte der 

= modernen Bacteriologie, Finger. Archiv f. Derm. u. Syph. 

Die venerischen Krankheiten in den Armeen, Toply. Jdzd. 

Die Resorption der Milchzahne und die Odontoklasten, 
Struiken. Centralblatt f. d. Med. Wissenschaften. 

Die Sequestrotomie und die Eroffnung von Knochenabscessen 
mit gleichzeitiger Entfernung der Todtenlade, Riedel. 
Berliner Ktin. Wochen. 

Die sogenanute ‘ Nona,” Tranjen. Jézd. 

Diphtheritische Lahmung fast aller Athmungsmuskeln, be- 
sonders des Zwerchfelles, sowie beinahe aller Muskeln des 
Rumpfes und der Extremitaten bei einem vierjahrigen 
Kinde, Rachel. Med. Monatsschrift. 

Die Laparotomien des Jahres 1890, Edebohls. Med. Monat. 

Die Lues des Herzens von der klinischen Seite betrachtet, 
Sacharjin. Deutsches Archiv f. Klin. Med. 

Diatetik bei Krankheiten der Verdauungsorgane, Boas. Deut- 
sche Med. Zeitung. 

Death, its modes, signs, and premonitions, Bradnack. Buffalo 
Med. and Surg. Journal. 

Die Eisen-Moorbader und deren Surrogate, ein experimen- 
teller Beitrag zu deren Heilwerth, Lobel Wien. Med. Pr. 

Diphtheritic and pseudomembranous laryngitis, Thomas. 
Omaha Clinic. 


Disinfectants, Mathews. Med. Mirror. 





Gynecology, an address, Corwin. Denver Med. Times. 

General surgery, Logan. Jour. Amer. Med. Ass’n. 

Gun-shot injury of spine with paraplegia, Alderson. Amer. 
Pract. and News. 

Gynecology in general practice, Lycett. Med. Press. 
Hypnotism, post-hypnotic suggestion, automatic writing and 
double personality, Prince. Boston Med. and Surg. Jour. 

Hemoglobinuria, Starcovici. Clinica. 

Hour-glass contraction, Galloway. Cincin. Lancet-Clinic. 

Harnuntersuchungen in einem Falle von Morbus Addisonii, 
Katz. Wiener Med. Blatter. 

Infantile convulsions, De Armand. Weekly Med. Review. - 

Intubation in membranous croup, Baldwin. Col. Med. Jour. 

Inflammation of appendix and cecum, Bridge. Med. News. 

Ideal operation for cataract, Pepino. Ibid. 

Intra-ocular hemorrhage, Woods. M. Rec. 

Intubation of the larynx, Hailes. British Med. Jour. 

Intubation of the larynx, Mackenzie. /dzd. 

Inspection of meat and milk, Clement. Am. Veterinary Rev. 

Kaun der Diabetus mellitus ubertragen werden? Schmitz. 
Berliner Klin. Rundschau. 

Kliniska och pathologiskt, anatomiska bidrag till kanne- 
domen om den amyotrofiska lateralsklerosen, Hvwass. 
Nordiskt Med. Arkiv. 

Laryngitis subglottica hypertrophica chronica, Sokolowski. 
Internat. Klin. Rundschau. 

Leprosy in the Australian colonies, Abraham. ‘The Lancet. 

Laparotomy, cases in which, was performed, Atthill. M. Press. 

L/influenza dans les écoles primaires de Lausanne, Combe. 
Revue Medicale. 

Metastatic carcinoma of stomach, Ely. Amer. Jour. Med. Sei. 

Manual training in dental education, Kirk Dental Cosmos. 

Massage of membrana tympany and ossicula in chronic catarrh 
of middle ear, Bronner. British Med. Jour. 

Malignant growth of bladder and prostate, Morris. Med. Press. 

Milk from tuberculous cows, Ernst. Amer. Veter. Review. 

Milk question, Freeman. Cincin. Lancet-Clinic, 

Maturite precoce et melanodermie chez un garcon de 6 7 ans 
(avec planche xI), Gautier. Revue Med. 

Nyreoperationer, udforte pa Kommunehospitalet i cnhers 
havn i 1888, Kraft. Nordiskt Med. Arkiv. ~ 

Nordisk medicinisk literatur fran ar 1888, forsta kvartalet. Jd. 

Ophthalmology, Ayers. Jour. Amer. Med. Ass’n. 

Oral surgery, Williams. dzd. 

Obstetrics and gynzecology, Potter. Jdzd. 

Oophorectomy for adhesions and fibroid, Goodell. Med. Age. 

Observations on the treatment of the insane, Goodall. Jdzd. 

President’s address, Moore. Jour. Amer. Med. Ass’n. 

Pathology and therapeutics of puerperal state, Corr. Med. Age. 

Pneumococcus in sputum from influenza, Fraser. Lancet. 

Persistent headaches, Chisolm. Cin. Med. Jour. 

Postepileptisk albuminuri, Hallager. Nordiskt Med. Arkiv. 

Pharmakologische Untersuchungen tiber Hydrastin, Berberin 
u. ein. Derivate ders., Marfori. Arch. f. Exp. Path. u. Pharm. 

Pioneer medical men in Kentucky,Ouchterlony. Am. Pr.News. 

Placenta preevia, treatment of, Alderson. Med. Press. 

Quelques mots sur les vices de conformation de l’uterus, 
Bouchard. Jour. de Med. de Bordeaux. 

Recto-pharyngeal sarcoma, Cheever. Boston M. and S. Jour. 

Removal of thrombi from lateral sinus, Ballance. Lancet. 

Recherches microbiologiques sur le rhumatisme articulaire 
aigu, Bordas. La Med. Moderne. 

Remarques a4 propos d’une observation de hernie inguinale 
congenitale étranglée, Phocas. Annales D’Orthopedie. 
Removing ovaries and tubes, more remote results of, Kelly. 

Johns Hopkins Hospital Bulletin. 

Relation between water supply and epidemics, Abbott. dzd. 

Static electricity in medicine, Morton. Med. Record. 

Weitere Untersuchungen iiber die Beizung und Farbung der 
Geisseln beiden Bakterien, Loffler. Centralblatt. 

Zur Casuistik der praperitonealen Lipome, Kisch. Wiener 
Med. Presse. 

Zur Aitiologie der Malaria, Rothziegel. Int. Klin. Rundsch. 

Rur Atiologie der den Abdominaltyphus komplicirenden 
Eiterungen, uber die pyogene Wirkung der Typhusbacillen, 
Orlow. Centralblatt fur Chirurgie. 

Zur Symptomatologie, Pathogenese und Therapie der Neural- 
gien, Jacob. Deutsche Med. Zeitung. 

Zur Pathologie und Therapie der sogenannten Kugelthromben 
am Herzen, Ziemssen. Intern. Klin. Rundschau. 

Zur Behandlung verschiedener Nierenerkrankungen, Pfeiffer. 
Berliner Klin. Wochen. 

Zur Lehre von der Metastasenbildung der Sarcome, Zenker. 
Archiv fiir pathol. Anat. und Physiol. . 

Zur Pharmakologie der Kampfergruppe, Lewin. 


Archiy fiir 
Experim. Pathol. und Pharm. 
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